BUED JUL § 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

702171

STATE FILE NUMEER

, e, B 8 6
Ruegistration District No, ..., .3.'.3 ............... Primary Registration District Ma. 5_..-5_5. .................... Registrar's No. é..zm...;-—--
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If institution: Relidcnje_b !o’n)
. COUNTY a STATE. . . b. COUNTY, ?&""‘
e C Lavrence Missouri Pettis
b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
Town  Mte Vernon  Yesu Mo 530 vown  Sedalia Yesh NoD
f [#]
c. EglgFl‘_l_!h_lAAl}j\%‘?F {lF NOT inhospital, givelocation)|Length of stay in 1b & STREET {1t autside, give location) Reside on Farm
INSTITUTION Mo, State Sanatorium 20 days ADDRESS 1,205 S, Osage Yo:rO NoD
3. NAME OF First Middie Laat 4. DATE Month Day Year
DECEASID . . . oF
{Type or print) Austin Vincent Smiley veatv  July 3, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (Jn pears | IF UNDER | YEAR [iF UNDER 24 HRS.
' MarriED [ NEVER Mlﬂﬁsg | gat birthday) [Menths | Dows | Houra | Min.
Male White wipowep (] DIVORCED Febe 253 18?9

“110a. USUAL OCCUPATION (Qipe kind afu:orl: done
during mousl of working life, even if rmred)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and iate ar country)

12. CITIZEN OF WHAT COUNTRY?

9

Farming Farm Unknown USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Smiley Linnie Work -
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.: 17. INFORMANT Address

{Fea. no. or unknown)

{If yrs. pive war or daies of seroice)

Unknown Unknown Sanerecords,Mo.State Sane,Mt.Vernon, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

with terminal uremia ¢ weeks

18. CAUSE OF DEATH [Enter only one cauge per line for (2), (b), and (o). ]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE cAusE (@) _ArteTiolat nephrosclerogls

MEDICAL CERTIFICATION

Conditions, if ary. | pue o ¢y _ Arteriosclerotic cardiovascular disease'
which gare rise lo . :
a:)or-_'c cause (;z-
stafing the under- . '
lying couse lasi. DUE TO (¢)
PART I, DOYMER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART [{a} 18, '\,P;':»:ISF.S:;%PD?Y -
) ok,
=l 4 2X |vesO ol
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Pari 1 of item 18.)
20¢. TIME Of , Hour Month, Day, Year
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., ete)
WORK AT WORK
2” i attended the d’eceaur.L!r June 133 195? ., to JU-LV 3 3 191;7 and last saw it;t alive on 7 2‘ 1;7
ath occcurred at delle m on the date stated above; and ta the best of my know!ed‘a from the causes atated.

22¢, DATE SIGNED

1-3-57

22h. ADDRESS
Mt., Vernon, Mo.

S N [l o 15,

23a. BURIAL, cngum}m‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify
Remova 7-3-57 lv*!- Monvte Mo by & ot E Mo

........-.,.........‘..,...... B
disecsos in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

NN

Q

26. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG,
2 &
WM M R 2l 7y

Licensed Embalmer*s Statement on Reverss Side



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... il e eas Teeeeaaes S S ..., Student Embalmer No.......

‘working under my personal supervision.. SR : ot o .

Student...cooeiir i ccciiaeae e ; Signed . T, T L S Y
Signature of Student Embalmer . o

1

N " ' Lice-nsed EmBalmer No.'..g..qj‘.

3. .

- S T . P.O.Addressé% ....... b

E <

‘Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITKNG

to comply with the above constltutes grounds for revocation of license). °* ‘ a
If: embalmed by a STUDENT, he also shall sign in his OWN handwntmg o -

If this bodv lS not embalmed factlshould be S0 st.ated above.
. + .




