. Heolth,
& Welfore
. Public

h Service

5. 300
. 1-57

etc. myust use only stendard nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | must be cousally related.
USE ONLY BLACK |Nk OR RIBBON TYPEWRITE IF POSSIBLE

chor, coroner,

IED JUL 7

Igsggisrrutioq Districy Ne.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

AL

58-022803

STATE FILE NUMBER

Primary Registration Disteict Ne. 505 - Registrar's No. Q?Z ________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaaied lived.

If institution: Ralld-ncn before
a. COUNTY Pettis STATE Missouri b. COUNTY Pettid '"'°“y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiis c. Cic;l'RY Sedali Inside Limits
Tgsa‘N Sedalia Yas [ Ko [] TOWN edatlla Yos{A] No[]
c. FgLL NAM%OF (If NOT in haspital, give location} | Length of stay in 1b %O‘P iT)RD%EEE (If outside, give location) Reside on Farm
Pl
:LSSTITTUATLIONR 900 Sue Lane 6 weeks 0 a - %900 Sue lane Yos [ No {1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} op
LUTHER THOMAS SMITH DEATH Julvy 5. 1958
5. SEX 6. COLOR OR RACE] 7. ummEnE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars BFUNDER 1 YEAR| IF UNDER 24 HRS,
. 3 las Months | Doys Haurs Min.
Male o | White wioowep[]  J pivorceo{] April 2, 1912 ' ‘ﬁ'&’“’ " Y i I "

j0o. USUAL GCCUPATION (Give kind of work done

ﬂéﬁ{! ol wolluP life,

.n if "H‘j}{ .

10b. KIND OF BUSINESS OR

R¥i1foads

11. BIRTHPLACE {City end state er country}

Johnson County, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

13a. FATHER'S NAME

George Thomas Smith

13k, MOTHER'S MAIDEN NAME

Maud Gann Smith

14. HAME OF H_UéBANI.? OR WIFE

Belle Talley Smith

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, no, oNnoknqum)| [{Y yt'i g;v- aw_‘or gﬁpq._pgiscr\rl:-)

16. s%cm. sscum'r\g(3 17. INFORMANT
[

Address

Mrs. Belle Smith, 900 Sue lane,

Sedalia, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b}, and {¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

Dﬁsh occymed ot

m on the date stoted above; and to lht‘ru of my knowledge, from the couses stated.

Conditions, if any, \  DUE TO (&)
i 1
iy } 9140
teting th d
z Tying coves loat, }  DUE TO {c) ey
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net teluted to the terminal dissasé conditlon glven in PART 1 (o} 19. WAS AUTOPSY
5 RMED
& YES
%1 200. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | g5 PART]I of item 18.)
o K O o | Was PR TG VeRGE cxu-.o
2 YT vl-m
Ol 0. EHTUER%F .Hour  Month, Day, Ym
Q a.m.
4 @30 e -5 5
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. 9 inor obout heme,| 20f. CITY, TOWN, OR LOCATIONmf)_' COUNTY STATE
WHILE AT NOT WHILE furm. ry, streat, pifice bldg ¥ -r: 0
WORK AT WORK 2% h slﬁa_ﬂ.ua l“-*o-
21. | attended the MMGL_&_LaA__

__?_._aav_L

z@. ADDRESS
q

Jet., C,

22¢. PATE SIGNED

7-5-

7o

23c. NAME OF CEMETERY OR CREMATORY

Sunset #ill

Cometery

ki, LOCATION (Ciry, tawn, or courmy)

Warrensburg, Missonri

{Stata)

' ADDRESS

iz, Mo.

abue RECD. BY LOCAL R
MLJ

—— /1

——{Ciconsed Embalmé’n smm-/.n Reverse Side}

. | 2 EGISTRAR'S SIGNATURE
q




L

gset 6 Tf

‘d'

o
Ly
&
- An
o
&
L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY oottt ittt aa e err e s aa e es

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address ¥

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,




