THE DIVISION OF HEALTH OF MISSOURI

, Enter only one muse per
line for {a), (b), and (c)

*This docs nol mean
the mode of dying, such
ar heart fallure, asthenia,

. No.300 : :
 10.48 F”.ED UCT 24 1956 STANDARD CERT'FICATE OF DEATH State File No:.} 43....
BIRTH KO. RES. DIST. %0. __ L Z PRIMARY REG. DIST. W0, A2 2 Registrar's Na....._............z..j..‘..........
o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f Institutlon: residence before
. COUNTY . . STATE b. COUNTY ‘adiningion),
: JACKSON : MISSOURI CLINTON "7
b. Cg’r%\' (If outelde eorpurats lirnits, wiita RURAL and give ¢. LENGTH pl?F , & ng s within lmits of
wnahi this )} &t
TOmKANSAS CITY )] THAYa¥ | TOWWPLATTSBURG IR
g. FULL NAME OF (If not in hoepital or lusitution, give streot sddroes of loﬂl.lon} . STREET (If rural, glve location) }-.\)
HOSPITAL OR ‘ADDRESS [/}
INSTITUTION GENERAL HOSPITAL #2 7~ R.R.# 1, PLATTSBURG J
3. NAME OF a. (First) b. (Middle) . (Last} 4. DATE {Month)  (Day) (Year)
DECEASED - - -
{ Type or Print) BILLY EUGENE SMITH l DEATH 9 29 56
5. SEX 6. COLOR OR RACE | 7. M%%FH‘EB I;![E‘\IISECPESRRIE:?{ 8. DATE OF BIRTH 9, M';Eh(‘i:’:n;n n:r u::.u :Dr':u ; UNDER 44 WES,
5 B ¥ on Mia,
MALE ¥EGRO gy D B | oom 14, 1927 28 ¥rs. | D | Howm | 2
i0a. USUAL OCCUPATION 2 of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
domduﬂn;muld-wuull‘!(:..:::ﬁr:ﬂr::: = DUSTRY {City aad Stuate or Foreign Country) !chll}l;‘lﬁt‘l’?FWHAT
0DD JOBS PLATTSEURG 'i MISSOURI 1.8
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WiFE
JOHN L. SMITH HELEN G ERMA SMITH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥»s. no. or unknown) | (I yeu xive war or dstes of sarvice) NO. ~
b UHKNOWN JOHN L. SMITH % R.R. TLSBURG?::
M RTI ON INTERVAL BETWEEN
18, CAUSE OF DEATH CE; T F'CATl _ Pl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gmM DUE TO (b}
vise Lo the above canse (o) sating

/)(Wqé_ﬁfz

de. It means the dis- | the underlying catse laat. ) P .
case, injury, or complica- BUE TO (&)
tion which caused death. | 1. OTHER SIGNIEICANT CONDITIONS
Conditions contributing fo the death but not . * ' .
related to the dizease or condition exusing dealh. L
192 DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION _ @ U“b v 20. AUTOPSY?
ves X wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex.. tnorabent | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, homae, farm, fs L atreat, bidg.,et0.) .
HOMICID . V4 Vonr
2id. Télr:_iE (Moath} (Day) (Year) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCU 4
WHILE AT NOT WHILE
m.;unvS..a.,af . .16] , 195% U3 | wLEA Pk

alive on

2, I kereby certgfy that I auended the deceased from

, lo , 18 , that I last saw the deceased
m., from the causes and an Ihe dale staled above.

, 18

, ongrihatl deaih oceurred af

L. M, Tillman M. D. Deputy Coroner

Zis. SIGNATURE WM« 0 Jzau onEs T, DATE SIGHE
Borocn, - A ) T e, dei B2 7ol é
24& BURIAL, C(EMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORYI 244. LOCATION (Oft,. town, or county) /{5“‘!.0)
¥)
AL 30 - 1 - 1956/ PLATTSBURG CRETERY MISSO

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

(O—(—54

REGISTRAR'S SIGNATURE

. NERAL DII[CTO. 8 SIGMATURE
. ‘

Rl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

Student Embalmer No......couen---

DY TNE, OF DY o i it .

working under my personal supervision..

Student...conieeircrririraracrrttsaa e aaanataanas
Signature of Student Embslmer

P. O. Addrer%(/oi/’

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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