TRE LIYIAIUN JF AEAL TR UF MiaAJURKI

. FILED SEP 273 1957 STANDARD CERTIFICATE OF DEATH ----Zﬂ-;-é---;u- e
L Ragistration District No.............4.7...x..........Primury Registration District No, .S -/. - viirireees Rogistrar's Na.é.zzu--
arvice
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived, If institution: Residence befére
\ o COUNTY (ole o STATE Missouri  » county  Cole™j™™"
300 % b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘ Fs) Qé cf Inside Limits
- OR 2
1-36 Jown Jefferson City ¢ YesX NoD ohn  defferson City o | ves&E weo
€. FULL HAME OF (1 NOT inhospital, givelocation)]Length of stay in 1b ; : . :
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
= =§ wsTivuTion Saint Mary's Hosp 25 years «ooress T13 E. Elm Street YesO N,/
B E 3 :::l:‘ ’o‘r First Middle Last 4. DATE Month Day Year
2 o D OF
% CType or print CLARK - SYLVESTER - SMITH csvwSept 15th 1957
o é 5. SEX 6. COLOR OR RACE 7. MARRIED [J wever marmieo [] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER § YEAR HIF UNDER 24 KRS,
o " birthday) [ Doy | Hours | Min.
F s Male Q‘ Negro wipoweo £ ?wwoncsoD Dec 23rd 1891 gg ) Bu. I 22 1
z - 10a. USUAL QCCUPATION (Gloe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (City and state or country) 12. CIMZEN OF WHAT COUNTRY?
E during most of working life, eoen if retired) . . 0
tor State Government |Osage City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Smith Mary Brice
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥Yer, no. or unknown) (If pea, give war or datea of saervice)
None Unknown  Mrs Jasper Simmons Jefferson City, Mo,
18. CAUSE OF DEATH [Enter only one cquge per di r ‘g). b)), and (). - INTERVAL BETWEEN
H WpSIC * ONSET AND DEATH

9.5-59 4

whick gave risg to
¢ cause (8)

PARF-|. DEAT USED BY:
{a
Conditlons, if any, o 0 4b)

Coroner cannot certify. to o death due
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE %

stating the under- . - ,S.- K ag)
- lying cause lasi. DUE TO {¢) ?
=] FART 11, OTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
T PERFORMED?
3 Do 0/ ?& veg M no O
"i_' 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.) I \
§ O (] 08
= 20c. TIME OF Hour  Month, Day, Year
U INJURY qa.m. -7
E Pom. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
-~} WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK

. V. R y A
21. I attended the deceased from . S — . to w::w laat saw J-:.m. alive an %‘A_‘_— L N:
. Death occurred at . m on the dateBtated above, and to the best of my knowledge, fronf the causes stated.

2a. SIGNATURE { Degree or (itle} O 22b. ADDRESS 22c. DATE SIGNED

5078 He MCZ'/M G 16-K)

-

s digegsas in Port | must be casually related.

23a. BURIAL, CREMATION, ] TERY OR CREMATORY . LOC City, town. or county) (State)
REMOVAL (Specify) .
Sept 1Rth157 Cometery Jefferson City, Mo.
|24 FUNERALDIRECTOR ., ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR JGIGNATURE ]
. f— . - [p— °
~ ) Tanner Service Jefferson City, Mo. 76 : /957 IQ @-A ALl -
Z o e fLicensed Embolmer’s Statement 8n Reverse Side)



STATEMENT BY LICENSED EMBALMER -

n

<

ihereby certif{r that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision..

Student ' i N ‘—J’“Q A
uden Signature of Student Embalmer nald P.'Freenan

Licensed Embalmer No. 1}62.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to COmply. with the above constitutes grounds for revocation of license). .
‘If embalmed by a STUDENT, ke also shall sigh in his OWN handwriting. ' ‘
If this body is not embalmed, fact should be so Stfated above, . .




