THE DIVISION OF HEALTH OF MISSOURI
41995

No, 300

0. a8 -ALED DEC-27 1956 STANDARD CERTIFICATE OF DEATH 1626 File N mvemeemsmsesoressenseess
T BERTH NO. RES. DIST. NO. lé PRIMARY REG. DIST. W~m Kegistrar's Nﬂ.w..é.‘.i: .............
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institutlon: yeidence before
a. COUNTY e .a.. STATE b. COUNTY _ adinimion?.
Johnson’ Missourl " Johnson
b. C[TF;Y (If outzlds corpurates limita, writse RURAL and give g;rkli’ENGTH DEF c. Cg;{ 4. 15 Resldence within limits of
township) {in this cat|} u iy incorporsted fown?T
8 Chilhowes T g e | Town Chilhowee | e TR
d. FULL NAME OF (If not in bospital or inatitution, give streot addros o lactlag) ». STREET (It rurwl, give loeation) IU
HOSPITAL OR ADDRESS S
INSTITUTION
3‘3‘5%’& 55%1; a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Ysar)
{ T'ype er Print) SALLIJ.‘& ANN ] SM].TH. DEATH Dec . 29 1956
5. SEX / 6. COLOR QR RACE | 7. MAR%I’EB EWSECPE‘BRRIED 8. DATE OF BIRTH 9. IiGEir:i:I:‘).n h.; m:.u ID'rn.l [ = vroee u pms,
{Bpe t ¥ of ays | Hours | Min.
Female White "Wdowed April 14,1870 86 | __ |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 12. C
dons during mogt o wntuu Lfa, c:nnﬂ :ood::'d) : DUSTRY {Gity aad State or Foreigs Country) ﬁ COEH%ENY?OF WHAT
Hou sew x Boonville, Mo, .S, A,
i32. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Geo., W. Bullard | Betty KHeyhurn Harlin Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes. no, or unknowa) | (M yes, mive war or dates of service) NO. .
no X x
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18. CAUSE OF DEATH CASE OR CONDITION
.Enter only onecouseper | I. DIS (o]
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5

NT|
ONSEI' AND DEATH

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
e hear faflure, asthenio, | rite to the abore cause () slating

ee. It means the dis- !.ne underlping couse last. H:lo ,
case, injury, or complica- DUE TO () ]
; tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
: Conditlons conlributing to the death but ot}
related to the disease or condition mua.&n Y,
192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPEF’r_ ;' & \ 20. AUTOPSY?
TION IR
: Py -,,' . YES D NO E]

21a. ACCIDENT (Bpecify) 21b. PLAC&bFiNJURY X ;t. inorabent | 21c. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE homs, hrntyhntory street, office blda., svo.)

HOMICIDE 2 —
21d. ngﬁ (Month) (Day) (Year) {(Hour .,E"Zle. INJURY URR 21f. HOW DID INJURY OCCUR?

HEOYHILE AT 10T WHILE -
INJURY ‘\-i'\wonx 7 Arwonx)}‘__,,'? :

2. I hereby certify that I attended the deceased from , 19 , {o , 19 , that I last saw the decensed

aliveon _______________, 19 , and that death occurred al ..Q,A_‘__ m., from the causes and on the date staled above. :
g? (GNAT RE v ’ egros of ml@ w % k. D. s:szin
%45 NBElszFH 3\}31.(: 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (Stdhe)

ION, (gdl
1 12/24/55 Chilhowes Ohilh ey
5 } DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTER & BTN 3 AN O'¢ nooness
REG.

[ ~AL-SEH Conlr Tunangl Hema —~shnilhowsae  Ma

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision,.

Student.....ccocveurnvenrrrassreetotesisisiroscrenans
: Signeture of Student Embalper

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

* -




