THE DIYISION OF HEALTH OF MISSOURI

121446 .

H;:Ifh, F” “] APR 29 195';7 STANDARD CERTIFICATE OF DEATH rgraTe e -
wifare 4
Public Registration District No, .........3.3.........“..... Primary Registration District No. 3.0 b.ma’.............. Registrar's No. ..J,..a..:s._,.....
Service .
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceassd lived. If institution: R.lid.n:;“bcfut)
STATE ... . b. admission
00 a. COUNTY Boone o MJ.SSOIII'J_ COUNTY BOODB
d 0 b. CITY (If outside cerporate fimits, give TOWNSHIP only)| Inside Limits c. CITY O Inside Limits
- OR : OR i 0/0
1-56 SR Columbia Yesg NoO OR Brown Station o YesO NeiX
c. Egls.‘l_l_l:a!:\Eo'gF {If NOT inhospital, givelocotion)]L ength ef stoy in 1b 4 STREET (I outside, give locotion} Reside on Farm
institution State Cancer Hosp.| 23 days AODRESS Route # 1 e YesM NoD
kR g:t.n :‘rp - Firnt | - Middle Last 4. n;gz Month Day Year
g Berle Derris Smarr oveaw . b= 20=57
5. s€X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | 'F UKDER | YEAR iF UNDER 24 HRS.
" O 7o MARRIED E..NEVER marrch [ 5-26-28 I :usfﬁgt!u;_uv) Months | Daws | Hours | Min.
wipowep [} pivorcep [}

10a. USUAL OCCUPATION ((ise kind of waork dane |105. KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and state or country} O 12. CITHEN OF WHAT COUNTRY?Y

during goat of working life, eoen if retired)
ookkeeper —_—— Boone County, Missouri U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Charles T. Smarr : Beulah Kemper

16, SOCIAL SECURITY NO.|[!7. INFORMANT Address

15, SED EVER 1N
(¥ ng ) I -

Uhitnpwn | B85

Hospital Records Columbia, Mg,

ﬁjﬂ- 3539

ty) (Stated

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseasas in Port | must be casually related. Coroner connot certify to o death due to natural causes.

Za. SIGNATURE (Degree or tille) O 22b. ADDRESS . . Zc. DATE SIGNED
éoué¢%%m D Colimbes. Frco. . 4/20/57
(O, towy. :)r cotn
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> 18. CAUSE OF DEATH [Enier only one tause p a), (&), end (¢).) INTERVAL BETWEEN
x PART |. DEATH WAS CAUSED BY: ’ ‘ ONSEL AND DEATH
o IMMEDIATE CAUSE (a) - i,
b
=
r4 Conditiona, if any,
o whick garve risg to DUE TO_ ) " =
g cbove cauge {0}, .
<« sating the under- .
@ z iying couse lasl. DUE TO (¢)
o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN il PART I{n) -t . WAS AUTOPSY
o = 2.0/ PERFORMED? [
x 3 x ves BB wo 1
™. -
; E 202, ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18} R
(TR - O . 0 O
4 [
a 2 12ec. TME OF Hour  Month, Day, Year
] INJURY "~ a,m. -~ .. .
> a p.om.
=4 w
g E | 204. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
o “WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.) *
H v WORK AT WORK k: >
=} T r ¥
i8 2l. I attended the decenlng:l from %ZL /?5& . to %. 57 and fast saw m alive on M
S Death occurrad at [R50 _P' m on the date stated above; and to the bast of my knowledge. from the causes stared.
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2da. :gmc.’lt.l.c?znuq?ﬁ‘. 23&.7!: -23c. NAME OF CEMETERY OR CR Y 23d. oc.r‘r N
MOVA| c1fy .
M AL 3/ 7 W w
] LY 4 2 7 /J¢{6 M

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

onbunmdre |Ran 2% 19871 [Ty R % Palrek

{Licensed Embalmer's Statamant on Revarse Side)
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.... STATEMENT BY LIC_ENSED'EMBALMER

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

by me; ow=bzr..... e era i seennraaaaaaaaanaraas e raea et . ., Student Embalmer No...........
I . . = . ‘

- .
working under my personal supervision..

Student - oo. e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fs
. to comply with the above constitutes grounds for revocation of license).. o

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.
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