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& Walfars STANDARD CERTIFICATE OF DEATH STATE EiLE NUMBER
Publi
, S:rv;:« istration District Ne. .._________3__8 ,,,,,,,,, Primary ngistrotion District No-.__su.Q_O_fa ______ Registrnr"s_l‘l: ______ 3 _Q_Gm.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resci'd-_ncg befofa
1 . COUNT . STATE b. COUNTY admi 510
- 300 ° " Boone Migsouri Boone
 1-57 b7 CITY ([ ouraide corporate Timits, give TOWNSHIP only) | Inside Limits e CBTRY Inside Limits
TOWN Columbia Yes il No[] tom Columbia Iy (){D Yl N
<. ’I:g;,LHP:JA'P-dE OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {If outside, gwe locmlon) Reside on Farm
AL OR Al
D | instiuTion Boone Co. Hosp.| 3 Days 235 8, Greenwood Yes (] No[3f
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) . OF
Agnes Thompson Smith DEATH July 12, 1958
5. SEX 4. COLOR OR RACE] 7., AWED&' NEvER MarRIED(]| B DATE OF BIRTH 9. AGE (i years FUNDER gL‘fAR IF UNDER 24 RS,
Female White | wooweo[ | oworcesdfune 4, 1896 | 6% I
10a. USUAL OCCUPATION {Give kind of werk dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
durin, ol ki lide, aven if retired) 1 STRY
.. PHOUEEWIrE "™ ‘Home Schakelford, Mo. USA
N 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR
Charles J. Thompson Annle Penney R.C. Smith
15. WAS DECEASED EVER M U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Addrass
Yes, unk| 14 5, give war or datas of -nrvic- N
(You, oy vrkrame U yor, o e "4 - - - - - |Robert C. Smith Columbie, Mo,

18. CAUSE OF DEATHJEM« only one couse per line for (o), (b}, and (c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: M z g WD DEATH
{IMMEDIATE CAUSE (a) Q . 4{’/~0
a:‘dl:!lenn |: any, DUE TO (b) /},ﬁﬂm W?&/}/ "‘Z/ME-’
ch gove tize 1
} //J//IIIA 7'_1 //A’IZ—/‘///'JM %M{'

gbove couss (o),
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 z
, 21, | artended the deceassd frgm b4 /0‘7’{4: 1o /f ‘-'7 >§ and last wwk alive on
Death occurr S 4 j‘ /9’7/?! : a dota stated above; and to the best of my knowledge, from the couspd stated.

220. SIGNAT }f

z lying cowse last. DUE TO {c)
- = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TC DEATH but not related 1o the terminel diseaxe condition given in PART I (q) 19. WAS AUTOPSY
L] by PERFORMED?
5 z LHOX ves[] nOR) 9
- 2| 20a. ACCIDENT  SUICIDE + HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) i
- W
§ u O O O
: 23 '
v Ul 2¢. TIME OF .Hour Month, Day, Yeor
2 ) INJURY  a.m.
g £ p.m.
E 26d. INJURY OCCURRED 20, PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
s WORK AT WORK
R
g
H
-
3
<

D B P Dlentoe 0 5T

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rewn, or county) /’smy
REMOYAL ) - .
/ B iED 7413/1958 | Memorial Park Columbia, Mo,
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle, Columbia, Mo. | (2 1958 Iuw R

{Li d Embolmer's 5 an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, BBRY ..ottt e e st e v ere e e e e ee s et s s e s assaee b aannsrnts

wotking under my personal supervision.

Student i
Signature of Student Embalmer

e, ]

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.

.




