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Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listad. All
diseases in Pert | 'must’be casually related. Coroner cennot cortify to a death due to natural couses.
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-023060

STATE FILE NUMBER

LJLED J UL 1 0 Igsalegi stration District No. ...ng/é .......... Primary Registration Di stri‘t! HNo. ....é..é...?...\s_:_.._... Registrar's No. ..a.:’:i....

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:id-n;- b-for.)
a a. STATE b. C TY admission
. COUNTY ST FRLNCOIS MISSOURT T, FRANCOTS.
b. CITY {} outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Li{ts
OR . OR .
tomw RURAL ST, FR.NCOIS Yest Nell) | vown FRANKCLAY YesI{ NoD
e. FULL NAME OF (If NOT inhospital, give location} Langlmlm i N 0 (f autsid ive locati Resid F
HosPlTAL OR . " . d_ STREET _———— ('} ide, give |oca lon, axde on arm
wsnruTion MINERAL AREA OSTEQPATHIC ADDRESS - YosO _NooX
3. NAME OF Firgt Middle Laxt 4. DATE MMopnth Day Year
DECEASED . OF )
(Type or print) EDVWARD LESTER SMITH DEATH 6=30-58
- . I IF UNDER 1 YEAR hr 3
5. scxr 6. COLOR OR Ru.u:s 7. marriED [ NEVER MARRIED [ ]| 8- DATE OF BiRTH ‘ |9 ?:;gir?hg?v? T B "u:fg‘u;:".
Male O White| wiowen ivoreen [} 1 188 a4 .
10a. USUAL OCCUPATION ('Glﬂt kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY | |1, BIRTHPLACE (Ciry and stafo or coumtry) 2. CIMIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
Iabarer Auto Fartoryt Yashineton County, No., U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Micheal Smith Busan Morris
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. mo, or unknown) | (1S wes, give war or dates of service)
es 1907-19200 499-05-8909 Fred Smith Rivermines, Mn

18. CAUSE OF BEATH [Enier only one catise per line for (a}, (b). and ().}
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} nente COIIJ_E_,‘e;Stj'.‘VFEQ 'circul‘ator‘y failure ﬂ;‘;}rq
r
gﬂiugmn. ifany. ) ouE TO () Yedompensated heart disease vears
[¥ ape r =+
shove cause (a), o
ls:r‘i‘f::g e lnder | bue To (0 rtaorigprselerssis 4560 .
PART 1), OTHER SIGNIFICANT CONDITIONS CONTIIN.I‘I’t!CG TO DEATH BUT KOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IK PART I{a) 15, WAS'AUTOPSY

WHILE AT
WORK

0

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

z

=]

= PERFORMED? J\
3 ves O wo it

& 20a. ACCIDENT SUICIDE HOMICIDE | 2056, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [ or Part 1l of item 18.)

5f o o0 O

2' e. TIME OF  Hour*® Month, Day, Year o

ol - “‘lNJURY' a. mr B A - .

E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

“21.*} attended t

Death occurred at

ho deceased from

6 20-54

-
.3 fcl‘

. F)_‘%(‘ E;R and faat paw Mah‘nan_é_;@—gg_

m on tha date stated above; and to the beat of my knowledge, from the causes stated.

224, SIGNATURE m[ m ree or i, ;\ 224. ADDRESS 22¢, DATE SIGNED
er% mo Leadunod  FMissours g |
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (Cirg, towcn, or county) '(Sta!e)
REMOVAL (Specifyd
Burial 7/2/58 Sunlight Cemetery Belgrade, Mlssourl

24, FUNERAL DIRECTOR
Boyer Funeral Home

ADORESS

25. DATE RECD. BY LOCAL REG.

Leadwood, lip /

{Licensed Embalmer's Stafement o Reverse Side)

26. R?GISTRAR 5 SIGNATUp :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . e e » Student Embalmer No.........

working under my personal supervision,.

Student.....ooii i iiitiais e e
' Signature of Student Embalmer

Licensed Embalmer No..%z

- e ' - - - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
. to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be 50 stated above,

l\‘, ,;):Sl P Y




