THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File Novu il ot
REG. DIST. WO. Li/j_ PRIMARY AEG. DIST. m.éﬁé[ Rﬂﬂ':"ﬂf':No._......z....g............

2. USUAL RESIDENCE (Where d | tived. M L : residence before

BEUNT1air

No . 300
10.48°

FILED JAN 15 1957

BIRTH KO.
1. PLACE OF DEATH

——

. COUNTY S, Clgir  ~ ¢ - ~+.STATE i ssouri i
b. CITY (I outcide eorpurate limita, writa RURAL aod xive ¢. LENGTH OF c. CITY 4. In Residence =t 1 ll.mm ;T_—
OR ST, OR a
Town Gersterd aﬂ@o&w W.‘ Town Gerster S e )
d. FULL BAME OF (1f oot in hoapital or Institulicn, rluc:l.ru!. 6‘— or loeation) . STREET (If rarsl, give location) [/
HOSPITAL OR *'ADDRESS o ?
INSTITUTION 0
3. MAME OF . (First b. (Middle) c. {Last)}
DECEASED o (FIsD ( ot 4 DATE ~ (Month)  (Day)  (Year)
(typeor Printy HeZekiah M. Smith peaTWeEC ;16,1956
5. SEX 6. COLOR OR RACE { 7. MIAD%RIEB EIE\YSRC'E‘SRRIED 8. DATE OF BIRTH 9. AGE (Ir‘ahy-:n hl; u:.u 1 TR | #F umin uowms,
. . {Bpee] . t ¥ on Days | Houra | Min.
Male wWhite Ydowed & March 30,1872| 84" | |
10&. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : - 12, Ci
dene during mutolwnrkiullh.':unnll r!;f:'d) ) DUSTRY (City uad Stete o7 Foreige Cmmuy)/ CQ_U“%E@TOFWHAT
Ratired Farmer ArKangas US4
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Reason L. Smith |Rebecca lewis Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
No.

}J
oe

O N WRITE PLAINLY—USING UNFADING i}LACK INK—MAKE A PERMANENT RECORD

urial

12

~2ings Praj

oy koown) | (If ves, xi dstes of gervice) ' . s aps P
o mu.n DnowD! ves, xive war or dates of service '“One ‘-Vllllaﬂl Sml th,GerSter 1'5111580[}1‘1
18. CAUSE OF DEATH MEDICAL cERTIFICAT[ON INTERVAL BEETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION . - - e NSET AND DEATH
“Yine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH )
*This does nof mean ANTECEDENT CAUSE.S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart foflure, osthenia, | Tise (o the above cause (e} gtating )
e, It means. the dis- . the undeslying couse laat, .
. case, infury, or complica- DUE TO (c)
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditiona comtribuding to the death but not
related 1o the disease or condition causing death.
1%a. DATE OF OP_FIJ}JIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/00X ves [ o []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory. sireet, office bldg. eta.)
HOMICIDE . RS ) . .
21g. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- . OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerlify that I attended the deceased from } IB_Q_ to M 19% that I last saw the deceased
alive on _M[_ﬁ 194-_0, and thal deatlffoccurred at 03 OO fn., from the causes and on the date slated above.
3. SIGNATURE (Degren or titlel? |, 23b. ADDRESS 3. DATE SIGNED
P }‘7&’ Wheatland Missouri 12/17/%
BURJAL, CREMA- E 24c. I\AME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
N, R OVAL rsmuy:
17/56

i Gerster Missouril

DATE RE}:). BY u)}s

25 FUNERAL DIRECTOR'S $|GMATURE ADDRE S5

R AR'S S)C 1'un§;./‘I

L Goodrich Funeral Bome Osceola b

(Licensed Embaimet's Statement on Reverse Side)



o -l ]‘.

e ——
=

STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Emxbalmer

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.

7€ this body is not embalmed, fact should be so stated above.




