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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coronear, etc. must use only standard no
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STANDARD CERTIFICATE OF DEATH

RUED SEP 4 19 oo A7

Primary Registrotion District No,

o<l
300 f Registror's Na. ngo_.. ......

1. PLACE OF DEATH r

o. COUNTY CQII AWAY

2. USUAL RESIDENCE (Whaere docecsed lived.

o-STATE Miggowd

If institution: Residence bafors

b. COUNTY Monlte admiasion)

b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
T%‘:IN FULTON Yes ) NoD T%[\!m California 2 io,g l YesO NoGQ
€. 5315}5]?:558': (1f NOT inhaspital, give location)|Length of stay in 1h 4 STREET (If sutside, give locatio Reside an Farm

wsTiTuTion STATE HOSPITAL NO.ll 8 months aopress Not known YosO NoO

3. ::l:"tfu::b First Middle Last 4 Dé\;re Month Duay Year

(Type or print) JOHN W. SMITH DEATH August 29 » 1956

5. seEx 6. COLOR OR RACE 7. MARRIED NEvER MarRiED [ ]| @ DATE OF BIRTH IQ. AGE (In years | IF UNDER ) YEAR IIF UNDER 24 HRS.
Mele White w[mwmg - BL_J 6_]_9-1893 !ag ;rlhduv) Months | Davs | Houra l Min.

110aq. gimq.'occt:r;}‘zﬁft(’f:a;f}x‘i.nggt;:fo'r_:‘:,iracr;; 10§.emcn€ ?ﬁm E;slgadmfgjrslmv 11. B[R‘I:HPLACE (City nnd atate or country} o 12, CITIZEN OF WHAT COUNTRY?

]p_‘a%orer . ‘R. and other buap lnd.SOI', Migsourl U-S_.Ao.

13. FATHER'S NAME

Gearge W. Smith (deceased)

14. MOTHER'S MAIDEN NAME

Fliza LaFevers {(deceased)

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, N or unknown) | (I pre. give war or dater of serviex)
Not known

17. INFORMANY

Addreas

Hospital Records - Fulton, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Arteriosclerosis Cerebral

INTERVAL BETWEEN
OMSET AND DEATH

8 months |

" n n
Conditions, if anw, | oue 10 ) _ DS siduals of left hemiplegia
which gave rizg to = - . -
a.tboae n;geuu :e). ) LI -
- stating under- .
= * lying cause loal. OUE TO (¢) -
Q PART .IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19.-wAS AUTOPSY
- - ‘/ PERFORMED?
3 . 3 3 A ves{(J no¥l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18}
] g a a
= [0, TIME OF | Hour  Monih, Day, Year |
3 * INSURY Q. m., C
E s p.m.
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or choul home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE * jarm, factory, street, office bidg., etc.)
WORK AT WORK -

/xf;§mmh 9%3-- lt?u‘nl . - ) T S ap— ’ T E— —
Death occurred at A M -2 - m on the dato stated above; and to the baest af my knowiedge, from the causes atated.

24. FUNERAL WRECTOR ADDRESS
e Avo ése Ales, /’7c|

zg. w (Degree or titiey . Li22b. aDpRESS 22¢, DATE SIGNED
R, C. Hobertson, M. D, State Hogp, No. 1, Fulton 8-29-56
Bﬂ.%ﬂllk. CR;MM’!OH‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (C:rv? lnz‘n or cauruv) (State)
MOVAL {Specifr 2; 29 Z?‘ré g( ?—9‘: . .
25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE ;

§- /956

{Licensed Embaimer s Statem

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e arrareeaa
Signeture of Student Embelmer

. . Y

. P. O. AddresfLZ#; 2 ."/4'.:“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to_comply with the above constitutes grounds for revocation of llcense)

If embalmed by a2 STUDENT, he also shall sign in his OWN handwntmg

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

- -




