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Doctor, coroner, stc. must use only standerd nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

' 4)

FILED DEC 231957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARngRT IFICATE OF DEATH

o

Primary Registration District No.

8004 .

43441

STATE FILE NUMBfR

.. Registrar” s No. New e e

1. PLACE QOF PEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: ‘Residence, before
a. COUNTY Barton a. STATE Missouri b. CUUNTBarton a ""'5;'““
b. CBTY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
R
TOM _ Lamar Yes il Mo [] 1owN  Lemar ) &/ YesKJ No[]
c. FgL[I;| NAll_vll{E)OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give Iocuhon) & Reside on Form
HOSPITA ADDRESS
INSTITUTIONPBaI' ton Memorial Hosp. 4 days ‘ 309 Bro adway Yes (] NaX]
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ORA A, SMITH DEOAFTH Dec. 17 s 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH * 1 9. AGE ¢t | F UNDER 1 YEAR| 1F UNDER 24 HRS.
F W MAR,AEDENEVER MARNEDD Sept 25 1883 lgst bir:-sz;:;; Months | Days Hours Min.
wIDOWED ] oivorcen( ] Pl ¥ 7%
10a. USUAL OCCUFPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of ﬂrking life, .ieflef retired) ‘IND!Jﬁ’gI‘I;Ie Ames s lowa U. S . A-

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14.

MAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

@i Albert Gaston Liga Huit uscar Smith
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, no, or ﬁaqw.n) {If yes, give war or dotes of service) MI' . Oscﬂr Smi,th La..m.ar . MO .
18, CAUSE OF DEATH (Enter only ane couse pepline for (a), (b}, and {c).} INTERYAL BETWEEN
PART k. DEATH WAS CAUSED BY: m"‘\' NSET Al‘? :EEE
IMMEGIATE CAUSE (a) oo ik 7

DUE TO (b}

DUE 10 (c) (

Conditions, if ony,
which gave ¢ise 1o
obove couse {a),
stating the under-
lying ecause last

zsrc/.g 57

PARTIL, OTHER SIGNIFICANT CONDI? IONS CONTRIBUTING TO D@iH h!! Hut ralated t%

© 19- WAS AUTOPSY

PERFORMEkL

RT | (a)

517X

YES[] MO

" 200 ACC|DENT SUICIDE HOMICIDE "o, b.tSCMBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O O
20c. TEM.E OF .Hour Month, Day, Year
NJURY  am, -
\ p.m.
20d. INJURY, OCCURRED . | .20e. PLACE OF INJURY {e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bidg., etc.) .
AT WORK ;-
21. | gttended the deceased from % eil ‘Zrt ,S z .t %“'} Z ;7 and last saw halava on 8’“‘1 /2 ;7
Death occurredf\ d\ [ et 0 O : m on the date sfatcd above; ond to the best of my knowlcdge, from_ 1he ccusea stated.
22a. SIGNATUR 7 Degres By tffTy) . (_)nb. ADDRESS 22: DATE SIGNED
QM—T : /l;.\h\_- Ny 7, S /3’/5-7
‘W 23a. BURIAL, CREMA({EDN 23b. DATE . 23c. NAM‘E’,DF CEMETERY OR CREMATORY . - | 234. LOCATION (City; tawn, or esunty} . 6|_'n|-)
REMOVAL (Spacily) - L o
Burial Dec. 19,1957 Lake Cemeterv Lemar, Mo. . -

24. FUNERAL DIRECTOR

Chiles Funeral Home

ADDRESS

Lamar, Mo.

25 DATE RECD. BY LOCAL REG.~

DEC1 8 57

on Raverss Side)

%GBTRAR'S SIGNATURE - . ) E
-

S




STATEMENT BY LICENSED EMBALMER.

EERE

I hereby cert1fy that the body whose name is recorded on the reverse side of this’ cert:hcate was embalmed

. - : . Student Embalmer No. teeeeiemennnaanens

...........................................................................................

L SHUAENE reeereeereien i ees e R - Signed X TTECAR. .
Slgnatu.re of Student Embalmer ) s ' 7 z
- C B Llcensed Embalrn N?f:
' ' ' . - . Pp.O. Address%z’. 2 L

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

to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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

2, 3




