alth,
alfare
blie
rvice
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00 “‘\

doxﬁi

Caroner cannot certify to a death dus fo notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

il—l-'.c-l'as- in Part | must be cqsun|.|y ralatad.

-

\
9

HLED AUG 30 1957

TAE AYIIVN U NMEAL 171 UF MIaAJURI
STANDARD CERTIFICATE OF DEATH SR o344

STATE FILE NUMBER

Registration District No. .____ 7 ..7.._ ........ Primary Registration District No.éﬁ_[_.é ___________ Registrar's Nc&lﬁ.l_«u
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Ruid.ﬂe- bcigﬁ
o. COUNTY (g]e o STATE 34 ggourd b. COUNTY (57 @ admisaian)
b. C(IJLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b\ro Inside Limits
OR
rown Jefferson City Yes LK NoD town defferson City > YesE NoO
c. FULL NAME OF (if NOT inhospital, givelocotion)|Length of stay in1b . : :
HOSPITAL OR 4. STREET (1f outside, give location) Reside on Form
iNsTiTUTION 108 Virginia St 35 years ADDRESS 708 Vir gt’ YesO Nob/
3. MAME OF Firat Middle Lot 4. DATE Month  Dey  Year
DECEASED OF
(Twpe or print) WAYMAN WASHINGTON SMITH ceaTH August 23rd 157
5. SEX U 6. COLOR OR RACE 7. marrifo K] seven marrico []| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS.
. fqst birthday) [aroiny Hours | Minm.
Male thite wivowep [ oworcen (] June Sth 1865 9§ 4 l pa I
"} 10a. USUAL OCCUPATION (@ize kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE. (City and atate or country) D 12. CITIZEN OF WHAT COUNTRYT
during most of goorking life, evepn if retired) : . .
Gardner (Ret red'f Gardening Boone County, Missouri UsA

13. FATHER'S NAME

William Wiley Smith

14, MOTHER'S MAIDEN NAME

Rebecca Baker

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no. or unknown? | (If yes, give war or dates of servics)

No None

16. SOCIAL SECURITY NO,|I7. INFORMANT Address

None

Mrs W W Smith, Jefferson City, Mo.

Conditiona, if any, DUE TO {8)

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (3}, and {(¢).) . ' o . INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . - ONSET AND DEAT]|
IMMEDIATE CAUSE (@) -~ - [ ! ML Chri 7 &G e h

which gave risg fo

a::ow c:u:e :t)- - oo
sating the under- , .
- Iying cause last. DUE TO (¢} .
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . WAS AUTOPSY
" . - PERFORMED? ] _
g /2 /7()( ves [ no M
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) ~
g a ] O
2 20c, TIME OF  Hour [ Month, Day, Year .
g INJURY a. m. - o - e R .
o T P-m. H
™)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. @., in or ahout hormne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., etc.)
WORK AT WORK L
21. [ attended the deceased from ‘M" _&'L’__Lﬁ_llﬂd last saw h"i!m| alive on %_.&Lm
Death occurrad at m on the date stated above; and to the best of my know!odge. from"the causes stated,
220. SIGNATURE ( Depree or title} D 22b. ADDRESS * 22¢, DATE SIGHED
. -
Lt i 6%, \ | 12c €/ s‘;-t
23a. BURIAL, cnéndﬁ?l: DATE 23¢. WAWE OF €E YOREGREMATORY 234, Lod&TION (City, lown or coufity) ate
REM pectfy s
Burial ugust 25th!57| Riverview Cemetery . | Jefferson City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tanner Service Jefferson City, Mo.

g.ﬂTE RECD. BY LOCAL REG. N GISTRAR,S SIGNATURE
b g 1957 | RSP Aﬁuuq V2N 7»@

{Licensed Embalmer's Statement on Roversé Side)




o B ~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse sidé of this certificate was e

by me, or by ...l e aie i ieansarreraresinrraaamaiaaaoaiiaans eraasiaaaanas » Student Embalmer No.......

- o - . *

working under. my personal supervision.. < .

.. r

Student .. oo o iiiiicaiiiiiaraaaa
Signature of Student Embalmer Dona.ld P Freel'ﬂml
.- . L ]
Licensed Embalmer No..... ht
o ) ' U T ) A 'P. 0. Address9efferson C.
h : . S M ssourdi

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

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

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




