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Coroner caonnot certify to o death due fo naturel causes.

woctor, coroner, &ic. muat yse omy 3landard nomenciarufe tn stem (8. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

diseases in Part | must be casually relcted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE GF DEATH

STATE FILE NUMBER
bt Primary Registration District No. = I/ S — Ragistrar's No. _Z....

FiLED MAR 10 1958

Registration District No.

/2

o't ** 58005168

i. PLACE OF DEATH 2. USUAL RESIDENCE ({Whars dececsed lived. If institution: Residence bufore
o. COUNTY Greens o STATE Mjggouri b. COUNTY Douglas“":}i"""
b, CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limirs e, CITY Insid‘&.l_imits
OR . .
TOWN Sprlngfleld Yeas ¥ Mo TOWN Ava’ ad %‘L YesO NoO
c. Egls_é_'_?:t‘l%gF {If NOTin hospiral, givelocation}[L ength of stay in 1k d. STREET (}f outside, give Jocation) Reside on Farm
insmTuTion  Burge Hospital ADORESS YosO NoO
3 :::‘l‘:‘ :IFD Firat Middle Last 4. DATE Month Day Year
. oF
{Type or print) Stanley Alan Smith DEATH March 3, 1958
5 sex D€ COLOR OR RACE 7. maRRIED L] NEVER MARAIED [|® DATE OF BIRTH 9. AGE (In yiears | IF UNDER 1 YEAR [IF UNDER 24 1.
Whit Tast birthdop) [Months Dn.- Howre | Min.
Male: ite wicoweb [ pivorceo [ Mar. 1, 1958
*] 10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 2. cmzen or WHAT COUNTRY !
during most of working life, ecen if retired) . .
Cchild Mensfield, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Glenn Smith Loretta Williams

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, no. or unknoon! 1 (1f yes, give war or dales of rervice)

No

17, INFORMANT

Glenn Smith,Ava, Missouri

Address

18. CAUSE OF DEATH [Enter only one cause per,
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any

‘| INTERVAL BETWEEN
ONSET AND DEATH

which gare rix,

above cause G ’
sating the under-
lying cause last.

DUE TO ()

DUE TO (&) ___+

=
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) T3, WAS AUTOPSY
= PERFORMED?
g 7@ 25 |wsO wo E’
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
§ O 1} 0
= [ c. TIME OF  Hour  Month, Day, Yeor
o INJURY 4. m.
o P . m.
]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, sreet, office bidg., elc.}
WORK AT WORK

£
21. [ atrended the decessed from f/’/j ?

. 1o

Death occyeyed at 12:05 A:M:

Vi
r
-3/3_/5! and Iast saw ,:':::1 alive on%
m on the date stated above; and to the best of my knowledge. fr thé causes atared.

Clinkingbeard Funeral Home,Ava,Mo.

220. SIGNA ,y%m,) 2 % AE$RESS 22c, DATE SIGNED
,2 o GJlLAukjf.
QUL . -,
23a. :unuu.. Eménu!?n\. 235 DATE 2X%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
EMOVAL { Specify - :
Burial 3-6=58 Ava Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS 25,

{Licensed Embalmer's Statament on Reverse Sids)

JE RECD. BY LOCAL REG. 26. RE R'S SIGNATUR)
-7- 5% L b helZ
v v



At request of the family body was not embalmed

L

STATEMENT BY LICENSED EMBALMER

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

by IE, OF By .o it , Student Embalmer No.........

Licensed Embalmer No..ﬁ.(. &

P. O. Address drﬂ,%

Note: The above 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 a STUDENT, he also shall sign in his OWN handwntmg

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

working under my personal supervision..

Student ... e iiias i ne e
Signature of Student Embelmer




