N 5 Tt f iy THE DIVISION OF REALTH UF MIXUURI
No . 300
‘ HLED NOV 19 1356 sTANDARD CERTIFICATE OF DEATH sweriene 38844
- { QIRTH MO, — REG. DIST. NO. _oh 3 3 PRIMARY. REG. DIST. NO. E! 3 ﬂ Registrar's Nn..........‘éf_..é....:...—........
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where docoased lived. If lnstitution: rmidance befors
3 a. COUNTY Montgomery . STATE IVIiS SOU.I‘i b. COUNTYMOnt gom ndmi—lon)
b. CITY (I cutcide corperate limits, writs RURAL and give ¢. LENGTH OF ‘c. CITY . 4. Iy Resldence within Limits of
OR . ™ STAY dn L) OR . » oF, incerpora wn?
own  Wellsville wmeep 22V el2l town Mentgomery Cit e )
d. FH%P#A“E.EO%F (I mot in hospital or institution, give strect address or location) F" ASJDRESS (I rural, ghve loeation) O L)
wstirorion  West Hudson Street 2% miles S. W. Montgomery Cit
3. NAME OF a. (First) b, (Middie) ¢ {Last) 4. DATE (Menth)  (Day)
DECEASED ) (Yea)
(Tvpeor bty JAMES JOSEPH SMITH DEATH Nov, 11 1956
5. SEX [} '6. coLOR OR RACE | 7. #IARREED. le\yggcréléaglag. )0 8. DATE OF BIRTH 5. AGE h&::;;n v ve | AR | ¥ Gcr u wrs.
Male White SIHEL Y e=2 July 12 1936 | 20 el il e
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. ui Seate or Foreign Comater) 12, CITIZEN OF WHAT
S EPGTBE MY | U, S. Army ™| Callaway County Mo Oy cowamayry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Artie Smith Catherine Penn _ none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16." SOCIAL SECURITY | 1Z/ANFQRMANT A/ S| GNATURE AD 3
(Y?g.g unknowa) (I{ you. mive war or datea of lmtu)ll88 3 8 Ol{. 2?’ N )

18, CAUSE OF DEATH MEDICAL CERTIFICATIO

' Enter only onecauseper | [. DISEASE OR CONDITION
lie for (). (b, and (@ | DIRECTLY LEADING TO DEATH® 4

*Thir dpes not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Mf;
as heart faflure, asthenia, | Tide to the above cause (a} dating
the underlying cause lost.

e, It meoms the dis- y 7
ease, infury, or compliea- DUE TO (c) L ¢ ﬁ
tion which caused death. II OTHER SIGNIFICANT CONDITIONS - 4

Conditions eontribtiting to the death but not
related to the dizeqse or condition cousing death.

INTERVAL
. AN, AND TH o

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY?
TION
v O o bk
21a. ACCIDENT {Buweity) 2ib. PLACE OF INJURY (sg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE C bomw, farm, fagtory, streset, office bidg., ete.) '
HOMICIDE ' R
21g9. TIME (Mopth) (Day) (Year} (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT [—] HOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from , 18 , to , 19 , that I last saw the deceated
alive on , 18. and that death occurred gl _ m., from the causes and on the date stnted above.
Z3a. SIGNATUR (Degres or tlllo:?? 23b. ADDRESS - 23. DATE SIGNED
L. R L/-d0— -
/AW, NP D5
%1;. BgEFIMIOA‘}.. CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CRE RY TION ty, town, or county) {Etae)
. (Spacity) . :
Wriat 11/12/56 Wellsville Cemetery Ao
DATE REC'D BY LOCAL STRAR" - , .
J)-13 56 , . ,_6’ /277
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STATEMENT BY LICENSED EMBALMER

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

Licensed Emb
to comply with the above constitutes grounds for revocation of license).

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

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F



