THE DIVISION OF HEALTH OF MISSOURI

v s |FLED SEP 23 1087 STANDARD CERTIFICATE OF DEATH sweriens 31241
"BIRTM WO.______________________ REG. DIST. wO, 2 2 PRIMARY REG. DIST. no..éO_Lé_. Kegistrar's No a?\t)_‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I ingtitui idanos’ bafors

. a. COUNTY COle a. STATE }ﬁ_sso'ulvi b, COUNTY Cole /p‘mi-lnn)

b. CITY (1t outside corpurate limits, write RURAL and give

c. LENGTH OF {| «¢. CITY {IE oty sorporate lizits, write RURAL aod cive townsbin) (f 2 $[
OR N townahip)
1owN  Jefferson City ¢

Y 5853 10w Jefferson City

d. FS%SLPN'PT_EOOF {If not in hospital or inatizution, give strect nddress or locatlon) d.ASJgREEEgS (If rura!, givs location}
INSTITUTiIoN Saint Mary's Hospital 205 Montana Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month Da
Pveror vy WILLIAM _ . CHARLES SMITH oot Sept 13th 157
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ywara| ¥ &R | YIAR | 7 DWoER & w1,
Male G| vnite mmrig%{gfancso /(ﬂncd!ﬂ Febr 2nd 1889 I wzaé,) agi.u.' nﬁ. Hours , Mia.
| m:; .l.jigﬁ; Sf.fﬂ?,fﬂ (ivekiod of work 10b. KIND OF BUS'NESSD%§T |RN‘; T1. BIRTHPLACE (Btate ¢r foreisn oountry) 12, cr'n%rj{?rwm'r
| Tineman Electric Callaway Coumty, Mo. O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayman Smith | Unknown __  lInla Hughes Smith
'(i..wf Q?Ekanﬁ‘S'E;) E\(flbl:?‘ln .S .:E,Md)fg- r;c‘J:rcﬂEg 16. SOCIAL sEcumg 7. INFORMANT' S SHONATHREP—ON ng ADDRESS
ne | 495-12-0309" | Mrs W, C. Smith Jefferson City, ‘Mo.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL g%}%a.“_
. Enter only onemuseper | [ DISEASE OR CONDITION u‘sn‘
{me for (8), (b), and () | DVRECTLY LEADING TO DEATH® 5) (! £ 1]/\4«/ ﬁ G vrn e N Z g iy » 7

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heart faflure, asthenda, | rize to the abore cause (a) ltatiﬂa

de. It means the dis- the underlping caude lasl.
case, injury, or complica- _DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' -
Condilions contribuling to the death but not
related to the disense or condition causing death.
13a. DATE OF OP_FI%Ahi 19b. MAJOR FINDINGS OF OPERATION ’ T - .- | 20. AUTOPSY?
| 33X | w0 wi
2ta, ACCIDENT {Bpeciiy) B 21b. PLACEOF INJURY (o.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iactory, street, office bldg.,ena.) . . .
HOMICIDE
214. TIME (Month! (Day) (Yeat) (Hogr) 216, [NJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thz I attended the deceased from _'LL/_O 19_1 lo _?,Li 19~£.L that I last satw the deceased

glive on . , 1957 and that death occurred at ._z=4. m., from the causer and on the date-slaled above.

23a. SIGNATURE (Degree or title) 23b. ADDRESS _ . 23%. DATE SIGNED
) 'K/Mwﬁp (hp_ &5 15 5 /bL'——%,dzﬁ '7/3/,_;]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_Aa .NBHEMI A\ll'xLCﬁMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
s {Bpwall; T . -
Ririal ” |Sept 15th157 |Riverview Cemetery Jefferson City, Mo,

C - DATE REC'D BY LOCAL R'S YGNATURE Wsnn DIRECTOH" 5 ssu%nnnus
~e EG.
Nt 15 | L iz 14 Lo

M T 7 "{Licensed Embalmer’s Ststement on Reverse Side) -
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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 by me, 0 by mmmsmreem—

Student Embalmer No,

workiﬁg under my personél supervision.

Student ....... casasvesvssnesnssassanrauns .
Student Embalmaer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

RITING. (Failure to comply with




