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All diseases in Part | must be cousally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iLED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

43

Registration Distriet No.

e B8=009059

21. | attended the deceased from

. o

ond last sow i:;:l olive on
m on the dza’:h.hd abeve; ond to the b:’u;o{ my knowledge, from the causes stated.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Residence bafora
o CONTY  Bytler o STATEAjg sourd b COWNTY 5t od d2q e
b. CEFY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY /ﬂ 5 I Inside Limits
ToRe Poplar Bluff Yes (] No (X o, Dexter Q| Yl veD
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d, 5TREET {If outside, give lacotion) Reside on Farm
e ionGoodwill Rest hoe mo. ADDRESS Yes [ Mo []
3. PfrAME OF DECEASED First Middie Last 4. DATE Month Dey Year
{Type or prini) - . QF
Franklin C. Smith peats March 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
i h H m
male N [white wooweo) I—miverceo[j|March 24, 1867 gyt || |
10a. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) ' 12. CITIZEN OF WHAT COUNTRY?
ing most pf working lifs, even if retired) DUSTRY .
rensioner Pensioner Marshtown, Tenn. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Smith llollie Marsh deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y r v . .
T o ek e 8l e e o e | v v v v v o MrSe. Marvin Forsythe Gray Ridree,Mo,
18. CAUSE OF DEATH (Enter only one couse per linefor {a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: d O T AND TH
IMMEDIATE CAUSE (a) - e .
Cenditions, 1f any, DUE TO {b) ‘ ;:i ene ['ﬁ,[; 2 elé / 4)’ZE rioge IG,Y'QSLS_‘
which gave rise 1o -
cbove c:uu d(::). } ? / f }
tati .
2 g coune tem. | DUETO () _S I N1/ [/ Hs60
o
= PART H. OTHER SIGW FICANT CONDITIONS CONTRIBUTING TG PEATH bt not related 1o the terminel disease condition given'in PART | (a) 19. WAS AUTOPSY
3 A A < / : PERFORMED? o
i P ina SCi1/€g YESE] no(g
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART t or PART I} of item 18.} ]
w
S| 20c. TIME OF Howr Monih, Day, Year
e INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
———— p—— —————

GPLAR BLUFF, MISSO

22e. DATE SIGNED

I-/7-5§

230. BURIAL, CREMATION,
REHPVAL (Specily)

buris

23b. DATE

3-12-58

D curred af, | - :
IATURE = (Dbhreedr hnigy L L H URF IV
’ A X
4 23c. NAME OF CEMETERY OR caeuf\r

Dexter cemeter

, town, of county) {State)

~, 1o,

ADDRESS
Dexter,

24. FUNERAL DIRECTOR

Jetkins & Sons

0.

25 ECD, 8Y LOCAL REG,
23/0F

x) o Ebol s on Reverse Sids}

2 %mnz SIGNATURE E‘ .



RECEIVED

MAR 21 1058
BUTLER CO. HEAL
FILE Ro.
- v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded bn the reverse side of this certificate was embalmed
DY M, OF DY e e tes s ee e er st st e ra s aetnaa e «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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,




