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Coroner cannot certify to a death due to notural causes.

b S

AEAl Mad ATy STl TaT M
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseaseas in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEDMAR 10 J988... ooriv 225

..Primary Registration District No.é..g..%......i‘......m".

58-006523

STATE FILE NUMBER

Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, If institution: Ruid-n;u_b-[nr-)
. COUNTY =- . o STATE b. COUNTY , g omiasien
> lioniteau i ssonrd Moniteanu 7/
b. CITY {If ourtside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . . , OR . . L
towmCalifornia, Mo Walker |Yo=% "°°© Towm_ California, Mo 06 §lresp woo
. L=
e. Egls_h_:_«l:l{llggi: {1 NOT in hospital, give lacation}|L ength of stay in Ib 4. STREET (J” oursnde, glve location) Reside on Farm
wstirution. Home- 501 N Rayn 42 Yrs aopREss D01 T YesO NoHe
3. NAME OF First Middle Last ‘l. DATE Month Day Year
DECEASED OF
(Type or print) Ernest Anthonv Smith oEATH Bah 26 19 58
5, . B B. DATE OF BIRTH 9. AGE ([ ra | IF UNDER 1 YEAR 1IF UNDER 24 HRS,
SEX 6. COLOR OR RACE |7 "‘""5{“ [ NEvER MarRiED (] ot tirihdan), Faromie T Dot o I L
Male Colored wipowen [] ovorcen ()} March 3 1884 73 11123
-] 10a. USUAL OCCURATION {Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, ecen if retired)
Common Laboror 0dad Jobs Olean.Mo U.S. A,

13, FATHER'S NAME

Mose Smith

14, MOTHER'S MAIDEN NAME

liza Hickox

15, WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yer, no. or unknown) | (If ves. pive war or dates of service)

16. SOCIAL SECURITY NO.

1101 - 36=61300

17 /JNFORMANT

18. CAUSE OF DEATH [Enter only one cauge per B fotLa), (B). and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

8t r347'f732:u«4y

INTERVAL BETWEEN

ONSET AND DEAT
/

CNHE o Jbrensy

Cenditions, if any, DUE TO (&

which gnrc' rise fo o ® ) 3

abote cause (@ . ' : -
stating the under i

= lying cause last. DUE TO (o)

=] © PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM EN PART I(m) 19. WAS AUTOPSY

= s ; 2 PERFORMED?

«

g W‘?‘M 3 3 X ves [ no I

‘f 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Pert 1 of item 18.) T

x O a O

=}

= | 20c. TIME OF  Hour  Month, Day, Year .

] INJURY a. m,

E pom.

E | 20¢. INJURY OCCURRED, 202, PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sireet, office bldg., etc.) ﬁ! ﬁ f‘f‘:
WORK AT WORK ,@’“’V"“

21. I sattendad the deceased from / - 2 5 S-y 2 2-6-“‘ S—k’ and last saw Flive on _2 Jf-f&

Death occurred at

him

R R d/l ﬂ m on the date atated abovs; and ta the bsst of my knowledge, from the causes stated.

222. SIGNATURE mg ) (Degrec,at titley

2

22c, DATE SIGNED

220 T

23a. BURIAL, CREMATION. 1234, DATE - 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnmn or caunlw (State)
MOVAL ¢ SHgeifin
uria 3/1/58 Clty Cemetery California, *
24, _FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?G TRA S SIGNAT
" b 3/ =55 .¢é2,

{Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent...cc.ciieiiiiiiiiitcie e res e i d......... 0.
Student Signature of Student Embalmer Signe r—/

Licensed Embalmer No. ?//o"

P. O. Address WMC“

o flrsss,

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 handwriting.

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




