alth,
Nelfare
blic
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Coroner cannot certify to o degth due to natural couses.

CK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFIC
L

F”__ED 0 CT ]. 4 1951¢9istmﬁon Distriet Now oo

S IIT

STATE FILE NUMBER

ATE OF DEATH

4299

Primary Registration District No. ... Registrar's No. _Z_l,_._...._......

1. PLACE OF DEATH 2. USUA}- RES}DENCE [Whare deceased 'Iivnd. 1 institution; Residence belore
o COUNTY Linn o STATE Mg, b, COUNTY Linp  “™aein
b. CITY (I} cutsida corporate limirs, give TOWNSHIP only} | Insida Limirs e, CITY . nside Limits
OR . ¥ No T OR  Bucklin, ’Ké
TOWN Bucklin el Ne TOWN . 3 DS Yodb Moo
&. Egls.'l;l_:_\':.ll_ﬂ%glc {1i NOT inhospital, give location)|Length of stay in 1b [T 4 STREET (i outside, give lo:nﬁon)J Reside on Farm
mstitution  Goen Hotel 77 years ADDRESS YesO NoO
3 n:'l‘ ::'o First Aiddle Lest 4. DATE Month Day Yeor
* QF
(T¥pe or pring) Ben W Smith e Octs 5, 1957
3. SEX D 6. COLOR OR RACE 7. marmiep [ never marmieo ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 KRS,
md e whit - July 30, 1880 fostfeton) gk T e | Hour T otin
ite WIDOWED [ pivorcep [} y 30,

“110a. USUAL OCCUPATION (‘(mz kind of work done

: 10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atafe or country)

€] 12, CIMZEN OF WHAY COUNTRY?

(IF pre. Qive war or dales of servica)
- -

(¥er, no. or unknown) I

no 1,95-26-4736

Clerk Hardware Store Bucklin, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Smith Amelia Vledling
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

Bucklin, Missouri

19. CAUSE OF DEATM [Enter only one caupm per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDMATE CAUSE {a)

Lena Smith,

" ] INTERVAL BETWEEN
ONSEJ ANBDEATH

farm, fociory, sreet, office bidg., ele.)

Conditions, if any, but To (b
whith gave filf fo ®)
obove c:ute a},
stating the under- .
= Iying cause lost. DUE TO () .
(=} PART 1. OTHER sacmmmyw H NOT RELATED T THE TERMINAJ DISGASE CONDITION GIVEN IN PART I{a) ' 9. :‘éﬁ;ﬁ’lﬁ?y
[ ¥
i; w fernon ? S O ;_T/ 20
3 ves [} nolk
:E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (E'ug nature of injury in Part for Part 11 of item 18.) '
§ [} B a
= | 20c. TIME OF  Hour Month, Day, Year
& INURY  a, m, - -
“a‘ p.m. i
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or abou! home, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE

-

WHILE AT NOT WHILE

WORK AT WORK

21. I attended the deceased from b -
occuryad at 2 0 a.m,

Aer :
and last saw him alive on

m on the date satatad above;

—
. ro,&.&%&_, #@#
nd to the best of my knowledge, from the causes atdted.

. SIGNATURE o |22, A - 22¢, DATE SIGHED
& 77 Are i [fr(’, VO fof=—=<T>
2a. :gRIAL‘.LC?gI;’:T "‘. m.rrz . | 23¢. NAME (.)F CEMYTERY QR CREMATORY 2. LOCATION.( City, to‘w-rl. or county') {State)
"Y'y Det. 7, 1957 .|Masonic Cemetery Bucklin, Missouri
24. FUNERAL DIRICTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE M
C. A. larson, Bucklin, Missouri 10-7-57 P .

{Licensed Embalmer’s Statement on Reverse Sids)

N~




e .
R :
% -
~ . [ ¥ .- o P N .
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. o et A S T SR - oy A
> % > . STATEMENT BY LICENSED EMBALMER |
1 N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was. en
. byme, or by..... iy .._‘-‘ ............ , Student Embalmer -No........
-~ . - - e . ¥ S . L elm P . .

"working under my personal supérvision;.

Student .. oo e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
A ] to comply w:th the above constatutes grounds for revocation of- llcense) T .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bc;dy is not embalmed, fact should be so stated above. . e R
- . o




