G Bympioms w

Corgner connot certify to o decth dua te natural causes.

nomanclature 1n item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standar
fiseases in Part | must be casually related.

ol
-9

O THE DIVISION OF HEALTH OF MISSOURI
- . STANDARD CERTIFICATE OF DEATH

T - TN Y A = O

ALED DEC 31 1956

Registration District No. ..

QUroH

"STATE FILE NUMBER

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where daceased Vived. I Insfifutian: esidence before
a. COUNTY Butler o sTate Missouri s county @ I admission)
b. CITY (If outside corporata limits, give TOWNSHIP enly) | Inside Limits <. CITY . Inside Limits
OR
town POplar Bluff Yes k. NoC T%?m Poplar Biuff, Mo. v.}}E NoO
o
c. l':g%i!-'_l’:":{,‘%g': {13 NOTmhosEIMI, give location) Lel:glh of stay in ib 4 STREET H 6+|| N“ide' give |°c°9Jp1 R@de on Farm
insTITUTIoN YL eMaC ’ ADDRESs L[1Y e Yest Ne e
3. MAME OF Hl’(! =7 (] . Laxt 4. DATE Mon Year
eororminy William H. Smith o Dec. 14 1956
5. SEX . COLOR OR RACE 1. 8. DATE OF BIRTH ¢ 9. AGE (fn years { IF UNDER 1 YEAR |IF UNDER 3 KRS,
(e ) maRmIED (] NEVER MarRieD (] o birrhgn?vé e | Danr | e
Male ‘Nhite wioowen [ owoaézbb Ju1y 26 y 188 )
-110a. USU‘AL OCCUPATIONk(Gw;;md ofw;rttdm;g §05. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and miato or coumtry) / 12, CITIZEN OF WHAT COUNTRY?
uring, most of working life, ecen if retire
HETY Unknown Saratoga Falls, NY UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15 WAS DECEASED EVER IN U.S, ARMED FORCES! 16. SOCIAL SECURITY NO.|{7. INFORMANT Addresr

Yé or un.hiuun)' ‘E(bfg-ncg:% Kﬁf’e‘?‘:ﬂ

VAHE records, Poplar Bluff, Mo,

Jar (a), (b}, an.d (¢

1B. CAUSE OF DEATH {Enier oaly one cause pe
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN

0?51’ AND chﬁﬂé

T
which gare rizg to DUE 7O {b) N
o?ovc catise (8), o
stefing the under- DLE 10 (o)

tying couse last.

=
=] - PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a} -1 ;VE; SF Sg:‘%;g‘f
- 1
o
fa 4’3’0 { | ves OB
:é_ 20a. ACCIDENT SuICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
§ O O 0
;‘ 20c. TIME OF Hour Month, Day, Year
] INJURY  a, m, N -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

2l. J attended the decegaed from , to

s — her

and last saw aliveon —————

him

m on the datgfatated above; and to the best of my knowledge, from the causes stated.

gzzb AGDRESS

reer Croy & Fitch Poplar Biuff Mq.

25. DATE 5;7 WEG

“[22¢. oATE siGNED
e Poplar Bluff, Missouri 12-14-
23a. :gam.cnmn?n‘. 23. oate / 7 . | 23c. NAME OF CEMEFFRY OR CREMATORY 234. LOCATION (Ciry, town, or :nun!yfﬂ {Sta’e)
MOW AL RS Pecify i Y AR
Burial 12-15-56 | Citaprdefisnery Poplar Bluff, Mo. ,
24, FUNERAL DIRECTOR ADDRESS

é‘%TURE &

-—--\_-xAJ'II‘

R

{Licensed Embalmer’s Statement on T Revarsd Side)




RECEIVED

DEC 2 g 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3+ LT - 3 . O

working under my personal supervision..

Student.... ..., Signed
Signature of Student Embslper

Licensed Embal r NO#Z

>
P, O. Address a7 /&t ;
e

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

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

If this!body is not embalmed, fact should be so stated above.




