S. No. 3O

v, 10.48

—

’

“‘VRITE PLAINLY—TUSBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

W
EN
Q

THE DIVISION OF HEALTH OF MISSOUR! *

FILED SEP 17 1056 STANDARD CERTIFICATE OF DEATH -
REG. DIST. uo.z_li_nmmv REG. DIST. uo.é_sfﬂ R.,.-,";,-,N. 2.5

BIRTH NO.

State File ~.3297_9,.,._.

1. PLACE OF DEATH
s. COUNTY  Wiright

2. USUAL RESIDENCE [Whers decstsed lived. [ loptitution: reskdsncs befors
. STATE b. COUNTY adastmlont.
° Missouri Wright

b, CITY (I oytsida eorpurats limits, write RURAL and give ¢. LENGTH OF

om Hartville (rural-Ha > LbyEe

¢. CITY (U outadde corporsta limite, wrise RURAL and give township®

154 Hartville == Rural --Hart tomship

d. FULL NAME OF (1 not in boapia} or loatitation, eive strset addrves o7 ocatien) d'A%TgFEEESrS - (I rural, give locatlon) ( \‘(_U_ N
INSTITUTION A+ Home--Hartyille R.F.D.#2 Hartville R.F.D. #2 |
3 NAME OF a. (Finst) b. (Middle) c. (Last) 4DATE  (Mouth) (Dey) (Yew)
(Typeor Print) Charles W, Smi th DEATH August 28, 1956 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ( 8. DATE OF BIRTH 5. RGE o yaan| w vmex s x| w oot
DOWED, D (Spacify) birthdar a5 ours -
Male Whi te rrie January 17,1897 Hh9 l l

10a. USUAL OCCUPATION (Give kind of ¥ ork
during moat of working lle, even If retired)
armer

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City wnd State or Forsigm Countey) lz'cgll_;l;}.lz.iNOF WHAT
Williford, Arkansas / TUoSahs

13b. MOTHER'S MAIDEN

Julla Hoslip

138, FATMER'S NAME

"Clint Smith

NAME 14, NAME OF HUSBANL OR WIFE

Edna Walls Smith

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

17. INFORMANT" S SIGNATURE OR NAME

18. SOCIAL SECURITY
NO.

(Yura asr unknown) | ﬂlé?‘.f& wﬁ;u! of sorvice)

Mrs Edna Smith -- Hartvin\e. Missourl

18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
.|| Eater only onecaussper | I, DISEASE OR CONDITION _ ,g"sn D BEATH
|} vune for te, o3, ant DIRECTLY LEADING TO DEATH" () M——‘ﬂw o-\u.ﬂ SOA_ L~ ~a §

*This dies not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if o, nginy DUE TO (b) -
a3 hear! faliure, asthenia, | 1ise to the above canse (a)
e, It means the dig. | e underlying cause last.
care, infury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS »

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION Yooyt H - ) 2. AUTOPSY? *

. TION m , E

. I YES D NO,
21a. ACCIDENT {Bpucily) 21b. PLACE OF INAURY (s.x.. inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome. farm, factory, street, ofite bldg..0e.) N i . . .
HOMICIDE * .
21d. TIME . (Momh) Day) (Year) (Houn | 21e, INJURY OCCURRED | 211 How DID INJURY OCCUR?
- T - b © | WHILEAT ] NOTWHILE
INJURY . = | Cwork AT WORK

z I hereby ceﬂdy that 1 auended S)e deceased from -Ln-—‘——- I9.CL to h:_'_ﬁ’_ 19& that T last saw the deceased

alive oﬂ . 1.9_(3 and that death occurred at

, from the causes and on the dalc slated above.

Za. SIGN " 2 i {Degroa or title

fh

qﬁ M’ho 2Bc. DATE SIGNED

=3-76

¥I.NBU RMIA‘.lr.ALCREﬂA- 24b DATE
Blirfal " | Augus t 30,56

24z. NAME OF C_EMETERY OR CREMATORY
Coon Creek Cemetery

IYN (Olty, town, oI county) , (Btate),
Hartvill e, Migsouri

DATEREC‘DBYLNAL

§-3{-50

Rmff% %IGNATURE

XY (Ticensed m “Statereat oo Reverae Side)

=N lel. DIRECTOR"S SIGNATURE ybi[’ia\




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

S5tudent cuicienrvrascnannsdactinansssstnne

nt fmbaimar MNo.
Student Embalmer

Note: The sbove MUST BE SrIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
du-bovnoonsﬁtm_mgrotmd_:forumtionoilim)

If this body is not embalmed, fact should be 5o, stated sbove.




