alth,
wlfare
biic

rvice

00

M'SW
-3

Coroner cannot certify to o death due to notural couses.

Yoctor, coroner, eic. must use only standard nomanciarore 1IN 78N 1&. e symproen
jisegses in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/m

FILED FEB 5 1957

THE

DIVISIVON UF HEAL 17 UF MiaaUUKI

STANDARD CERTIFICATE OF DEATH

Registration District No. ....&.Z.. A

STATE FILE NUMBER

Primory Ragistration District Ne. .b;z.'zo .................. Registrar's No. ...

1. PLACE OF DEATH

COUNTY

a.
Limomdel  (Teaay

4=

193 mmmgoond

o.

2. USUAL RESIDENCE (Where dacoased lived.
STATE 3 =
Missouri

b. COUNTY

If institution: Rasidence before

Nod;

udmlssion]

awa

b. CITY (If outside corporata limite, give TOWNSHIP onl7)

rown Uhion {Cunal )

th-;iLda Limirs

gy YesLl Noﬂ_

cITY

<,

row Guilford Missouri..

InspdW Limits

Yy

fIfe D_Oiog:

c. ﬁgls'#r?:rgg': {4 NOT in hospital, givelocation)]L ength of stay in 1h 4. STREET {If outside, give location} Reside &n Farm
wsTITUTION Thmile norttof Ilsadora? ddive Aooress2miles southwest Yero NoX
3. mAME OF Firat Middie Laxt 4, oa;c Month Day Year
DECEASED . - M
(Type or print) Samuel Bertie Smith oEATH January-6-1957
s 5. GOLOR OR RAGE 7- wargfeo [F never marmizo [ ® D'“.E * BIRTH ) '9' ?SEJ,-’,‘:;&;‘;S’ ;;Tfi T Ip:E:.'_‘ e [ o
male white winowen [] oivorceo CADT L1 L4188 i 7I l
*J10a. USUAL OCCUPATION {Gice kind of work done 1105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry ond ntate or country) /O 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired) . ) R A
farming farming Worth County Missouri U.S.A:

13. FATHER'S NAME

W.. R.. Smith

14, MOTHER'S MAIDEN NAME

Mary Yokem

{Vea. no. or unkneen)

no

none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(1f yrs, piwe war or dales of service)

16, SOCIAL SECURITY NO,

L9T_28-244

I17. INFORMANT

|-~

Address

Retha Smith Guilford Mi

ssouri

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b). and {c}.]

Acute Coronary Occluslon

"] INTERVAL BETWEEN

l{ss[‘i 'fibr?EATH

Arteriosclerosis Genetallized

I attended the deceuei!g
.

Conditions, if any. DUE TO (b)
which gare rise to
above cauge (0),
sating the under- i
= Iying  cause laat, DUE TO {¢}
9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN N PART I{a} :‘E‘?iio‘g;g;?Y
h
hj . 4 o ¥, ’ YES C] wo (A 2
:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H.of item 18} :
& O (1] O
=}
= | %c. TIME OF  Hour  Month, Day, Year
s ] INJURY ¢. m.
E p-m.
Z | 20d. INJURY OCCURRED 0¢. PLACE OF INJURY (c. 0., in or about home, 2)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg,, ete.)
wo L AT WORK
rPattent——oead—on ﬁn*rtvm't——estﬂm&t'ed—tma of—death——
21. , to and last saw 07 alive on

m on tho date stated above; and to the best of my knowledge, from the causes stated.

Death oceurred at
c. SIGNAT! \B . &4

{Degree or title)
oroner

22b. ADDRESS

Grant '

2

Gitv Mo

22¢. DATE SIGNED

1/21 /57

23a. Bum.u. CREMATION,

Tam =157 Do

E OF CEMETERY OR CREMA

Ef’e 7__Cme

RY

23d. LocaTioN (&ity, town. or county)

_5; ey/aan

(Stale)

7,770 (Co t?z&érv

Eom {S,ptzi]v\
24. RAL DIRECTO

25. DATE RECD. BY LOCAL R

.3/, /987

dwTﬂ R'S SIGNATURE

mbalmer’s S¥atement on Reverse Side




LT . © - " STATEMENT BY LICENSED EMBALMER ~ ~ &

o v - .-

‘by me, or by

working under my persdnal supervision.. . N

Student .. ... iieeiieies.- e iiaeeaaT, Signed......Y
Slg:nt.ux'c of Student Bab-lner e
- )

. ' ~ L ﬂ"f Licensed Embalmer No.#i

A- AP ‘..E'n ( ’ T P. O. AddressM@i

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (1
to ‘comply with the above const1tutes .grounds for revocation of license).

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

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




