YHE DIVISION OF HEALTH OF MISSOURI

S, No.300
woneson ) FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH State Fite No. 4521§ ,,,,,,
' GIRTH NO. REG. bIsT. Mo, _ 251 primany rec. oist. wo. D048 | kogicears No 2 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f institgtion: residence befors
. . STA . adinbwlon).
» COUNY Nodaway +STATE Missourd o COUNTY wodaway
') b. CITY (1f cuteide eorpurate limits, writa RURAL and :’I:M ¢, LENGTH ﬂ(‘)F‘ c. Cg’;{ 4. 1» Residence within 1 et of
tow; 1] ¢ 28] a :s
omn  Meryville *| TY HEyS| Tt Maryville HRCRDT,
d. FHIO-E-P{"IAAHI{EOOF (If oot in hoapiial or Institytion, tive sirect addiems or location) . ASDTI;QFE& I rural, glvs location) o 1 q ’2)
wstitution 8%, Francis Hospital 521 North Market
3DNE%PE§S%IE 8. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) SIDNEY SYLVESTER SUITH DEATH 12 4 5%
5, SEX | 6. COLOR OR RACE | 7. MARFE'}EDD Nf\YERCBEISRRIED / 8. DATE OF BIRTH 9. t:?slr(&lh?l:;)‘" l:’ m‘::l IDT.EJ-I ; TNTER 4 RES.
{Bpaciy] on e ours || Mia,
Male White Warrie i/1/87 | HEm l |
IO:O“I;EUAL OCCUF:'A‘:ILO‘L\IH(‘(:U::?;:-:: 10p. KIND OF BUSINESS OR Hi- 11. BIRTHPLACE {City and State or Foreigs 0““", 12, CITITZ%P:'?OFWHAT
Farm orer-retirgd Farming Texas County, Mo.

13b. MOTHER'S MAIDEN

Amanda St
16. SOCIAL SECURITY

13a. FATHER'S NAME

Cordil Smith.

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Y. Do, 07 uaknowa) | (If yus, elve war or dates of service)

no

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b}, and (¢}

NAME 14. NAME OF MUSBAND' OR WwIFE
gell !g;;;;g Shelton Smith

17, INFORMANT"S SIGNATURE OR NAME ADDRESS
Mrs., Nellie Smith, Maryville, Mo.

INTERVAL | BETWEEN
. ONSET AND TH

<yl

20, AUTOPSY? 2~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the abooe ca'ua{ {a) &ﬂﬂﬂ
the underlying cauae last.

*This does nol mean
the mode of dying, such
as heart follure, asthenio,
ee. It means the dis-
case, fnjury, or complica-
tion which cansed death,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related £o the dizease or condition causing death

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
’ TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22 rf,—: dé"‘"#

(Licensed Embalmer

tnet's Statement on Reverse Side)

332X ves L1 wo fic]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..laorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, offioe bldg.,e10.)
HOMICIDE
214, TIME (Meats) Dy} (Yen) (Houw) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =} “WORK AT WORK
- allende deceased from M,Z_, 193, o 29.9_.__4_, 1887, that I last saw the deceased
, and tha! death occurred at 5"_4.5A m., from the causes and on the daie siated above.
(Degreo or title}} 23b. ADDRESS 'zac. DATE SIGNED
> M. D. Maryville, Missouri |[12/24/57
2b. DATE T 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
1246757 Hopkins Hopkins, Missouril
DATE REC'D BY LOC.?;L RAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
jz ' %A«O )M? Price Funeral Home, Maryville, Mo.
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" STATEMENT BY LICENSED EMBALMER

fl A N

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY TIE, OF DY - e eeeeerereeeeeemaemsemretmsseeeeemeeeetaaaasaeaeaanansesesaassnnsamaneseananes , Student Embalmesr Nou.ccoveerreeenn

working under my personal supervision..

Li‘cefls'ed Embalmer No’”gf

. . P. O:I‘Adc,l.reas %M'

iy. ! ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is nét embalmed, fact should be so stated above.




