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ctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Port | must be cosually related. Coroner cannat certify to o death due 1o notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRI_TE IF POSSIBLE
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ALED NOV 13 1957

Ragistration District No..

ANE DIYIDIUN OF AEAL 1A UF miasUUKI
STANDARD CERTIFICATE OF DEATH

050<6

T

STATE FILE NUMBER

... Primary Registration District No. jd.a ................. Ragistror's Ne. ; é ...........

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Callaway « STATE Missourlil b county Callaﬁg'};"“
b. CITY {lf cutside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY 5 Inside Limits
OR - -
TOWN Fulton Yo NoO R » Fulton H Flore:X oo
¢. FULL NAME OF {l{ NOT in hospital, givelocotion)]Length of stay in 1b - i
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
iwsTituTion Callaway Me. HO&D 2 Hrs aooress 503 Vine St. YesO N
3. NAME OF First Middze Lant 4. DATE Month Day Year
DECEASED Ry OF -
(Twpe or print) James William sSmart eath NOVv. 7 1957
5. SEX 6. COLOR OR RACE 7. marRriED [] NEVER HA@,EDE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER'T YEAR i UNDER 24 HRS.
lagt pirthday) [Monthe | Da #urs in.
Male White woowso[]  oworcen [ APF+11, 1889 s 'I_“ Hars | M
-[10e. USUAL occuPATION gainc kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cnd aite or couniry) 2" cmzex of wHat counRY?
dﬁ'mg Tt of grk ng lije, coen if retired) ,
Farmer Calleway County, Mo |. U.S5:A.

13. FATHER'S NAME

J.

B. Smart

14. MOTHER'S MAIDEN NAME

Narciesus Bartley

15. WAS DECEASED EVER IN U, S5, ARMED FORCES!
(Fes. no. or unknown) b(ff ues, dive war or dates of sarvice)

16, SOCIAL SECURITY NO.
Unknown

17. INFORMANY

Address

Mrs. Gladys Branstetter, Fulton,Mo

MEDICAL CERTIFICATION

 above caitse

Conditions, if any,
which pere mato
stating the uadtr'-
lying cause lonl.

DUE TO (&)

DUE TO (¢c)

"§19. CAUSE OF DEATH [Enier only one cauae per line for (a), (b), am‘l (e).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET

AND DEATH
todee.

f:Sl~JaZE

Jerm, factory, Hreet, office bidg., elc.)

-~ PART il. OTHER SIGNTFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 9. WAS AUTOPSY
PERFORMED?
Solalon wells
d—\ Sl }‘Il 3 30 ves [J wo Ad—

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item 18.)

2e. TiME OF  Hour  Muonth, Day, Year

. INJURY a. .
p.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. ¢., in or abott home, 20f. CITY. TOWN, OR LOCATIOR COUNTY STATE

Death occyrrad at

WHILE AT NOT WHILE
WORK AT WORK M
21. ] attended the deceased from to and Jaat saw T alive on

—*j§?§%r7r—*“ NTEE N E o ativeon LTS |
m on the dara stated above; and ro the best of my knowledge, from the causes atated.

2a. sucuxruné E (Dégree or :m:n \"’%’

V225, ADDRESS'

A olory, hro.

Z2¢. DATE SIGNED

ng _15‘7

Callsway Memorial warden

23a. ’;’:“L- cnzunrq?u). 235 DajE 23¢. NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, town. or county) (Statey 7
Sqecify
BUPy 8T NovwG9$,1957 Fulton Mo

24. FUNERAL DIRECTOR

ADDRESS

Fulley e

. REGISTRAR’

25. DATE RECD. BY LOCAL REG.

Noy.2-1957

‘VM%

{Licensad Embalmer’s Statement on Reverse Side)
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. - STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of,this u;_ertificat_e was em

-

by me, or by ...... e reieeaea e ieeemeaeeanaan “~ ...... Student Embalmer No...; ......

working under my personal supervision.. B

Student ..o e iaecaeaaaaaa Signed...........
Signature of Student Embalmer

.

. - . RSN
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, he also shall sign in his OWN handwrltmg

If this body is not emba].med fact should be so stated above.

Sor e



