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13. FATHER'S NAME

James Kirby Smith

14. MOTHER'S MAIDEN NAME

Rilla Slinkerad

i. PLACE OF DEATH il 22 USUAL RESIDEMCE (Where deceased lived. If institution: Residence beiore
) - . . . admissian)
o COUNTY  Saott . > STATEMI ggourd > P“Eeott . ..
b. CITY (If cutside carporate limits, give TOWNSHIP only){ Inside Limits c. CITY o ’ Inside Limits
OR Or
TOWN Morley Yosgg Nod Town MOrley L LAY, Yesig NoD
. o
c. sgls_;.'_?:l}:lE OF (I# NOT inhospital, give location}|Length of stay in 1b 4 STREET (1f outside, giv!h‘u:u!ion) Reside on Farm
NsiTUTionResldence at Morjley ILife sopress None TesO NoX
3. NAWME OF Firat Middle Last 4. DATE Month Day Year
DECEASED 7 OF )
(Type or print) JAMES + BARLY SMITH caTH September 14 1956
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |IF UNDER 24 HRS.
warrifo B never marrizo O tast hirthday) M“mt v | o I i
MQIG White wipowep [ ovorcee )] December 5, 1 70 _85
-110a. USUAL OCCUPATION (@ive kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state of counttry) C)}Z CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
Farmer Farming Cape Glrardeau County, Mo. USA

{Yea, no. or unknown}

_No

Tﬁ. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If pea, pive war or dalez of service)

None

16. SOCIAL SECURITY NO.

None

Addr
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18. CAUSE OF DEATH [Enter onlp one cause per line for (a); (5). and (c}.]™
PART 1. DEATH WAS CAUSED BY: _ .
IMMEDIATE- CAUSE -(a) -
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SET AND DEA'[H
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1153 Was AUTOPSY
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WORK AT WORK
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22h. D) RESS 2 A'/- W? |

23a. BURIAL, CREMATION,
REMOVAL (Specify)

uria

23c. NAME OF CEMETERY OR CREMATORY ¥

01d Morley Cemetery

4. FUNERAL DIR

DRESS

25. DATE RECD. 8Y LOCAL REG.

| Mo . ?‘2/‘54

e S,
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22c. DATE SIGNED

Sep¥. 21, §S

23d. LOCATKON (City,tofrn, or county)

26. REGISTRAR'S SIGNATURE

{Stated
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
byme, or by ...civiiriiiiiiiiinierisierarirrrreaes ceeeeann i

working under my personal supervision,.

Student.....ooiveurmnriiniia i iiciieiiii s iaesiiea e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), '
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact _should be so stated above, Lty
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