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disedsos in Part | must be casually rnlufed._ Coroner cannot certify to a degth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

doctor, coronear, atc. must use only standarg nomenclidivre In item (8. No symptoms will be fisted,. All
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STANDARD CERTIFICATE OF DEATH

(30l

STATE FILE NUMBER

{Licensed Embaolmer’s Statement on Revarse Side) )

A - 3004
HLED PR 8 13&7,,,.,,;," District No. _,_____}f..____.__.__.. Primary Registration District No. ool Registrar's No. _34,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceused lived. M institution: R"id.ns. before
= COUNTY  gapeton > STATE pMisgouri b. COUNTY Bgrpgn “" "
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ b ) Inside Limits
OR OR
TOWN Lamar Yedi NoD town Lamar 50 Yo NoG
c. }l‘zlgI.S-II’-I'I"".AAI?EOSF {li NOT inhospital, give location)|[L ength of stay in 1b 4 STREET {1f outside, give locahon) Reside on Farm
INsTITUTION At Home | 73 yrs aporess 806 Jackson YesO NXO -
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF
(Type or pring) SAMUEL RICHARD SMITH ) DEATH April 3 1987
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER 1 YEAR IF UNDER 24 HRS.
O marriep [ never nnk\lﬁl\ﬂ O 2 I ;én birthday) (Awnira | Daws | Fours | Min.
. W X winoweo f{] DIVORCED Nov 29 1869 7 )
10a. USUAL OECUPATION SG’IM kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired) Campaien 1114 i / u S
. rpenter ipalgn, nols s D
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Erastug Smith Mary Ellen Rice
l(.')r. WAS DEC;ASED)EVE?, IN U.S. ARMEdDu:ORfEST 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
e5. na, or urknown) {If yes, give war or s of agrvics)
No | Ches ley Smith, Oklahomﬂ City, Oklahoma
18. CAUSE OF DEATH [Enier onlp one cause per line for (a), (b). and (c}.] ‘| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . T AND DEATH
IMMEDIATE CAUSE (a) .
MM y, ‘
Conditions, if any, m _/’
whick gove rjil o DUE TO (6) ""/ Rl " =
g e e - |
atating the under- .
= ying cause tast, DUE TO (c)
12 PART I, OTHER SIGNIFICANT @DNDITIONS CONTRI RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{a) . 19. WAS AUTOPSY
= c PERFORMED? ¢}
g s Jj{ 3 3 l ves [ wo [
:1_' 20a. ACCIDENT SUICIDE  HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18)
g O (] (]
: 20c. TIME OF Hour Month, Day, Year
v © INJURY a, m, .
E p. m. . ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT D NOT WHILE D farm, foactory, street, office bidg., eic.)
WORK AT WORK
2l. I attended the d "Irorné "/3;.&8-_ . to w.&nﬂ last sawﬁ,nh’ve on o =
Death occurred at about 12:30 & _m on the datd stated aboyp; and to the bast of my knowledge, {from the cauaes sra ted.
22%'2' 1- 2 0‘) { Degree gz tit O |22 apgsess 2 22c. DATE SIGNED
23a. BURIAL. CREMATION 3. oate’ - 23c. NAME OF CEMETERY on CREMATORY 23d. YOCATION (City, toicn. or county) {State)
REMOVAL {Specify . .
burial _MAPR 4 =BT lLake Cemetery : - Lamar,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Konantz Funeral Home, Lamar, Missouri| APR 4 -'57 .
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STATEMENT BY LICENSED EMBALMER
~‘ ' . .
I i)ereby certify that the body whose name is recorded on the reverse side of this certificate was em
:by‘ri"i‘e.‘-'or by e e eeeetieieeaseteseeeeeecaeeeeanaeaeanss, Student Embalmeyr NO..Z ......

working under my persénal supervision..

| % vf
Student ... i iieae Signed........... = AL A e L\ BT

Signature of Student Eabalmer

Licensed Embalmer No.¥ ?' ‘IL

» P. O. Address ikwmdj

a Levgy v o LY

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 OWN handwriting.

If this- b?qu is.not embalmed, fact should.be so.stated above. -
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