. INE AYIIUNUF FIEAL I U MI2dUURY . 391
atth, HLED JAN 21 1957 STANDARD CERTIFICATE OF DEATH -~z SISDEE

42 29

blic Registration District No, ... ln ... Primory Registration District Ne. ... Registrar's No. ... 527 ..
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..idan;u before
. STATE ;< , b. COUNTY admizxion)
\ a. COUNTY Buchanan ° Missouri. "' Buchanan
00 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita e. CITY - - ' Inside Limits
-56 OR Yesu N OR A h
towd  Rural: Acence Twn est Noj TOWN gency O Yeso wem
[=] Lo . A . 12
c. Egls-lg-l‘:":‘lt‘sg,: (1t ROT A hospi"ul, givelocation)|Length of stay in b 4. STREET If outside, giva | cLaﬂon) [/ Reside on Form
i INSTITUTION & mi, No.of Willow|life aopress  R. R. #1 Yes ¥ NomO
- g DTook
;2 1. NAME OF First Middle Last 4. DATE Month Day Year
b DECEASED : N oF
= {Type or print) HARRY ‘ E. SMILEY veat  Jan. 4, 1957
5 5. SEX - 6. COLOR OR RACE 7. MarRIED B never marrico [ 0. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
E . A - tast birthday} [Months | Daye | Hours | Min,
: male vhite wisowep [J oworcen [ Feb. 26, 1893 63
: 102. USUAL OCCUPATION (Gipe kind of work dene [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) «Y 12, CITIZEN OF WHAT COUNTRY?
p-4 dyring most of working life, even if retired) 1./
™
c armer farm Buchanan County, Mo, USA
'§ g * [13.FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° » . . .
B, Joseph Smiley Jennie Dowell
o w  |!S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
P~ {Yea, no, or unkmown} LIS pea, pive war or dates of servics)
52w no —_————— 494-40-8269 Mrs. Harry Smiley,R.R.#1, Agency, Mo.
'-.? = 18. CAUSK OF DEATH [Enter only one cause per line for (a), (). and (c).} . INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED 8Y: . : . . FET AND DEATH
% o IMMEDIATE cause () __ Cardiac standstill : finutes
<
> .
E -
. Z Conditlons, ifanw. | ove 1o ») ___Acute coronary thrombosis and myocardial Seconds
o O which gave rize to infarction v - e - A
5 o abore " couse (a), 1 . . R sclerosis
sz |, hyinn? ihe inde | oue 1o (0 Artericsclerotic Heart Disease with coronary Years
2 g o PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) L :E-;SF sg;‘ggY
D o - . .
I b Pulmonary fibrosis H 200 | O wm ¥
= ; ."-: 2047 ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
S &
> ¢ |5 U© - -
3 2 = [20e. TIME OF  Hour'  Month, Day, Year N
. 5 B INJURY a. m. i [ -
; ¥ : E' p.m. ) -
. 2 % X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, g., in or ghoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 * *NOT WHILE farm, factory, street, office Bidg., cle.)
: % w WORK AT WORK - . >
; E D H = " f
; - 21. I attended the deceased fpd'm E‘ ‘h“uarvl 41;951nd last saw h%,,‘;xah've on Mlﬂii_
- .'::, aatated above; and to the beaat of my knowledge, from the causes stated.
gﬂ. -, 225. ADDRESS : L : 22¢c. DATE SIGNED
2 € . . - . .
3 = S St. Joseph, Mol 1/14/57
3 H 230, puriaLCRemaTiyl, § | 23, DATE - 23¢. a.ulsjr CEMETERY OR CREMATORY 23d. LOCATION (Ciry, forrn. or county) (State)
1 F4 REMOVAL (Spectf) | .., . " ) . . . .
3 2 buria 1/6/1957 Agency Cemetery Arency, Missouri

éé
Ul

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE .
- %L&::n%%&?[% Jan 17, 1957 /éddwd V22 dla""-)
Q {Citonsad” Embalmar's Statement on Reverse Side) i



STATEMENT BY LICENSED EMBALMER -

' Teon H C.

"I hereby certlfy that the body whose name is recorded on the reverse s1de of this- certlﬁcate was en

s ) - a = I-Jic;:x:ised Effﬁbalme'r Noéf—'r
DTN e w7 B o ? DR £ 0 Addr"}"/'z"'éze ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
to comply with the above constitutes’ grounds -f6r revocation of license),. ~° . . )
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg. o ST

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




