Corenar cannot certify to a death due to notural couses.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 27 1956

THE DIVISION OF HEAL TH OF Mmi155U0URI
STANDARD CERTIFICATE OF DEATH

G242 .

TE FILE NUMBER

Registration District No. N 7 .- Primary Registration Distriet No. .. ‘3 a 0 YA .. Registrar's Mo. g g‘ é

1. PLACE OF DEATH
a. COUNTY ca]_]_away

2. USUAL RESIDENCE (Where decedsed lived. I institution: Residence bafore

admission)

« STATEMI ggourl > ST Gallaway

b. CiITY {f cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Ingide Limits
QR OR
TOWN F'Lll‘bon chK No O TOWN Fulton n'l L'Lfa Yesfx No O
<. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b § d \ u Resid E
HOSPITAL OR d. STREET {If outside, give location) eside on Farm
insTiTuTion. C@llaway Hospithl 4 Week4 aopress 832 Grand Yoz X Nom
3. NAME OF Firet Middle Laxt & DATE Monrh Day Year
DECEASED J d OF
(Type or pring) ohn FPB Smi trh I DEATH Aug . 22 19 56
5. SEX 6. COLOR OR RACE 7. MarriED (] NEVER MARRIED ]] B- DATE OF BIRTH |9. Ace (]?hgmr)l IF UNDER | YEAR [IF UNDER 24 HRS.
A 'y - - a ay) 1 M. ol Heours | Min.
Male White - " worceo [ 8N~-16-1876 8 ~r|’s |
[10a. USUAL OCCUPATION (Qine kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) - bIZ. CITIZEN OF WHAT COUNTRY?
ﬁu"ia oai_oftoorging life, even if r nreﬁ
re armer pbapltal Attendant Joplin, Missouri U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

D.K. D.X.
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{37. INFORMANT Addreas
(Ves, no, or unknpwn) | (If yrs, rive war or dates of serdics) J
Lo 488-24-5839 Harold Smith, Columbia, Miss

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAVUSE {a)

18, CAUSE OF DEATH {Enfer only one cause per line for (@), (b). and (¢).]

INTERVAL BETWEEN
QNSET AND DEATH

Wﬂ_%

Conditions, if any, DUE TO (b
which pace rise to ®
abote cause {6), '
tating the under

MM;MM e

= lying  couse lasl. DUE TO (¢}
o PART 1, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 xziggr:gg\f
-
! ‘L% / ves [0 oo [d—
:—: 20a. ACCIDENT SUICIDE HOMICIDE 1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18.)
§ 0 0 0
2| Pc. TIME OF  Hour  Month, Day, Year
] INJURY 2. m.
E p.m.
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

2l. Jattended the ducannd from

Death occurred at - '-( »”

1 “" " I rﬁ_ ;&Mﬂ_and fast saw :‘; afive on _EI__WL‘_L—l
|

m on the date stated above; and to the best of my knowledge, from the cauaes ntned

SIGNlTul! E (De;u or title) S

22, DATE SlGNED

22b, ADDRESS .
It Mo &[>3yt

Tt

Central Church Cem. 6

23a. BURIAL, CREMATION, & 23¢, NAME OF czu:rsnv OR CREMATDRY 23d. LOCATION (City, town, of county) ' ( State)
-24-1956

Mi. VWest Fulton Mo ;

24. FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD. 8Y LOCAL REG.

A3 /956

26, REGISTRAR'S S|GNATURE

{Licensed Embalmer’s Sigtefent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By I, OF DY L it ter i ereeireateraraerranarenaannnn e eereeaanas , Student Embalmer No,........

working under my personal supervision,.

Student ... e e
Signeture of Student Embalmer

Licensed Embalmer No. ?'; 2

P. O. Address M“'

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

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

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




