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THE DIVISION OF HEALTH OF MISSOURI

~FILEDNOV 13 195;  STANDARD CERTIFICATE OF DEATH stote Fite No AR SA ...
' BLRTH NO. REG. DIST. m.éa/ PRIMARY REG. DI1ST. NJJL Registrar's Na.__é...ZI'.............m..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere dessased lived. If Institution: resklonce befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
Mont gomery — Missouri =~~~ Montgomery
b. CITY (If ostoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 15 Residence within Mmite of
TouN _ twownship)| STAY (ln this nllat.-i s T(‘))J\R'N I‘JIont gomery —l—?g v_rDtnun'p;r:hd town?
. d, F]E{Jélgpflﬂ_l.f\AN:-EooF (If 0ot in hospital or [nstltation, Kve streat address or location} || freh A%?IEE% (If rarsl, give location) : [T 2
INSTTUTION 5 miles R, Wellsville, Moa 5 miles E, Wellsville, Mo
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mmm, (Dey )
X . ORVAL SMITH o Tov. o8
5. SEX’ 6. COLOR OR RAGE 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o years| tr UNDER | YEAR | o DNDER u dexs.
N{ale Whlte N Yi}ﬁw_fgwcgn (Bpectt, Jan. 23 1871 last bgg-r) Mong' DT4 Houm l Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wad State cr Forsien m_m,@ 12_CITIZENOF WHAT
CRRECTYERCTAREY™’ | Farming STRY | ‘Ballaway County Mo COPFTRYE . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Smith Anna Randolph ~ Mrs, Josie Smith
15. WAS DECEASED EVER IN U.5. ARMED FOR(.‘.ES1 16. SOCIAL, SECURITY @;NT' 'l E1GNATYRE OR :
(You. nhvr unknowa) | (If ye. xive war or dates of cervioe) none NO. %

MEDICAL CERTIFI

B IoE OF DEATH 1. DISEASE OR CONDITION
. Enteronly cnecettseper | I-
Yoo tor (), (b), and (@ | D!RECTLY LEADING TO DEATH*(q)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, gising DUE TO (b)
s heart failure, asthenia, | Tise to the above couse (c) stating
ete. It meams the dig. | the underlying couse lost.

eqae, fnjury, or complice- DUE TO (e} _ -
tian which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS AN . -

Conditions contributing to the death bud nol
related to the direare or condition causing death.

19a. DATE OF OPTE'IIE)AN- 156, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
: /-f.l’l.?f_ ves [ No&

21a, ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)/ »

SUICIDE EUR borpe, tasm, factorsy, street, oﬂublds , ot

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT JORK _ o

7 \
2. I hereby certify that I allended the deceased from ALY ' , lo ML, 19§:‘, that I last saip the deceased
i ) I.&, and that --m red af o QA m.,from thencauses and on the date staled above.
(D tle; n1a:7£ss ‘ 2. DATE SIGNED
%ﬁ UM ’)'41) /- _"\S/é
REMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L&AT[OPNCB;. iown, or county} (State}

24a., RIAL )
TN BT [ 11 /5/56 Wellsville Cemetery.l Wellsville Montg, Mo

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

DATE REC'D BY l%%l. REG[SI'RA??G ATURE 2. F cTo L E i s
AR te A &

(Licensed Imer’s Statemnent on Reverse Side)

. s




+

STATEMENT BY LICENSED EMBALMER

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

. c . . .
Student.....oovrn i Signed AN AL & é ..... g ..............................
Licensed Embal |
P. O. ‘A.ddress'y
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above,

* /
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