AILED SEP 9 1951

THE DIVISION OF HEALTH OF MISSOURI

R~ o i B¢ S

valth,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic
:w;“ Registration District No., i 3 7 Primary Registration Districs No. No. 3 aq. ﬂ:l'j_ o Registrar's No.____ ;_--E.é.----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duum"d lived. If institution:-Residence before
300 o. COUNTY Henry o STATEMisSoupri b COYRTY, 1 gemission)
.57 D b. CgRY {H outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY jﬂ Inside Limits
Tow_Clintdn Yos ig] Mo [] rom_Osceola pa 2 | YO wX
€. FgLL NAME OF (If NOT in haspital, give locatien) | Length of stay in 1b d. SB%%IEEES (tf outside, give location) Reside on Farm
HOSPIT A ol
MsnruTioyetzel Hospital [ 1 day Oscecla Townshlp Yes BN
3. NTAME QF I_JECEASED First Middle Last 4, DATE Manth Year
Meerpiod  Walter william Smith ot 5€5E34, 1857
5. SEX b 6 COLORORRACE| 7 —F 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
4 . = MAD’Z‘EENEVER MARR'EDD Moy vy H . '7?11' (bllnrula’y; Months | Days Hourg Min.
Mele ¥hite wee[ ] overceo ]| May 4, 1890‘ . 6 l |
10e. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE (City and stare ur‘:ounlry) 0 12. CITIZEN OF WHAT CQUNTRY?
gi‘q:mon ofeworking life, wven if retired) INDUSTRY Se df:i l ia h.Ii s Sb_lll‘i I.;Sj.‘l
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John F. Smith Unknown tdith! Smith
15. WAS DECEASED EVER [N L), 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address .
{Yas, no, N\ﬂtmm)l(ll yas, give war or dotes of service) 495_40_5053 Edl t'rl 5‘[.11 th O ceola I'Jlsscurl

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LR
H

All diseases in Part | must be causall

PART I.
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)
DEATH wAS CAUSED BY:

Traumatiec Shock

INTERVAL BETWEEN
ONSET AND DEATH

Maltiple fracturéd ribs & undetermined

1% Hours

1o My XX 973 /57

12

&ﬁa‘non., |: eny, . DUE Toi(b)

&l jave risa to

above ’ezu.. [ } internal chest injuries.

z Trind e} buETo (o _Automobile Accident.,

E " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING $O DEATH but not related to tha terminel diseasé condition givan in PART } (a} 19. \Pu'ég?UJOPSY 2
£|0ther multiple lacerations and possible skull fracture . . YES(] Y5
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

w

G ve g U Automobile accident. - . - ..

2 TIME OF Howr Month, Doy, Yaar

[}

‘E

20d. INJURY OCCURRED ’

2e. PLACE: OF INJURY (e.g.; inor abouthoma,
tarm, factory, street, afilce bldg ate.)

o A
20i. CITY, TOWN, OR LOCATION. H*7. 77 COUNTY

- S5TATE

WHILE AT NOT WHILE . - . . .
work L) 4 ® Hiway 13 pear Lowry C St. Clal Co
*21. 1 attendedithe decaas me 9/3/597 o _9Q/4 /57 and lost sow fe% alive o0 9/14/ 57

Decth occurred at H 2 L am m on the dn!o stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

-

a {Degree or title) 9

22h ADDRRESS

22¢. GATE SIGNED

-

t

230. BURIAL, CREMATION, | 23b, DATE - 23z. NAME "OF CEMETERY OR CREHATDRY 23d. LOCATION (Clw town, oy county) - (Stare}
REMOV AL [Specify} .-
Burisl  |0/7/57 Osceola Osceols KMissouri

24. FUNERAL DIRECTOR
.

Mepar- 85eEKLA Mo

ADDRESS -

25 DATE RECD. 8Y LOCAL REG.

7-7-97

26. REGISTRAR!S SIGHQTURE .

{Licensed Embolmar’'s Stotement on Reverss Side)

L
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P
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY iceeciee it rrr v s rre v e s s snerer s s s e e saanaesaa e erbessaurnnarenes «» Student Embalmer No......z...c.c.ovuun
working under my personal supervision, -~ . Y
R LT = U S

Signature of Student Embalmer
o oo . .

Llcensecl Embalmer No'-?’ \?2
P. O. Address @M s

................................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.
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