THE DIVISION OF HEALTH OF MISSOURI §_017799

3. Me.300  STANDARD CERTIFICATE OF DEATH R

o m u:s: DIST. quQZ 0 PRIMARY REG. nlswhmmﬁm 0?0 6/

330 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Whbers deconsed lived. 1f institution: reckisncs befors
a. COUNTY . a. STATE .. cou aducimion)
1] D) Gentry Missouri &ontry D350
b. %ra\' (I outeids ecrpurats limits, wtite RURAL and xfve & & LENGTH OF || «c. Cg’g {11 cuteide corpotats Limits, wrise RURAL asd give townahin) 7
l
o Albany " ST “Paye|__tow Albany /
FULL NAME OF . STREEY - , give loeation) ;
. HOSPITAL OR GENYTY CBte IS e T EET ™ | “Aboress 7 k. i -
INSTITUT! Hospitsal 304 Kast Cameron Street
3. NAME OI-E’ o (First) b. (Middle) e. .(Laat) ) DA;E (Month)  (Day) (Year)
(Tweor Print)  Maurice Wayne Smith peati May 10 1958
5. SEX 0 6. COLOR OR RACE | 7. MA.RRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ywn| # oo | 1A | @ Boes 2
. outs | Min
: Married A |Aug.21.1923 LI . |
10a. USUAL UPATI . worl R IN- . PLACE .
3 USUAL OCCUPATION avmuind st xoc | 10 KO8R, OF FUTNESS 08y | 1 &'F™ (City and Sunt or Forvign Cmplend [ T2 SONEEN OF WHAT
Trucker Truo ing Worth County Missouri
Itl:-la. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd H Smith : ] Cathorine A
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yww. D0, oz unkoown) | (If yes, mive war oz daten of servics) 0. .
No 491-30-887 Sm A Mi .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caily opscenseper | 1. DISEASE OR CONDITION b . - NSET AND DEATH
1ino for (8), (b), and (&) DIRECTLY LEADING TO DEATH"(y) . . Ao
Th dors mot eacan | ANTECEDENT CAUSES /
the mode of dying. such | AMorbid conditions, if any, ,ﬂ"" DUE TO (b}
as heart foflure, asthenta, | rise Lo the cbose couse (o) dating .
dde. It mens the dig. | h# uRderiying conse loxt. J60 %
eats, infury, or complica- DUE TO (c) N

[

(ion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Condisions coméributing to the decth bul nat hl Wm
T oo the Shoonnt o Ma:f/ QJ/KW‘L iﬁ'ﬂ‘! -
199, DATE OF GPERA. | 135 MAIGR FINDIN £amm 2. AUTOPSY? _Z_
WIFtTiC Aukd M ]rm& W vis 1.0 53"
L

(Boecity) | | 21, H.Aceorffmunvcmhum 2lc. (CITY, TOWN, OR TO! . (STATE)
; street, offios bidg., e3e) .

" SUICIDE
HOMICIDE /
21d. Tll'l_!E (Moath) (DaliLotTian (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY o WHILE AT N:;I' WHILE

22. T hereby certify that I attended ¢ dxmedfrm#[k_ . C 185, that I last savo the decensed
i .‘i,zo__,l , and that death occurred at ~d AN m., from the causes andmthedate staled above.

clive on
{Degroe or titls) | 23b. ADDBESS ; Z!c DATE E
o 0 Chamsy WD 15,2/

it
Q' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nzaou OV 24c. NAME OF CEMETERY OR CREMATORY TION (Ony.town.areunnty) (Btﬂl)
'ﬁ f‘éf Mav. 12.1958| Wessley Capel Cemetny rrison County Mo
4'1 DATE REC'D BY LOCAL REGISTRAR'S Sl TU ﬁ_iFulEﬂ L DiRE ’_ IGMATURE ADDRESS
5[‘ A -—" _ 6- d s . R




856L & NfY

Pery g e enmre m——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_’m‘__

........ ., Studont Embalmer %o. .

vorking under my persona! supervision, : ' |

Student ..... Cersasesaares teerasasraenisaas SignecL....M./Jm_..yﬂ’% ' |
Student Embaimer : - - .

Licensed Embalmer No&’qﬁ ‘5‘{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0, stated sbove.




