. No. 300

10.48

' THE RIVYIXNUN U FiIoALIMR WU il unld 430
LED MAR 20 1957 STANDARD CERTIFICATE OF DEATH 3 ) a i o e
BIRTH NO. ) RE&T—DTS—T._'HOTM_ PRIMARY REG. GIST. WO. <33 _ Revistrar's No.. S}

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacosssd lived, If loatitotion: residencs bdar.--
s COUNTY Audrain a sTae Missouri b COUNTY Momtgomew-r

b. CITY tf cutsids Gorpurate Umits, write RURAL and give ¢. LENGTH OF

Tomn Mexico D"’“'“”’

S e et S Wellsville §10 ("8 @ menrs

d. FULIS. NAME OF (If not in bospital or institotion, give streot address or loeation) F:‘. STREET R (U roral, give Joeation)
TSR Audrain County Hospital] '=#PPRES 207 East Water

Jine for (), (b}, sad (¢) DIRECTLY LEADING TO DEATH® (5

3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED 7). (Year)
{ Type or Print} ROBERT YEAMAN SMITH DE?\EI-'I-i "Mal" . 10 16 57
8. SEX 6. COLOR OR RACE | 7. MARRIED.EE&’EECIESRRIED. 8. DATE OF BIRTH 9. AGE (Inr-’nu L ur ) YEAR | F UNDER M HES.
. B) ours
Male White PRFPLEAT o= | July 12 1870 | 8E™* (M| g | "=| ™
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR TN- | T1. BIRTHPLACE ’ 12. CITIZEN OF WHAT
o , DUSTRY {City and State cor Fnrngn Coustry}
RECTTEY TIEYEHRNE™ | Hardware Pike County, Mo T AL
135, Az Wale 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green B. Smith Drucilla Price Mrs., Allena Bmith
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1L INFO AM ADDRESS
(Yue, B0, ot yaknown) | (11 yeu, #ive wer ot dates of servics) NO.
= | | none %@y "{@
18. CAUSE OF DEATH MEDICAL CERTIFI 10 . INTERVAL
| Enter only onecansper | 1. DISEASE OR CONDITION * - ONSET AND DEATH

72

the mode of dping, such | Morbid conditions, if any, gising DUE TO (%)
s Beart falltire, asthenia, | rise to the above cauae (a) dating
de. It tneone the diy. | the underiying cause lost.

- 7
“This dots et mean | ANTECEDENT CAUSES M/C/ g - ) j’/o ﬂ_ﬂ/

ease, injury, or complica- | DUE TO ({c) -
tion whick cgused death. | 1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing lo the death but "mt
related to the direase or condition causing death

19a. DATE OF OPTE'E)APi 19b. MAJOR FINDINGS OF OPERATION : . .m- AUTOPSY? ak
. 420] | wOw®
21a. ACCIDENT "(Bpecity) 21b. PLACE OF INJURY (s.g.. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE W | bome.farm. Isciory, sirest, offiee blda. #t0)
HCOMICIDE K .
219, TIME (Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY o.

2. 1 hersby ce:}:fy that 1 altended the deceased from 2 7 /€ = 105 S 710 B3 =20 15577 that I last saw the deceased
alive on 2=/ & —__ IQLZ, ang-thit death occurred gt ., from the causes and on the date stated above.

Ba smnn’run? 9 ‘. %w'ﬂ %Bb ADM % z;:_::;m :SslG;ED

WRITE P_LAIB-TLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, AN 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. Loca‘rloﬁ (City, town, or county)

3/32/57 Wellsville Cemetery/

b3

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 2. FUNES
L3- 1©-571" w @rmw

A Frrbale

(State)
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STATEMENT BY LIéENSED EMBALMER .

I hereby certxfy that the body whoge name is recorded on the reverse side of this certlflcate was embal

by me, or.by ............................... A\ .......................... Stadent Embalmer No\
“working under my personal supervision.. ' -

Student....c.ccouieiiiiinacie i iiiiiria et aaaaa
: Signature of '‘Student Embalmer -

o JLicens'e'd'_Emh'

. o SR P, 0. ‘Addres

. .o . . . . T

Note "The :above MUST BE: SIGNED‘BY THE 'LICENSED 'EMBALMER i in hmuOWN ‘HANDWRITING. \(F&IJ
toicomply with the above:constitutes grounds for 'revocatmmof 'hcense) . e e e

iIf .emibaimed by.a:STUDENT, the also shall. .sign un:hxstOWN:handwntmg. o . v

ALY thul ‘body manot‘emhalmed ‘fact should. be .so.stated.above. . . e




