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FILED DEC 4- 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...._...ﬁé.z.........._..Primcfr Registration District Na.,

4 gt

ATE FILE NUMBER

Jood 378

........................ Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Rasidence before

a. cOUNTY  Callaway o STATEHY agouri b COUNTY G _11a f‘f"?ai'y'im]
b. Cgl;{ (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY D Inside Limits
town Fulton Yes X NoD TOWNIMC Credie Twp. n[‘{' £l Yeso No B
c. FULL NAME OF {If NOT inhospital, give location)|Length of stoy in 1b I : Lo .
HOSFPITAL OR d. STREET outs give locotion) Regjde an Farm
msTiturion callaway Mem. Hosp. ApbreEss MCOI ed{8" o, Yo Moo
1. NAME OF Firgt Middle Laat 4. DAYE Montl Year
pECtato Althea | Smart Fest o Nov. 25,1956
5. sex 6. COLOR OR RACE  |7. margfep [5F HEVER marRikp [J] 8 DATE OF BiRTH 9. AGE {/n gears | IF UNDER | YEAR [iF UNDER 24 1its.
. laspdirthda) [Mfomthe | Dawe | Hours | Min.
Female | White wipowep [ pivorcen C) July 1 6 ,1 88 ’6”9
-{ 10a. USUAL OCCUPATION (Gice kind of wofk gone 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cigy Mddﬂ wf, . 12._cszN OF WHAT COUNTRY?
dﬂg&gté&#fmnfe. cven if retired) at hOme C 81 aw ay oun y I 0. US A. cee

13, FATHER'S NAME

Geo. L. Smart

14, MOTHE}S M IDEN Bick_son

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no, or unknown}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

McCredle Mo,

(IF wes. give war or dales of screics) -
no I e no Jack West
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}1] - - . - f . ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: O . ﬁ - t . g ONSET AND DEATH
IMMEDIATE CAUSE () ‘?
Conditiona, if any, DUE TO (5) M OMW)‘M‘M/ . Yeand_~
which gave risg fo [*]
c?wc c:uu z).
Hating the under-
= Iping  couse laul. DUE TO (¢}
o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THWE TEAMINAL DISEASE CONDITION GIVEN IN PART 1(a) . . WAS AUTOPSY
= : 4 PERFORMED?
hi 2o | ves[J wo
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part Hof ltem 18.)' . ~ -
& O O a
o oA
3 20c. TIME OF ~ Hour . Mlmth Day, Year| -
INJURY < a.m. . . i
a pm. t . .t
w
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e. ¢., in or ahotst hamae, [ 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, fattory, strect, office bidp., eic.)
WORK AT WORK

.t
2. 1 attended the deceassd from / l" 25 S‘b , to

Deaath occurred at

and faat saw h" aliveon _& [=4+5 - dle

m on the date stated above; and to the beat of my know.l‘odla. from the causes stated.

e ™2

N-1-
? (quz: or title) .

ADDRE@ : : Ma.——

22¢, DATE SIGNED

j2-1-5b

23¢. BURIAL, CREMATION, | 238, DATE

YR | Nov.27/56 |

23! NAME OF CEMETERY Of CREHATORY

Richland' Baptist

2d. LOCATION (City, town, or county}

Callaway County

Mo (St e}

N e m%

Gh‘—?—\-q..g_;

Z3. DATE RECD. BY LOCAL REG.

Ltz s - /956

{Licensed Embalmer’s Statement on Reverse Side)

. REGISTRAR'S SIGNATURE
/ 4
-~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
o3 o o =R < B N < AR ., Student Embalmer No........

working under my personal supervision..

Student ... oot
Signature of Student Embalmer

Licehsed Embal 2.6'\

(‘.—-' [
P. O. AddresM

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

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




