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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

I¢2

N

THE DIVISION OF HEALTH OF MISSOUR!

ALED APR 29 1gc7  STANDARD CERTIF

13842

State File No. .o v

ICATE OF DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, glring DUE TO (B}

*This does nol mean
the mode of dyfing, #uch

BIRTH NO. REG. DIST. NO. 179 — PRIMARY REG. DIST. Nﬂ_?_éé?_. Kegistrar's No b 2—“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 lestitgticn: reridence befors
a. COUNTY . a. STATE_ . . b. COUNTY adminaion}.
Lincoln Migsouti Li coln
b. CITY (1 cupgid limits, write RURAL and . LENGTH OF ¢. CITY o
OR o .;-Oa e it - m.:'l:;hip) (S:TAY {15 tbis place) OR ¢ ?Wm“mﬂuﬂmw&n?
TOWN  gxmesin Bedfoxd da TOWN EHTETT
d. FULL NAME OF {1t not in boupital or insticution, give stroot address or losatlon) . STREET (1f rural, give location) 05"} 9]
HOSPITA RL ADDRF.%
INSTITUTIONLin coln County Memorial Hosp. + Milea East of Troy MO. o
BgEACIEES%IE a. (First) b. (Middle) e. {Last) 4, Ds"I_:E {Menth)  (Day)  (Year)
{ Tvpe or Print) LEWIS RICHARD SMITH DEATH  Ap r11 15,1957
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE (In year| # unobn 1 YEAR | & UNDER MoK,
A W!DOWED_, DIVORCED (Bperity . _ st birthday) Monun, Hours ) Min.
Male thite Married April 25,1889 67 .. 20 '
102. USUAL OCCUPATION (Gitvekindof work | 10b, KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE 12. CITI
done during moat of working tHiae, onn:f :er:'d DUSTRY {City wad State or Foreiga F‘""y, / '%IEQNOFWHAT
Grocery Store Operator (Ret) Retail Wayne Gity Ill. 1
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE =
Calvin Smith F i Stella Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCEST {6, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 6r unkBown) | (If yen, cive war or dates of service} RO,
dar I 499-34-1627 Stella Smith Troy MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i Icr’lTERv.‘A\I;‘gEggEm
. Enter only enecoussper | - DISEASE OR CONDITION . * . NSET an TH
Jine for (3, (by, and gy | DIRECTLY LEADING TO DEATH® i) ERONCHO GENVMIC QRCM-'amﬁ-. ONE :/54,(

Ay

rise o the aborve cause {a) siating

as heard fatiure, asthenia, A
eart follure, asthenio the underlying cause last.

ede. Il meens the dis-

eate, injury, or complicg- DUE TO (&)

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the discase or condition cauring death.

19a. DATE OF OPERA-

3[30/s7 ™

196, MAJOR FINDINGS OF OPERATION -

BRoncnogeni o

2. AUTOPSYT o

& /NerastAs€S /2 x| vl WX

(Bpecily} 215, PLACEOF INJURY {a.g..fn or about

218. ACCIDENT
SUICIDE bomas, farm, fastory, street, offics blds., et0)

HOMICIDE

2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Meath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY ' = | “work AT WORK
2. I hereby cerfify that 1 attendcd the deceased from €c 3 bI°9‘_‘1, to _April 15, 1957 , that I last saw the deceased
r 19_Z and thal death oeccurred ail X — L2 m., from the causes and on the dale slated above.

alive on APR:L

23 s:GNAT;y (Degroa of itk | 230, ADDRESS 7. DATES
aal /. &/M—/ 7. / Noey, IUD. &/17/57

24a. BURIAL, CREMA-

. 24b. DATE
TION, REMOVAL (Bpaety)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

1

Burial Anrll 18, 195 Highland Prairia Cem Lincoln Qounty Ug
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE “AbonE s
BEG. .

. ¥
e .

[




Yoo
-

: STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oo ettt s

working under my personal supervision..

[S32TT: -3 r 1 S AR
Signature of Student Embalmer

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

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

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




