olth, F'LED SE P 2 3 1957 THE DIYISION OF HEALTH OF MISSOURI 3 0831 B

felfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
blic
rvice Registration District No. ;_3? Primary Reglsrmrwﬂ Dlstﬂcf No.. 3 b,ﬂ L _______ Reglsnur s No.. N - g______:_;
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&ience I:f’f'ore
. [ ¥ 11:1,)
00 0 a. COUNTY B one a. STATE Iﬁssouri b. COUNTY Booné /
57 b. CIOTY (H outside corporate limits, give TOWNSHIP only) Inside Limits [ C|TY d lnside Limits
R f ’ - -
bia Yes e || 1O GolumbiBeine, dog!® @ YeO O
. FULL NAME QF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION B, County Hosnitlal 3 wks 6 miles Houthwest | YsB %O

3. NTAME OF DECEASED First Middle Last ~ 4, DATE . Month Day Y ear
{Type or print) . . " 0P
Harry W, Smith, _| oeatn 9 14 57
5. SEX {1 s coLor OR RACE 7'MARR1‘ED%NEVER MARRIEDD] 8. DATE O.F BIRTH : 9..A|GE' Eﬁ';;:; ;S"::ﬁsﬂ I;';{yEAR |:°L::4’DER 2:‘::?25.
Male white WIDOWED oivorces )| June 30,1897 . 60 j | [

106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - BIRTHPLACE (City end state or country) o c 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY -

farmer . arming Boone County, Mo, UBA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H'UéBAND' OR WIFE
" ith Pearl Turner Annie Driskill Smith
Ekl 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17, INFORMANT Address
= | (Yas, no, or unlmqvm)‘{ T o da i co) _ .
2 19301 TE 1922 486-18-074 J. H, Swmith Columbhia, Mol
a . CAUSE OF DEATH (Enferco:'ryﬂsoga E?;Jsa per line for (a}, (b), and {c).} I%LEE!F%BETV,‘AETEN
w PART |. DEATH WAS a] : / - g
u IMMEDIATE CAUSE (a} / UA‘!&A/‘?’YI v 5'4 ég s A4 ) JELIR) S g
o - 'y ’ - . .
= . , ? é ~ / - ¥
by Conditions, if any, DUE TO {b} ; f//f :W e /M'&’“
= which gave rise to
- above cauis (a), } .
4 stating the under-
. 8 Z lying couse tast. 7 DUE TO (c) : s
s ZBE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
I b : ERFORMED?
5 o )2 . . ) . . SEsDd No[)
- x W= 1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= Zfu
E t‘) 3 D D D el T o 5 - . : e
¢ < B5{ 20c. TIMEOF .How Manth, Day, Year
5 @Ra] . INJURY  am. - .
‘.:; : E p.m. - .
E é’- "| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- W WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.) .. .
s 2 WORK AT WORK W
E . 21. | attended the deceased from - - - g S¢ﬂ7 , to /?%r 57 and last &aﬂ':"_éTl've on
1 Death occurred at ___ 1. 3 1] A m on the date stated above; and to the bast of my knowledgu, from the causes s!u!{d
$ %74/// oo il ﬁ ﬂ%«/ S pATE ;?En
o
- Rz i o VPt
. BURIALGHEMATION, 23c. NAME OF CEMETERY OR CREMATORY - 234; LOCATION (City, town, ar :uumy) . (shate)

REMOV AL (Specily) . .
burizi 9-16-10'37' Memorisl Park Cemetery Columbia, Missourd

. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG, | 2. REGISTRAR'S SIGNATURE

an Sorinkle Columbia, Mo.' _S_eé;u_(p 1257\

{Licensed Embolmer's S2at ot on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certlfy that the body whose name 1s recorded on the reverse side of this certificate was embalmed

N -

working under my personal supervision.

Student

Signature of Student Embalmer
YN / AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN. HANDWRITING _(Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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