alth,
Yelfare
blic '
Irvice
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Corener connot certify to o death due to natural causes.
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R.glstrnllon District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/,0. L ...Primary Registration District No.aﬁ.x.ﬁ....

279

STATE FILE NUMBER

- Registrar’s No. j—ﬂ-‘{-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Rosidcns- be‘en’fl
- STAT odmiss o
a. COUNTY Dunklin o Mo b COUNTh i nklin /
b. CITY (H cutside corporate limits, give TOWNSHIP only) | inside Limits e. CITY Inside Limits
: OR
TOWN Kennett Mo. YekX o tomn Kennett Mo. ﬂéé P veskK oo
e. FULL NAME OF {If NOT inhospital, giva location}|L angth of stoy in 1b M d | Resid
HOSPITAL OR d. STREET (If cutside, gnve ocation) eside on Farm
instirution 205 E. l.;.th St. Life aooress 205 E, ].].th YesO NIK
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . QF
{T#pe or print) Everett ., Preston Smith oAt Aug 13 1957
5. sEX O[6. cotor or racE 7. magrieo A& never MaRRsED [f 8 DATE OF BIRTH ‘9. AGE (In years : :v:rn ID\:::R F R 14 u:s
Male White wipowen [ ovorees (] Sept 18, 1905 E]_.__ I 1
“110a. USUAL OCCUPATION sam kind of work dane 110b. KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City and atate or country) @ 2. cmzzu or WHAT COUNTRY?
durié mogt of working life, ecen if retired)
Electrician XX KEennett Mo, U.S.A.

13. FATHER'S NAME

Jeff. Smith

14. MOTHER'S MAIDEN NAME

Sarah Elizabeth Johnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or unknown) | Uf pea, pive war or dates of seraics)

No

16. SOCIAL SECURITY NO.

190-18-0979

INFORMANT Address

Gladys Smith Kepnett, Mo.

7.

18. CAUSE OF DEATH [Enter only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditiona, if any,

ing for (a}, (b), and (c).]

INTERVAL BETWEEN
CONSET AND DEATH

f . DUE TO (b
which gave riag to e ® .
abose causr (3): i

stating the under-
ikl s DUE TO ()

lying cause last.

z

=] PART Fl. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19, WAS AUTOPS

= — PERFORMEDT,

3 . / ? ? 87 ves ] wo (8

E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1l of item 18)

g ] 0 O —

i’ 2¢. TIME OF Hour Montk, Doy, Year

i 7 INJURY a. m. -

E pom.

£ [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or cboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ fatm, factory, street, office bldg., ete.)
WORK AT WORK e —
21. 1 atrended the deceased from Iz - to ;Z:i last saw ’f":‘ alive on K== —

Death occurrad at the date stated above; and to the best of my kn edge. fra causes atated,
2q. 81 3 (Degree or title) Ol 22b. aoDRESS 54 {‘7 Z2c, DATE SIGNED
72 ;é$? 209 / £-rS~S

23a, aGiM.cnzungou‘. 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, town. or county) (Staze)

REMOYAL i‘pecljn
Buris 5- /5 /#85T0ak Ridge Cemetery Kennett, Mo,

24, FUNERAL DIRECTOR ADDRESS

Lentz Service

Kennett, Mo,

25 DATE RECD. BY LOCAL REG.

-t 71957

men S susnnunz

{Licansed Embalmer’s Statement on Reverse Side')




) | RECEIVED DUNKLY COUNTY HE:

. . | . DEPARTMENT .. T Tt 2.7
e _ B | wL counmr FILE NUMBER .&.52. -,
N . | |
. e v, S - . -

\

N A P STATEMENT BY LICENSED EMBALMER

.- . - R TS - - x
v

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

by me, or by ...... e eeeememenaeeacaneaaaeen.y e e e amm e eenenraaeeae—eann feeraeeas S » Student Embalmer No,.......

" working under my personal supervision..

L] S 1S N Signed... )L/@ W i
Signature of Student Embalmer . 1gne, (
’ - ’ - Licensed Embalmer No%

L | . Ten L P. O. Address/. (&t 21

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘ to comply thh the above constitutes grounds for- revogatxon of license), o

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. .-



