TARE DIYIRAUNUF AoAL 10 U Miaaldund

Health, F"-En GCT 2 1 1957 STANDARD CERTIFICATE OF DEATH 36471

STATE FILE NUMBER

Welfare
Public Registration District No. _..._.[..@..*..m.w,.m. Primary Registration District No.g .0;79.-: .......... Registrar's Ne. ../_._2.‘_..,.0_......
Servico -

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rnnidan;. _b |__nr-
. COUNTY o STATE 17b. CQUNTY s ?!’s-on)
° Johnson Miassouri i Johnson
]30506 \ b. Cg’l;‘f (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CéTY ' ‘1’ Inside Limits
- R -
Town Warrens burg, Ve Yo gleO TowN Warrensburg, - . -5 /" Y5 ghoD
- - - - T B Z
_ & f[gis':ﬂ -?AACA%SF af ND.TmhosP”ul' give location) | Langth of stay in 1k d. STREET (If outside, give location) Reside on Farm
<8 msTiTuTion Residence, I3I N, Wafer. 15 yrd, ADDRESS 73T North 'Waoter Street Yeso Nodp
w

- 3 3. NAMEK OF Firat Middle Lagt 4. DATE Month Day Year

oy DECEASED OF

i (Type of print) CHESTER ARTHUR SHITH DEATH Ootober ISth. 1957

o 2 5. SEX -6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yearas | IF UNDER | YEAR F UNDER 24 HRS.

I E marriED [ NEver marrieo [ ost birindayy [irom T Dav oo A RS

= . Male Colored WIDQ&-[TE ovorcen (] December 24, 1882 74

: : | 10a. USUAL OCCUPATION { Gioe kind o[work dome [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) / 12. CITIZEN OF WHAT COUNTRY?

E 2w during moat of working life, even if retived)

27 2 |Retired Baptist Mimste P, - FPayette County - Tennesseel| U, 8.4, -
£s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

>0 w

-

S James Smith Ellen Payne

Z 5w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

, - - (Yes, no. or unknown) | (IF yes. oive war or dates of aervice)

=2 ¢ no . no . : _none \Mr. C.A.Smith, Warrenshurg, Missourt

£ “.:, _E 18. CAUSE OF DEATH [Enter only one cquse per line for (o), (). and (0).] . INTERVAL BETWEEN

20 E PART I DEATH WAS CAUSED BY: . [ . ONSET AND DE"T“:

c5 o IMMEDIATE CAUSE- (g} _ m -

P - B hl

s &

2Y = Conditions, if ang, 1 pUE To (b) /0’76‘“
2e O .« twhich gave ris f .. o . /

25 A *" abose “cause (0. . M

[ & ﬂ!lnﬂ the u - .

58' A - _ lying  catise nla:; DYE TO (¢} A-' 3 'j =
£ - 5 ey PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mmyﬁut rﬁmm.u. n:;éiss CONDITION GIVEN IN'PART a) - iy xg\é gigg‘f a
- g = A '

52 x 3 e balee o _ 4301 H | yesO voONo
E® ~ i 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Fart I or Part 1l of ifem 18.}

- o E D N D D c

= 2 ] NS
'T‘; S n-:ll 2] T OF Hour Month, Dap, Year| ~ . . . ] )

- - oJ INJURY a.m. . B S R B 2.8 - L ., T - .
3 R |- p.m. I . T
7]
o 3 5 . | E | 20d. INSURY OCCURRED . | 20e. PLACE OF INJURY (e, g., int or about home, |[20f CiTY, TOWN, OR LOCATION COUNTY STATE

2 o WHILE'AT 1 HOT WHILE | farm, factory, street, office bidg., elc.}

£ 2 @ WORK AT WORK . 4

gy E 2 e T . / = = ¥

T— J 21 ratiended the deceased !rom% . to _h__m_Land last saw ﬁ aljve on

;‘ .‘-a Death occurred at y i A m on the date atated abave; and to the best of my know!udge. from the causes stated.

Su" + 2a. : 1 ) e e 22h. ADDRESS. - . T . . . - L] 22, DATE SIGNED

s £ . R R i

3 a M.D! Warrensburg, Missouri. . . - 10-16-1'952

5' " 232. BURIAL, cneylmon Z3c NAME OF CEMETERY OR cnsm‘ron't - ' 23d. LOCATION (City, town. or county) ( State)

<3 REMOVAL (S pecify) - e FEETRY e b on- Ry

a3 Buriol [0=T9=T057 S'rrnqpf' HJ_?I C’pmgf'prn E"ﬂr'r'en.s.bu% Missaupt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD- BY LOCAL REG. | 26. REGISTRAR S SIGNAFURE .
' .
Lf?c.'} R.A.Brauninger, Warrensburg, Mo. 01974959 W‘Lﬂl{:



STATEMENT BY LICENSED EMBALMER

f:Kereby cert_ify.t:hat the body whose name is recorded on the reverse side of this certificate was en
by me, or b)r—-;..va&.... ....................... veeeeeas » Student Embalmer No.:.......

working under my personal supervision. .-

‘ : L : Licensed Embaimer No..7w3..
T T T T ..o Address/Znsemnion

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (J
to comply with the above constitutes grou.nds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.

L8

1




