alth,
slfare
blic

rvics

00 ©

-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lrurgr, ove mIJ'II VaT LIty siTulidara Nesingiicidgidip 3 171930 10. 1YL .
~{> diseases in Part | must-be caosually related. Coroner cannot cortify to o death due to naotural causes.

AL IV,

Qb

THE DIYISION OF REAL TH OF MiasOUKI
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1957
P

Registrotion District No. ..........

S-.-,s ........... Primary Registration District No. ..3..9.‘.,4../...‘............

009

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

i instirution: Residence bafore

|
Raegistrar's No. .| g"" ...............

a. COUNTY Carroll a STATE Missouri b. COUNTY Lafayetﬁdéiuim]

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY O Inside Limirs

OR CR
Tows  Carrollton Yesg! Moo Town Gqverly g[-f' HesX Noo
. "4
<. I":igIS;FI’-I‘P:I‘:AEO OF (1 NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET {1f outside, glv. lman) Reside on Farm

IsTITUTION wetzel Hoap, 27 days ADDRESS Waverly , YesO NoBh ‘
1. MAME OF Firat Middte Last 4 DATE MontA" Day Year |
DECEASED . oF . - |
(Type or print) George Thomas Smith DEATH 7 1z 0

5. SEX 6. COLOR OR RACE 1 8, DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR [iF uNDER 20 MRS,
Lz MARR!{D K neven marsieo [ | fas! birthday) [Womtha | Dawe | Foura | sim.
Male VWhite wioowen pivorecen [ J Dec. 12 1870 86 l 4|
102. USUAL OCCUPATION safn kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atare or country) 112 CITizEN OF WHAT counTRY? !
during most of working life, eoen if retired) . |

rmer Retiged Grand pass, Missourl Usa

13, FATHER'S NAME

Benton Smith

14. MOTHER'S MAIDEN NAME

Martha Hutt-on

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, mo, or unknawen) (£f pea, oive war or dater of service)

no no

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Otha Smith

Yaver

10. CAUAE OF DEATH {Enter only one co
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, Jj any,

which pace rise to DUE TO ( ) ‘ @

&@nr (a), (b). and {c).]

- INTERVAL BETWEEN
ONSET AND DEAJH

—IHP

/a—//—.rz,,

* above couse (). . P
dating the under-

:TE;:&éﬂtélxxkk
P2 fn Sl

Fo4o

21, I attended the deceased !rom .Lan_l_‘—_"':_é [

Death occurred at

te stated above; and to the best of my know!edwa atared.

z{ . lving_ cause lapt. ) OUE TO (o
=3 PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 2 3 T3, WAS AUTOPSY
2 f : * PERFORMED? {3
3 ves ) wo[)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of item 18)) |
§ . 0O 0 O
= [20c. e OF  Hour  Month, Doy, Year
] INJURY. "e’m. .
a p.m. -
ur
Z | 20d. INJURY OCCURRED . 120e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWM, OR LOCATION
WHILE AT (] WOT wHiLE EB/ Jarm, factory, streel, nﬂiu bidg., etc.)
WORK AT WORK P s [ A=l MLM——Q—-.

and I‘nJ saw 07 her ahla oV

A (Degree or title) |
< ﬁ(ﬁ

l-zz_a. ADDRESS

lZZ:. DATE SIGKED

i tr Iﬁ&‘ﬂ—j"'7

23c. NAME OF CEMETERY DR CREMATOR
Grand Pass Cemetery.

23d. Loc;ﬁ":oa (CYty, torn. or county) {State)
grand ‘Pass- - Missouri

24. FUNERAL DIRECTOR
Bailey Funersl

H’Eﬁ Z5. DATE RECD. BY LOCAL REG.
H uaverly, Lio. /-9 - 7

25 REGISTRAR'S SIZATURE

{Licensed Embalmer's Statement on Reverse Side)




e

.. - STATEMEI}IT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by Tne, OF BY .. i el e e s ..., Student Embalmer NOwervnnn.

working under my personal supervision..

SHUAENt eeeee ienee et eeeate e Signed.Z?..m. e,

Signatare of Studaﬂ; Enbalmer
' Licensed Embalmer No“?

o . s P. O. Address,Z‘)M,_.‘ei

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

i If this body is not embalmed, fact should be so stated above, ' . v e

.




