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Doctor, coronor, etc. must use only
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diseases in Part | must be casually related. Coroner cannot corlify. to a death due fo natural causes.
USE ONLY BL'AC::K INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED FEB 6 1957

THE DIVISION OF REAL T4 OF MISS0URI -
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..__» 3 g.q ...... ~Primary Registration District No. . 40 g 6

970

STATE FII_E NUMEER

.. Registrar's No. .....3 ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsad lived. 1 institution: Residence balore
o, COUNTY Carroll o sTate Missourt . county Carrolf =
b. CITY {If outside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY _1 c Inside Limits
T%F:‘N Tt na Yes lx Ne O TOOSIN Tt na 0 I DY@: D Nork
e. EULL NAME OF {}f NOT in hospital, givelocation)|Length of stay in 1b - : : ;
‘HOSPITAL OR d. STREET (1f oyysjde, giva lacotion) Reside on Farm
INsTITUTION Home 1l pear aooress o mile g/w YesO Mo
3 ::2:‘ ::'n Firgt Last 4. DA;E Month Day Ym!
(Type or prinn) Robert Monroe CJake) Smith wmm  Jon, 30th 1957
5. SEX 6. COLOR OR RACE |7, mmnﬁnt] NEVER MARRIED [} 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRts.
] last birthday) [afenths Hours | Min.
M - white wivowep [} oivorcen [ Sep t.1 6‘. 1879 z | Ta I )
10a. gSU‘AI. occupnlonk(‘aw;}:ind nfwark‘dm;g Iﬁ KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE (City aad niate or comntry} LA 12 CITIZEN OF WHAT COUNTRY?
'l . i
urnai;m ofwg ng life, even ]rcm' red farmer‘ BOgaTd«, M'Lssouri USA

13. FATHER'S NAME

George W. Smith,

14. MOTHER'S MAIDEN NAME

Mary Ellen Botts.

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yea. no, or unknown} | (If wes. pive war or dalct of serdica?

16. SOCIAL SECURITY NO.

500-40-2278

17. INFORMANT Address

Mrs Goldie Smith, Tina,Missourt.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (e)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b).

% , f fpeonar

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any,

ouk 70 ) W JOMW

which gave rise to
ehove caure {9),
#lating the under-
lying cause last.

DUE TO (&) M

z

o PART . OTHER SIGNIFICANT coumnous CONTRIBUTING TO DEATH MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 1. :VEARSF 3;1;(;;5;\’

= '

8 % 3 3) 2X H vis[] wno

™ P .

= 200\.) ACCIDENT SUICIDE HoMlchE Zﬂb JESCRIBE HOW INJURY occuﬁ'zo (Enter nature of injury in Part [ or Part 1 of item {8.)

A=

2|20, Time oF. Ham’ Mocm Day. Yenr

'] !NJURY - a m.

a prm. .

it

E | 20d. INJURY OCCURRED : Z:lt. PLACE OF INJURY {(¢. 9., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.} .
WORK - AT WORK

2. Jattended the deceqiff from / /7 f " .S'
Death occurred at 1‘30 Y 5 Zi ,;m

ol =32 -5

aljive on = RF-57

“rer
and jast saw him

on the date}tated above; and to the beat of my knowledge, from the causes atated.

BUFLET”

Coloma Cemetery

220, SIGNATURE {(Degree or title . 2 22b. ADDRESS . 22¢. DATE SIGNED
%M 0 ‘AMJ W— <-A "‘{-7
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z23d. LOCATION {City, town. or county) (State)

Ting,Missourt

Feb,2, 195‘?
24. FUNE DIRECTOR

1ifford W, Austin,

T‘Lna, MO|

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Blondvaan)

m—

{L_icensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

ey P

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

bBY IE, OF By L e i e e e e e
?"’:-"’-
~.i- ™  working under my personal supervision.. .

Student ... i,

Signsture of Student Embelmer

: - - R . P. 0. Address... 0.0 02000
a0 aes - Coy e B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this. body, istnot embilmed, fact should be!so’stated above: " L Cheun
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