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THE DIVISION OF HEALTH OF MISSOURI

. No.300
ow | AL 5 STANDARD CERTIFICATE OF DEATH sate Fite o APBDD
. D AUG 28 1956 7/ I
0 ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Regmrar.rNa...Lﬂ
%\l\ 1, PLACE OF DEATH a Fi 2. USUAL RESIDENCE (Wbere dacossed lived, 1f Isstitution: residence befors
a. COUNTY a.. STATE . b. COUNTY adinirelon},
Q Cole M 3 Tl ssouri Cole
b. CI'I’;Y {1 outside corpurate limits, write RURAL nndmg‘i'v:. nio) STAI‘(Ec ‘h}; D&Fn c. ng . d.h 3;',‘“'”5.&:&':‘." ymits ot
Town Henley Mo, TowNHenley Mo, . &,
d. FULL NAME OF (11 not in hospital or institution. give streot address or location) e STREET (It raral, give location) ;\ U v
}l“f?gl? L OR J ADDRESS
ITUTION Henlev R.R,
362’2:'2550'2% 8. (First) b. (Middle) - ¢, {Last) 4, Ds}'g (Month) (Day) (Year)
(Typeor Pine)  JOHN ARTHUR SMITH - DEATH Aug, 18- 56
5. SEX 6. COLOR OR RACE | 7. MIIA)%FE.‘IHE_:B NIIEVgRCEBR!;EE ) 8. DATE OF BIRTH 9-hA.GE u:h“)‘n br; m:'u 1 TR | & UwOER u Hes,
e e I o Dy Ho Mn,
Male White | 'Warpfdd  “ | June 7th,1880 | Y™ M ™|
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - )
dopa during moat of working Hl-m:anlzf :-:er:rd) ° DUSTRY (City end State or Foreign Countryl |2ch'|;£ZEl:l”0FWHAT
Farmer Henley HO A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Henry Smith { Mary Jane HReavis Blsie Smith
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S GFOMATEHRE=OR NAME ADDRESS
(Yes.n0, 0r unknown) | (1f yes, xive war or dates of sorvice) NG. . .
Mrs Wl1sie Smith  Henlev Mo,
18. CAUSE OF DEATH M DICAL CERTIFIGATJON Ig;{gERTVAL BETWEEN
. Enteronly cnecauseper | 1. DISEASE OR CONDITION - ' /) d AND DEATH
line for (a), (b}, and (¢) | DHRECTLY LEADINGTO DEATH' () ‘-‘/I’l’ £ ”« e il
*This dpes mot mean | PNVECEDENT CAUSES / () / {/ ’ i ﬂ - /:
At Al £ /I‘_-/ X4

the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b}
o8 keart faflure, asthenfa, | rise to the gbooe cauae (a) stating
ele. It means the diy. | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus 0l
related Lo the diseasze or condition coueing deald.

1%a. DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
332X wl wO
2ia, ACCIDENT {Bpeciiy) | < | 21b. PLACEOF INJURY (ex..lnoraboat | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomne, farm, factory, strest. office bldg.. eve.}
HOMICIDE I . . [ :
. 21d. TCI)FE (Month}  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
- - INJURY - . o WKIOLREKATD NOT“HILED

o : Lt e
2. I hereby certify that IW eceased from%a 19 E) , IQ:L,%! I last 2aw the deceased
A Q%nd that death o od at HO=10 j'rom the’causes and on the dale staled above.
(Degree or t ATE s:susn
%- ? ﬁ:ﬂ M W =224

24a. BURIAL, CREM-A- 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or counly) (Sm!.o)
TION, REMOVAL (Bpeeity) . - . .
Byrial B=20=5A Hickory Hi 1 Cem T1ieane Heo . \_-

DATE REC'D BY LOCAL | REG! R SlGNAIURE ; 25, FUMERAL TOR'S SIGNATURE AEDRE
22 Qg 1958 | R O Bssiie A~ 2A ,
[

¢ (Licensed Ethbalmer's Statemen? on Reverse

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oivivcnrcnanranaan. @ttt eeaneecacamiatmeneeeeacisssanasrsacstesanranranenans , Student Embalmer No,...............

working under my personal supervision..

Student . ....ooeon i cririreres Signed- (e s B bt o ceerrrenereaaan

Signatore of Student Embelmer
{censed Embalmer No< JO '7 .

P. O. Address/ &»

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

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

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




