ALl LR

Coroner cannot certify to a death due to natural causes.

.

"

WLIYE, Lorwiier, wit. 1 v .
& diseases in Pert | must be casually related.

-2

o

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 5 1957

Regi stration District No. _

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. M b

________________________ 25772

STATE FILE NUMBER

.. Registrara Na. !77_

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where daceased lived. If institution: Ru:id-n;-_b-f_nu
. . STATE ,,. . b. COUNTY JemisEi
> COUNTY _ Randolph : Missouri Randolph
b. CITY {if outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR o]
town  Moberly Yos X Noo jow  Moberly . 6§ Yerx New
. L=
<. sg%&.ﬂ?’:&dgof’ {If NOT inhaspital, givelocation)]Length of stay in 1b 4 STREET (!f outsida, give location) Reside on Farm
mstiTution 409 Dorsey Street | 20 yrs. ADDRESS 409 Dorsey Street YesO Mo X
3. MAME OF First Middze Last 4. DATE © Month Day Year
BECEASED . A OF )
{Twpe or print) William Willerd Smith oearh  July 24 1957
5. SEX ~COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER 1 YEAR JiIF UNOER 24 HRS.
L5 marrigh &I never warnieo ] | réat birthday) [Meontia | Dome T'Hm- Min.
male negro wicowep [] oworcen [ December 9, 1889 7 l

-J10a. USUAL GCCUPATICON (Gire kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry aod statfe or country) 212, cmizen oF wHAT counTRY?

construction work Construction Workj Huntsville, Missouri United States
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Don't know Don't know

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no, or unknown) (If yes, give war or dalex of service)

yes World War I

16. SOCIAL SECURITY NO.

96—12-—6200

17. INFORMANT Addresa

Moberly,
Mrs. Lillian Smith:409.Dorsey>St.,Missouri

ONSET AND DEATH

2 INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one catiae per line for {8), (b), and ()]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

Z

Conditions, if any,

which gave risg to .DUE 1?0 )
a&c;ve c:un :‘. '

atefing the under-

Iying cause loat. DUE TQ (¢)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART 1(a)}

T97WAS AUTOPSY
PERFORMED? =

ves [ nofSh

L N 5? 3 X

205, DESCRIBE HOW INJURY OCCURRED.

z

=4

g

E 20a. ACCIDENT SUICIDE HOMICIDE (Enter nature of injury in Part Ior Part 1l of item 18}

§ O 4 a

=1 20c, TIME OF HMour MontA, Day, Year

i INURY g m. 5

E p.m. -

x| 204. INIURY OCCURRED ‘ 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreet, office bidyg., eic.} -
WORK AT WORK .

21.  attended the deceased from M&L—’- . to

Z3 P57

and laat saw mlh'vc on _Z[&,}_G!,L

m on the date stated above; and to the best of my knowlsdge. Irom the causes stated.

" Death occurred at %_f_,_oo
] 2a. SIGNATURE . - . (Degree or litte) * 22h. ADDRES! - DATE s:Gqu
- .
. U ; él.b@ /6‘ Cuui 5«.% 4“0 ? g.r Sy J
23a. aumu.mung?:‘. 235, DATE *| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Speci . - . < -
buri 7-28-1957 Oakland Cemetery Moberly, MJ.SSO‘IJ.I‘].

24. FUNERAL DIRECTH

(e &£

ADDRESS

Aoz

O

25. DATE RECD. BY LOCAL REG.

1/

REGISTRA

S

9.8’5'7

(Licensed Embalmet’s Statamant on Raverse Side)



&

| o . STATEMENT BY LICENSED EMBALMER--

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex}
byme, or by ...l PR e RS SR SO , Student Embalmer No,.......

" working under my personal supervision..

Student .......... Signed. 'W/ K
R S “ Licensed Embalmer NQ.?/'

o T . . P.O. Address.M

-

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).
e 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.

4 . -r



