-pt. Health,

. & Walfare

S Public
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eic. must use only standard nomanclature in item 18. Nao symptoms will be listed.

Part | must be causally related.

All disocses in

Dactor, coroner,

¢
Q’\&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED nec 3&1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Registration Distriet No. vverivre 5_-11..!*:-___Primnry Registration Dis!ril:_l_fitl_-.-_La._ana __________

STATE FILE NUMBER

Registrar’ s No. No, _2}_'_‘!_‘ ____________

!
Il.

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
COUNTY  galine o STATE Migsouri b €4P8 Girardggiy
CIOTRY {If ourside corporats limits, give TOWNSHIP only) Inside Limits c. CIOTRY fnside Limits -
TowN Marshall Township Yes [3f No [X Toww Cape Girardeau N AL

€. FULLI NAM%OF (If NOT in hospital, giva lecation) | Length of stay in 1b d. STREET {lf autside, give location) r/Reside on Farm

P
Nerrotion Missouri State Schopl 2k yrs. ADDRESS oy & N.Frederick Yes B2 No
3. FTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ype or print N OF
Roy Chastner Smith DEATH Dec. 17, 1957
5. SEX L & s ;ﬁlﬁioa RACE[ 7.\, ericnl Inever uaddieofg| & DATE OF BIRTH 9, AIGE' {in years FUNDER ;;E*“ 'FUNDER 24 HRsS.
8 ast birthda 3 L urs I in.
Yale ° wmoowen[]  owvorceo(]| 11y 23, 1923 3L yrs. 24
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIR'I”HF’LACE (City ond state or country) a I{- ClTlZEN'OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
None one Cape Girardeau, Mo, U.5.4.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND QR WIFE
Charles Horace Smith Mattie Ann Harwood None
15. WAS DECEASED EVER N U. . ARMED FORCES? 16. SOCIAL SECURITY K0.| 17. INFORMANT Address
{Yws, no, or unknown)| (If ves, give war or datas of service)
0 None Records of arshall

18. CAUSE OF DEATH (Enter only one cause e for (a), {b)oand (c).)
PART |. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE (a)

rshall, Mo, |
INTERVAL BET 1
?! D H
[ d

DUE TO {b)
which gove rige to
above cause {a),

Conditians, if any,
stating the under- }

DUE TO (<)

lying causs laost.

Rz -

19. WAS AUTOPSY

z
.g_ PART JI2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relate
3 »”) PERFORMED? 2-
| - Mental deficiency, low imbecile level o ves[] Nofxl
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY UCCMRED (E g If of item 187
] ¢ N
v O O J -
;’ 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
H p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -+ STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK -
21. | attended the deceased from, - , ta Ilﬂ;: .y 19 5 i 2 and last iu\yﬁ aliveon __1)BC . 179 1957
Deuih}-@ed at 'm on the date stated above; and to the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR

gl

nu;}ﬁnune 20 or title Ol 22b. ADDRESS _ 72c. DATE SIGNED

' A y/ P Marshall, Missouri 12~-17-57

230. BURIAL, ‘RﬁA 10N, 23{ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOhf {City, tewn, ot county) YState}
MOVAL‘S eify) - k

- 3o -S1

25. DATE RECD. BY'LOCAL REG.

" 25. REGISTRAR'S SIGN
@ :

{Licensed Embolmec's Stgtement on Reverse Side} *
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STATEMENT BY LICENSED EMBALMER

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

-~ ) R I PRI A R E LR S R =lar .
. by me,set-by ... e e rararevmseetasatreireerrasncen r’: Stl‘l-d}enthEmbalmgr No... oo

working under my personal supervision.

Student /— ............. eeevrenans s Signed .... M&Mﬂ/ ZL&CA/ ..........

Signature of Student Embalmer

- . r e . - -

. - -'a . . . .
[ S S Pl e s e MR
. -
) -
i
-~ .. -
A} - [

Note: The above MUST BE'SIGNED BY THE LICENSED 'EM_BAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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 so stated above.

.




