 Heolth, ' THE DIVISION OF HEALTH OF MISSOURI 58_026479

%erll'hu ,? _)/7 - /,—3 STAN DARD (ERTIF'CATE OF DEATH STATE FILE NUMB% -
. Public ~ N g T T
h Service F” n JUL 2 R 1qgﬁgisrmrionl District No. C; ;7 }L Primary quinrii::r District No.,,iﬂ_é:’.&i..- R'!!i!frur'; No._. ”QZ“'____
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rasﬂ‘.ne.)?ﬂ
: . COUNTY . STATE . b, COUNTY admissig
= Pettis > SATE i esourd Pettis
- r7a b. CloTRY (i outside corporate limits, give TOWNSHIP enly) Inside Limits c. CE)TRY Inside Limits
2D TOWN _ Sedalis Yes[ig N3 ||1980 0 10wn Longwood 7| YesED Ne[X
o 8 ¢y ¢ FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b £ sTREET (If outside, give location) Reside on Farm
@ HOSPITAL OR ADDRESS v Ne []
w ® INSTITUTION Bothwell Hosp 1l day ssX] Ne
Zz z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o | {Type or print) OF
e g GARY HAYNE SMITH DEATH  July 19, 1958
w -l 5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MRRIEDE 8. DATE OF BIRTH 9. AGE tin years IF UNDER } YEAR| IF UNDER 24 HRS.
a ( 8 8 lost birthday) [ Menths | Days Heours Min,
.o a O | vhite wooweo] @ oivorceo(]| July 8, 195 o o 111
%ﬁ u 100. USUAL OCCUPATION (Give kind of work dene | 166, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most af worl ite, even if reti
_gj ‘ during most af working life, even if retired) INDUSTRY. Sedal ia, Missﬂlﬂ' i 0 LBA.
:@ I 13a. FATHER'S NAME - 13k. MOTHER'S MAIDEN NAME 14. MAME OF H'USBAND OR WIFE
E | Gerald T. Smith jucille Thomas Rilidaialaled
E- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i‘ (Yes, no, or unknqwn)' (lf yas, give war or dotes of service) ] G‘erald T. Smitvh’ H‘U.gheSVi 113, Mismuri
8. CAgsAER:'J'; DIEDEI"I"'AE""H only one cause per line for (), (b), and (c).) INTERYAL BETWEEN

WAS CAUSED BY: ’ ONSE'IEND DEATH
IMMEDIATE CAUSE {o} éﬂa@ﬂa@mﬂu : & -L

cbove towsa {a},

Conditions, if ony, } DUE TO {b}

which gave rise to
DUE TO, () 1630

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
3
c
*
5
-]
()
H g ) lylng couse lost.
E = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART I (a) 19, WAS AUTOPSY
23 5 PERFORMED? o
s o , Yes[ 1 NO{]
5 - =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)

= w
&l D O D
6 & § 20c. TIMEOF Hour Month, Day, Year
s = 5 INJURY  a.m.

'-:? E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
H ; WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.}

5 WORK AT WORK

E 21. 1 ottended the deceased from 7-¥-45 5 . to 7"’/9‘.;8' and last sow 70 alive on ?'_/, -5y

E Death occurred at . Y50 A it m on the d_a!e stated above; and 1o the best of my knowledge, from the causes stated.

= 22a. SIGNATURE (:?g.. or title) o 225, ADDRESS 22c. DATE $GNED

o . -

: (Lhurior d Zocire 11182 < L e | 7a-sF

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)
P4 REMOY AL {Specify} Seda]_i MO
y - arel July 21,1958 | Memorial Park 2, N
Q . FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOC REG. 26. GISTRAR'S SIGNATURE
eckart, Sedalia, Mo ~ 32 /4.5 vy Q/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, OF DY et ceier et r st eiesba e sart e raes st e arrranearaenns «» Student Embalmer No. ...................
working under my personal supervision.

StUdENt voriieiiiiiiiii i e eneaees Signaﬂ.. ................. £..lonlf s

Signature of Student Embalmer

" - Licensed Embalmer N % o J /
o/

P. 0. Addres
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 handwntmg .

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




