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Corener cannot certify to o death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Christian Co

2. USUAL RESIDENCE (Where deceased lived. I institution: Ruiiden:,'_la-fura

CE#tEtian S

a. STATE Mo

b, CITY {If outside corporate limits, give TOWNSH'P only} | Inside Limits c. CITY F. ’I’J P Inside Limirs
OR Yesu N OR
tomu Linden Twsp. est Noix Toww Holgeraville,Mo @| Yesn Nop
< ;glgé;l?:g%gﬁb%ﬂm‘i'Iﬁ"hcﬂﬁ) Length of stay in 1b d. STREET Rt # 2(” outside, give locotion) Reside on Farm
wsTiTuTion RE 2 47 yrs aocresfRogersville, Mo Yes NoD
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED o oF
(Type or print) Grover C Smith oeaTH  July 29-1958
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER marRIED [J[ 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [|F UNDER 24 HRS.
0 yr tast birthday) [Monta | Dawm | Hours | Min,
Male 'hite wipoweoX) 2 ovorceo [ April I6-T 885 1

1102, USUAL OCCUPATION (@ise kind of work done

ring moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City andf atate or cousiryi 12. CITIZEN OF WHAT COUNTRY?

(¥Yea, no, or unknown) (If wes. pive wor or dates of service)

No

armer Mo o 0 S A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Smith Sarah Holland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

Isrfcé.ch s&;:sm“rv NO,

Number

Mrs Fern Kasuffman,Rogeraville, Mo

. ~§-2V. I attended the deceased from 19f
-

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]

INTERVAL BETWEEN

ONiET AND DEATH

. Conditiens, if any.
" whick gace risg fo
above cause {0},

slating the under- DUE TO (&)

= Conmnn, ot
7 re

Y, 2

DUE TO (b} _@L.’_\_.k:\b L Q“—‘ 1'*—.‘ -

- = T H U
H4301C

lying  cause loat.

z

=] PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 13. WAS AUTOPSY

= I I - ' ; . - l.ﬁ e PERFORMED?

g X NN ) [P \ [c"““"“"L-‘- v - yesf].no

| n i

£ [2a. accient suIcife HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (B nature of injury in Part Ior Part 11 of item 18.)

= <0 0. .

=] . ~

i 20¢. TIME OF 5.~ Hour=  Moanth, Day; Yeor -

o INJURY = a, m,

= Pom.

w

E [ 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢. ¢.. in or about bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, office bidg ., ete)

- b WORK AT WORK "

O /JIJ_'..D

O P
} '7 % / J'B and fast saw :n:: alive on JA\%&L,_L\J_
uatid‘_ﬂave; and to the best of my knowledge, from the causes stated.

-

Death occurrad at 55 P monthe date
‘220, IGHATURE, ( Degree or title) o
AL [) -

L. DATE sn;m;o

% a0 y—

Z3b. DATE

Bo1-se

23a. BURIAL, CREMSTION,

BT

23¢. NAME OF CEMETERY OR CREMATORY ( 3 )

Holland Cemetry

ol

Mo

22d. LOCATION (City, totr'n, or couniy}

Green Co

24. FURERAL DIRECTOR ADORESS

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/2O 2y




STATEMENT BY LICENSED EMBALMER

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

L30T RTINS P PRIIPPPPP , Student Embalmer No..........

working under my personal supervision..

Student......... | emmmaceeasacneaseestsaetensnnsanans Signed..... ?\ B égﬁ#" .................... .

Signature of Student Embalmer
T . ' " Licensed Embalmer No.a\l f

) - ) . P. O. Address.. O;M

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

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.
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