THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300
o o STANDARD CERTIFICATE OF DEATH oR7024270

| FILED JUN 161958 wee. ousr. wo. 226 vursanr ate. orst. w0 022 wornorine. £ 72

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befors
s COUNTY ge0tland * STATE Misgourl . vcowmvSeotlangimse
b. CITY (It outelde corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY Restdence within Ltmits of

OR ” OR b~ l
TOWN Rural astip) srgé" ??ﬁ‘ TOWN (/- 7‘ 7 ? . th thml&w'nl
\ d. FH&PI;{FAAEEO%F [¢¢} ﬂ ta] or inatitytion, give streot addrom or location) . AS["TDRREEE;S (K rarsl. give location)
INSTITUTION \vff:‘..’t /

3. NAME OF a. (Fimsty b. (Middle) c. (Lasf.W 1. DATE (Mmh) De
DECEASED ) )
(Typeor Prin) WaBlter Smith DE?!\";H ’} Idgg

5. SEX 6. COLOR OR RACE | 7. \wmnu—:o. NEVER MARRIED. | 8. DATE OF BIRTH 5, AcE u.;:;j... ;; ONDER | YEAR | oMODY 1 WIS,

cify) t tha .
male white Wf&&‘?@ﬁ ®mdit | pug. 20, IB8T9 82 i e el
10a. USUAL GCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Q_ = Tz, CITIZENOF WHAT

- - even DUSTRY (City and State or Foreigh Couatry}
CPRPIRIRE it rin? - Scotland Co. Mo. RPNIA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
John Smith Crocker Icyg Smith
5 WAS DE(iEASE? E\(lll;ZR mﬂu 3 ARNL!:D TRCE 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, DO, OF nown, T | {
3 ysivemiror dum ol 167 -42-09728| Roy Lee Smith Memphis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only opecouseper | - DISEASE QR CONDITION ONSET AND DEATH

Jine for (a), (b), snd () | DIRECTLY LEADING TODEATH: () S8 a of Re stasls| 2 years

«Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

heart fatiure, asthenia, ructu!heabwemuu(n)mng
::c. a;‘f:u‘;:' a‘ A :Z:_ the underlying cause lasl.
case, injury, or complica- BUE TO (&)
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the discate or condition cousing deats. UTY€mMic State 9 day s
13a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION 20, AUTI
TION 5 e
ISYX | s wo []
2ta. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (s.g. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iagtory, strest, offles bldg. et0.)
HOMICIDE
214. TIME (Mooth) (Day)  (Year) (Hous) | 2te. INJURY OOCURRED | 214. HOW DID INJURY OCCUR?
INJURY et [ R
2. | hereby ;{y that I atlended lhé deceased from 2 = 22 19_5.6 to 5 = 27 = 1958., that I last saw the deceased
alive on _98 and thai death occurrejlag’ ., from the causes and on the date staled above.
24, SIGNATURE or@l' 23b. ADDRESS 2%. DATE SIGNED
@m' Memphis, Missouri. 5 -2g-58
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, of county) (Btate)
A Toh eV Pt |~ 5.29_T958 | Memphis Memphis Mo.
){. ! ) DATE REC'D BY LOCAL | REGISFRAR'S SIGNATU RECTOR' 8 ATURE ADDRESS
S W Memphis, Mo.




©oi 08 NP

STATEMENT BY LICENSED EMBALMER . |
. ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ..t e reemrnanenaae eeeiateanean

working under my personal supervision..

Student .. ..o iiiiiiieiieerrcaaaaiaaas Signed . £
Signsture of Student Enbalmer

Phiassy
Liéena d Embalmer No::z\s-&_

f ' P. O. Addreo%,@é&&..

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

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

T4 this body is not embalmed, fact should be so stated above.

(Fail




