THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.Mvmmv REG. DIST. m.mmmm-': Na._ei’z.........«_.

FILED APR 2 1958

4'7"744

State File No.

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and {c)

1. D

" This does nat mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
efe. It meana the dis-

rize to the abope couse (o)
the underlying cause last.

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mortid conditions, if any, giing DUE TO (b) __/%@—_ 2
atating

DUETO (&) '

INTERVAL
|

caze, fnjury, or complice-
tion which caused death.

1I. OTHER SIGKIFICANT CONDITIONS

" Conditions eontriduting to the death buf not
related to the disease o7 condition cousing deald.

i BIRTH NO.
1. PLACE OF DEATH i Z USUAL RESIDENCGE (Whers decensed lived. If instiiatl +asoos befose
. COUNTY . STATE b. COUNTY adimton).
* Dunklin * Misgouri Dunklin
! . . ENGTH OF . CITY
b %rgr (11 outskds corpurate limits, writs RURAL and give €. L ENGTH OF || o CITY d.:.-dl;uhnm%egﬂsgﬁ
TOWN Kennett Yoo Mo . /D
. FULL NAME OF howpltal o STREET
& THOSPITAL OR o™ I *ADDRESS 14 rnd. gt location) /
INSTITUTION. Regidence Houte &
3 NAME OF a. (First) b. (Middle) o, (Last) - 4. DATE (Montt) (Day) (Year)
( Type or Print) Charlie Wallace Smith oeati - Nov, 2 1957
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| W UWoen 1 YR | 7 men 2 ws, |
O 1 wmow:—:n DIVORCED (8pecity) Loas birthday) | Months l Days n..,.l M
| Y Widow Feb, 13,1889 68 _t
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = ]
Aone doring miwt of work] U‘:Jim“l "'5 - DUSTRY (City and State or Foreign Coustry} 1ZCSE'ZERP{,OFWHAT
{unknown} Dell Ark. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE \
I Jim Smith Martha Lani. 4 Maude Leath (Dead) ..
15, WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
[Yew, og. or unknown) I (1 ywn, give war or dates of serviee) NO.
hg - St Mrs Bonnis Besrs Hennett, Mo. Rt.&F
: DICAL CERTIFIC.ATION
|

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

‘ 1998

“21a. ACCIDENT,

{Bpecify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, faria, fagtocy, wicest, offion bidg.. ate.)
HOMICIDE ———— : M - ) ——
21d. TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE
INJURY —_ = | “woRrk AT WORK :
2] hereby certify thal I aliended the deceated from 19%% o M‘ 18 , that I last saw the deceased
alive on -,_‘:_"_._ s and that death oceurred a1 200P 5 bOP .pfrom the causes and on daze slated above.
Zia. SIGNA ’ / e (Degres gr title). | 230 =
4 qick s i

24a, BURIAL M

) . AD. - ' . DATE SIGNED ‘
Doy [ 4y ED&aY
24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION (Olty, town, or county) (Btate) & |

: i

Kennett Misgourl

Oz k Ridge

25, FUNERAL DIRECTOR"S SIGHATURE ~ ADDRESS

licDanlel Funeral Servhce ,Senath, Mo.

{Licensed Embafmer’s §

tatemenrt on Revermy Side)




REGEIVED uhinate Gourtst 2
- DEPARTMENT 556!:?

COUNTY FILY FIOER &7

-

STATEMENT BY LICENSED EMBALMER

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

Lo a7 T o P , Student Embalmer No..............

workmg der my personal supervision,.

= I M .
SEUAEDE 1. revece oo . SignM)m .......... LA

Signature of Student Enbslmer

Licensed

PR . . ' P. O. Addresd Q./\vv\lm '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 not embalmed, fact should be so stated above. o

L] . Cow




