No. 300
10.48

2
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-

D WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

w

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 25 1956
BIRTH NO. ’12 /?é ‘fé

State File Na24204 ........ .

-—
REG. DIST. NO. [0 PRIMARY REG. DIST. NO-M Registrer's No. ... ./.7 ............ N
f tat]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived. 2 & : residepce before
a, COUNTY . - a. STATE b. COUNTY adinlion.
_ Jasper Misouri Jagper
b. %};Y {1 outoide corpurste limits, writa RURAL ‘ndw.i'n..hip) ngl:YEﬁE;'E: 91?:-.) c. ng 4. l-) sf;jd.ﬂ;em?;ou:!:w%ﬁg :
TOWN Jasper montl TOWN Jasner Yes No O
d. FULL NAME OF (If oot ia hospital or iastitution, give street addrem or losstion) s STREET (1 rural. give locatlon) q%
HOSPITAL OR . i ADDRESS
HOSATAL O Nyt Fourth Street West Crand Avenue 27
3. NAME OF a. (First) b. {Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Tvpe or Print) Rickey Dean Smith e dJune 9, 1955
5. SEX 6. COLOR OR RACE | 7. M%EB glz\yﬁgcrgsnmsb p 8. DATE OF BIRTH 9. 1:ﬂ\.GE e yaan] ¥ cock -Dﬁn v o 6 A,
. . . (Bpecil: . t birthday, on sys | Ho Mis.
Male White | ‘f e April 26,1956 | " |

16. SOCIAL SECURITY
NO,

m:‘.’ nggs:ﬂ:; gcngy{{{g:f JE,’:::;?}’Q’.'J&’; 10b. KIND OF Busmmo%g_r IRNY- 1. BIRTH;JL;C:J . ;:._i" d si:;_i; ;,;i{;;;,,,, ) 'ZCCLH%F’;?F WHAT
[] 1 LY . .,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE on

LArthur Smith Leola Watrous

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
as keasd foflure, asthenia,
de. Tt meansy the dis-
cade, infury, or complica-

ANTECEDENT CAUSES

(Yea.no.grunknown} | (If yes, Kive war or dates of service) P
N Mrs. Lggla Smith, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION® INTERVAL BETWEEN
. Enter only onecnuse per 1. DISEASE OR CONDITION - -~ Iy ONSET AND DEATH
e o o (- an vy | DIRECTLY LEADING TO DEATH® ) arid

Morbid conditions, if any, giﬂugm
rige to the obove cause (a) staling
the underlying couse last,

tion tehieh caused death,

11. OTHER SIGNIFICANT CONDITIONS 7

Conditions eontributing to the death but not
related to the digease or condition causing death,

DUE TO (©) er &;%gv A—u.) - ’

13a. DATE QF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATLONXL‘ __’A‘

_,_Mjn AUTOPSY?

4 ves 2% wo I
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (a.g..lnorabout | 21c, (CITY, T%N. OR TOWNSHIP) (STATE)
SUICIDE homa, farm, fsotory, street, office bldg.,ev0.)
HOMICIDE Hen . ~
214. TIME (Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK
22, | hereby certify that I attended the deceased from oArel A4 "'a‘- ﬁ""‘L , 16____, that I last saw the deceased

aliveon

____,and that death occurred at

m., from the causes and on the dale slafed above,

Bm % ﬁum of lhlei | 23b. ADDR

23c. DATE S5IGNED

/ho Y7/ it

24a. BURIAL, CREMA-

4 vl

24b. DATE 24c. [WAME OF CEMETERY OR tREﬁéRY
June 11,195 Greenlawn Cemeteny

24d. LOCATION (City, town, or county)

[5tate)

JaSper‘, ItJ.O-

DATE REC'D BY LOCAL

7~/ 3-4,

8 SIGNATURE

ADDRESS

REG_I%!GNATUZ ﬁ ;

(Licensed Embalmer’s Sutcmcnt\nn Reverse Side)

g FUNERAL Dlﬂicgl
!&\-Jasoer! MO-
- d




g =0
o v it *

9961.01.¢

A

TRt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3T V-7 20 -3 USRS P PP PSR SRS , Student Embalmer No.............

working under my personal supervision..

Student....ooooimiieimiri e iaie e Signed... & ) T L L
Signature of Student Embalmer

Licensed Embalmer No.. 2% /.. 2.

P. O. Address .. W;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

.



