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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e BB=020836

STATE FILE NUMBER

g i egistration District No. 15 Primary R-ﬁglrsilra'lon District No, ____! :_5_ (_)9_"_1’ ___________ Registrar's No. ____ 6 _1' ___________
1. PLACE OF DEATH I S 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruégem:a I:]e{nrc
]
o. COUNTY ‘Barton o STATE  Migsouri " OWTY pargon™ 7
b. CITY (If outside corporste limirs, give TOWNSHIP only) Inside Limits c. CITY f ! &, { laside Limits
ok Lamar Yes KT No [] romy  Lamar e Yes X No[]
¢. FULL NAME OF {H NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. . s Al
Ok Memorial Hospital | 50 minutes OORESS 309 W- 12th Yes (X No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ARTHUR D ODD SMITH DEATH June 16 1958
5. SEX D 6. COLOR OR RACE} 7. MARRIED[E] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (bl_n yuors JF UNDER § YEAR| IF UNDER 24 HRS.
irthday) [ Months | Days ours Min.
M W wioowep[]] { oivorceo[}] Aug 29 1883 k¢

100, USUAL QCCUPATION (Give kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPL ACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

Retired Farmer " PUSTRY Jacksonville, Illinois | U. S,
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward V, Smith Kary Fernandes Emma Herman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, N,Oor unlmn'm)‘m you, giva war or dotes of service ‘z 2_36 -./f Mrs. Emma Smith R Iaamr . Misszoursi

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

18. CAUSE OF DEA JEM« only one cause per lige for (a), (b), and {(c).} INTERYAL BETWEEN
PAR WAS CAUSED BY: 0 / ~ cyﬁr EATH
DIATE CAUSE {a) oron W CC [nfeonn L quM-a_,
——
c . 1fany, , DUE TO (b)
ﬂ' gove rise 1o
b bove ::us. jn). } ettt
tati 1 .
g Scneame. ) DUE TO (c) — 420 ]
e ¥ " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY

. PERFORMED?
T 6.24-\ M edfl /J’b’?@/u.o ves[] NO[=+7
= Z0a. ACCIDENT SUICIDE HOMACIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART 1 of item 18.) N
o .
" 0 & 0
O1 c. TIMEOF .Hour Month, Day, Yeor
2 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

21. 1| attended the deceused from ‘\),W fq57 s to W,U—J ’C’ ’4.\(undlw Mw:‘"uhvnm \)YM (G {q jg

FUNERAL DIRECTOR ADDRESS
Konantz Funeral Home, Lamar,

24.

25. DATE RECD. BY LOCAL REG.

Missouri| .uN « 9 =9

Death cccurred ot { 9 SO ‘8, rv{lon tha date lfufud above; and to the best of my knowlcﬂée. from tha cm.l/u! stated.
GNATURE (Degree or title) 22b. ADDR 22c. PATE SIGNED
g’ﬁwwm@f/\( s f /ROVWJ! Fonndn M s _¢lrofg
Z3a. BURIAL, CREMATION,| 23b. DATE 2‘5:. NAME OF CEMETERY OR CREMATORY '&3&. LOCATION (City, town, or county) {S1ete)
REMOV AL (Spacify) |
burinl June 19 1958 Lake Lamar, Iﬂi@oupi

24. REGISTRAR'S SIGNATURE

@ZM,; Lo

(Licenssd Embalmer’s Stotement on Reverse Sida)

Loz
A,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY M, OF DY e e eear e .» Student Embalmer No, ...................

working under my personal supervision.

Student oo e Signed %WZ

Signature of Student Embalmer

Licensed Embalmer No/ys//é
P. 0. Address..ﬂ{&wj.%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




