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TR PL;\INLY—:USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL
w
o U.)wm

FILED DEC 31 1957

- THE DIVISION OF REALIR OF MIWURI
STANDARD CERTIFICATE OF DEATH

A State Fiie N044985 ...... -
/91 w e
REG. DIST. WO. FRIMARY REG. DIST. m._ﬂﬁi Registsar's No....sé..

BIRTH KRO. e
KR FLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived, If lnatitutlon: rssidence befors
a. COUNTY - -—a~-STATE b, COUNTY adizlraiont.
LINCOLN
b, CITY (If outcids corpurate lmits, write RURAL and give e. LENGTH OF c. CITY 4, 13 Residence within Limits of
TSEJN ELSBEERY townsbip)| STAY (in whis place) T(()J\ﬁN a gty a{iwrpl;‘rlbdowwn‘
EISRERRY . 9
d. F’l.ilb% NAME OF {If ot in heepital or institution, give streot addrem or locatlon) A%TDRREEE-SI‘S (If rural, givs location} DS T
NehTuTion 200 David St. 200 David St.
3DNE%PEESOETD 8. (First) b. (Middle) c. (Last) 4. DGFE {Meonth) (Day) (Year)
{ Type or Print) RICHARD REX SMITH DEATH Now. 19 » 1957
5, SEX D 6. COLOR OR RACE | 7. \?J‘IAD%%!’EB IglEgoEgcfgsRRIED. J 8, DATE OF BIRTH 9. AGE":LI:’:O;N ;; umu;.n st ; UNDER 4 WAS.
. (Bpecit, ¥, on ays ours | Min.
male white marcied =" | Sept. 22, 1903 sgran [ |
10a. USUAL QCCUPATION (Give kind ol work IND DF BUSINESS OR IN- 11. BIRTHPLACE . . - 12. CITIZEN OF WHA
dona during muto{'ork!umo.u:cnnu :-'l.:r::!) %bli &m % AkTon a(g.‘i’ ssd State or Foreign Country) COUNTRY?O WHAT
Factory Supt. -Tet. Glove Faotory ’ o . USA
138, FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
. Richard Dell Smith lenore 7 Amy Erickson Smith
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. .SQCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(84 knowo) | (Il i) dat ] ice)
g0 mnone) | Al v sive war or datmcheervicd | 4 940727738 ¥rs, Amy Smith - 200 Dawid - ElsberryMo

.Enter only onsonuse per
line for (a), {b), end (c)

*This does nol mean
the mode of dying, such
az keart fathure, asthenie,
ete. It means the dis-
case, injury, or complica:
fion which cauaed death.

18. CAUSE OF DEATH .

. MEDICAL CERTIFICATION

c?ﬂéﬂ,(//éﬂé/ 75/@//603 /<

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO BEATH® (4)

B L)
ANTECEDENT CAUSES

Oy%AN DEATH
/

Morbid conditions, if any, giring DUE TQ (b} -
rise to the above cause (@) stating
the underiying canse last.

- ' DUE TO (c)

il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diseare or condition causzing death.

19a. DATE OF OP_FE;}G IBU. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. Lf 20f ves L wo @/
21a. ACCIDENT {Bpeeify) . 21b. PLACE OF INJURY te.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, fuotory.atreet, office bldg. et0.)

HOMICIDE LR . .
21d. TIME {Mogth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ’ WHILEAT [ NOT WHILE
INJURY m. AT WORK

WORK

-- alive on

22, [ hereby cerfify that I gliended the deceased from

Voicts )

—

, 1952
195_7_, and that death. oceurred at

, o M 95_2 that I last saw the deceased

< m., from the causes and on the dale slated above.

23s. SIGNATURE

(o “‘“’6%%

ATE SIGNED

2757

V2

| 7%a. BURIAL. CREMA-

TION l;i.‘llglﬂél.iﬂmdh)

DATE REC'D BY

OCAL
Ef

24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or count§) (sme)/
Nov. 21, 1987( City Cemetery _ |, - Elsbarry, Mo,
REGISTRAR S/BIGNATURE / n RAL OIREC _'s SLENATURE APORESS
k\/’ / AE Va4 ‘ rd '4' L ‘. ‘ L Elsberry'MO-
- P ey — 3 a sl & _.L-_ Pl

/2 /20/<7
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Ticenned Embyffdinf’s Statement 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 embalm

DY M, OF BY .t it iieccirercrrrre st rrr v rr st irr s s e aanaaaae FETPPRRI R v Student Embalmer NO.....cocvrvriens

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

P. O, Addres

Note: The sbove 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 p STUDENT, he also shall sign.in his OWN han&l;v;iting. - ey

‘T4 this body is not embalmed, fact should bé 'so stated above, -~ " ' 7 T




