THE DIVISION OF HEALTH OF MISSOUR!

-m-; 1 . 57 STANDARD CERTIFICATE OF DEATH ”t I o T - Y—
ALED SEP 3 ® 51%@522583 60

18. CAUSE OF .DEATH [En{er only one causze per line for (a), 45), end ().} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE TH
IMMEDIATE CAUSE (g} : . ot e —_— ) & ALy |
[ -]
LA . M UOO) bﬂL_LLﬁM*“_

Conditions, if any. | oue To (5
which gove rise to
above cause (0)

siating the under-

alfare
blif Registration District No. I-lr2Pr:mory Registration District No. 2222 T . Registrar's No. .7 . .
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befors
a. COUNTY o STATE, b. COUNTY udmissio/n}/
\ Buchanan digsouri Buchanan
IOS% b. CCIJ'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (h inside Limits
- OoR
TOWN Platte TWP. Yeso  Na fom Gower N ven wX
. - - . . e
<. Egls-l!’-l':'l:t.lgf\?F {1 NOT inhespital, givelocation}|Length of stay in Ib 4 STREET (1f outside, give location) Reside on Farm
. ]
¥ iINsTITUTIoN. KRegidence 15 ¥rs. pbRess R, F.D.#2 Yesti NoX
w
.4 3. NAME OF First Middle Last 4. DATE Month Day Year
] DECEASED oF
= Type r printy william ___F. Smith o Aug. 29 1957
2 5. sEx . COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {tF UNDER 24 HAS,
£ 1 e ot MARRAEGKDA NEVER MARRIED [ I Yot hirtbdan) oo P i o
o male white wivowep [] owvorcen [ Jan. 17, 1877 )
; 10a. USUAL OCCUPATION (Glipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country} (‘G 12, CITIZEN OF WHAT COUNTRY?
F during most of working life, even if retired)
e Faruner Farming Buchanan Co. Mo, USA.
"B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
&
M Bud Smith Mary Rowland
o 13, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥er, no, or unknown) I uen. gize war or dodes of service)
2 no #95-07 -62432 Allce idontgomery Gower, Mo,
H
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]
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= iying catae lanl. DUE TO (¢)

[=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NGT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{n} 19. WAS AUTOPSY

- (Y - - - PERFORMEQ? ?/

S o S T8.K

£ & AL res wo

F [20a. accipen? SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURYNYCURRED. (Enter nature offjury in Part Ior Part 11 of item 18.) o

= 0 0 0

i‘ 20c. TIME OF =~ FHour  Month, Day, Year,

“FS| - IMURY - oam, : T
k] E P m.

Z | 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (e. g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) -
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. o 2. ] atrended the deceased from to %dr_lggnd last saw :;:.afive on
Death occurred a m on the date stated®above; and to the best of my knowledfe, from the causes stated.
22a, SIGNA (Degree or litlg  © 22b. AC S 22¢, DATE SIGKED
q S \W\ (’.L&au.. g ?
bl MID

diseases in Part | must I_:q-cusuul.ly related.

30 11
232. BURML. CREMATION | 230, DATE 23c. NAME OF CEML\'_ERY OR CREMATORY 23d. LOCATION {Cily, tour}. of county) (Gfte)
REMOVAL {Specify) |~ .
buriai . Pept.1,1957{ Allen Cemetery  Gower n.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
4 John H..Jdurray Gower,io. Sept. 6, 1957 |

-
d {Licensed Embalmer's Statemant on Reverse Side)




e SN : ' .
PRI "'_ i --. STATEMENT BY LICENSED EMBALMER ‘
. PR _}.)"M K N T 1?
' I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was er
by me, or by .. A438%7 .. ‘. Student Embalmer No........

- s

working under my personal supervision..-

Student ....covieriiiiiiieri e er i
Signature of Student Embalmer

B T T . . a

‘Note: The above MUST BE SIG{NED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING.
] comply w1th the above constitutes grounds for revocation of license). T .
1 If embalmed by a STUDENT, he also shall sigh in his OWN handwrttmg

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