I,
Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58""0284:24 \._/

&;:W;llhfun a - , STAN32R7D (ER"H(AT! OF DEA‘ -3 g S‘TATE FILE NUMBER 3
ublic I .
Setvice I-'Eu‘:E 1eation District Ne. Primary Registration Sstrict No,__ ._G_Q__ e eereee—e. Rgigtron’s NO-._.._/_‘f_ .........
0 AUG 28 1958 arion / giatration Dharrict No gistror's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdidgm:_e V
% . COUNTY . a. STATE y,, . b. COUNTY odmission
- 300 ° Callaway Missouri Boone
1-57 b. C(IJTY (If outside corporate limits, give TOWNMSHIP only} Inside Limits <, chY Inside Limits
R
é—‘ TOWN Fulton Yo & Ne ] hlﬁ& TOWN Cnlymbia Yes[3 No[]
c. FgLF!'. NAMEogggl NOT inl—lfospilul‘ ?iva lo:;fr'io‘n) Length of stay in 1b & STREET (If outside, give location) Reside on Farm
HOSPITAL ra ADDRES;
IeHTUTion, - vate fospl 7yrs,2mos, 502 Walnut Street Yes [ No[7]
3. NTAME OF DECEASEDP First Middie Last 4. DATE Maonth Day Year
(Type or print) JOASH SMITH DEOAFTH 8 13 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED(X] 8. DATE OF BIRTH 9, AIGE (1_,.",‘:.;; :::ﬁsa[i):ye‘m ILUH:DER ::“I:Rs.
a ir L} o
S Male 2 Negro wicoweD ] ¢ oivorcen(] 7-16-1882 ’?B l |
'E 10a. USUAL OCCUPATION (Give kind of woark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couvniry) 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working [ife, even if retired} INDUSTRY N N
2 Lahorer Boone County, Missouri @) U,S.A,
':_- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
¥ .
2 Elmer Smith Mahaly Holton None
w
‘E& 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address . .
! ES g (Yor Ehﬁ:nhm'nll‘" yes, give war or dotes of service} unk . State Hospital NO . 1; Fulton = i\‘;lssourl
2 o 18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
© w PART |. DEATH WAS CAUSED BY: ) . . ONSET AND DEATH
~ W IMMEDIATE CAUSE (o} Arteriosclerotic Heart Disease
< < Canditions, if any, . DUE TO (b) Carcinoma of prostate
5 > which gave rise to B
g - above couse {al,
- z staring the under
H g g lying cause loar. DUE TO (I:) : -
£ < =8 M PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminel disesse condition given in PART | (n) 19. WAS AUTOPSY
_E 3 < ] PERFORMED? I
] »‘/MH YES{] MOy
E - x Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5= zZ Q¥
2 3l o o o
§ 3 <W3[20c TIMEOF Hour Month, Doy, Year
58 afs INJURY a.m.
2. -~ B
- k3 p.m.
2E B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o : w WHILE ATD NOT WHILE D forem, factory, street, oifice bldg., etc.) ’ .
s B WORK  ,— AT WORK
= T i 8
£ 21 KeMtended the Secossed From 5-21-51 e 8-13-58  xeeaesrolecioococonacnooonaaionk
% § Death occurred ot 100 o - m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘ = 22a. SlGadIQRE {Degree or title) ) 22b. ADDRESS 22c. DATE SIGNED
o
— L
£ 3 ,b{ﬂ??) OW&I/‘ M State Hospital #1; Fulton, Mo. |8-13-58

XME OF CEMETERY OR CREMATORY 23d, APCATION {City, tawm, o county) (Statw}

5 » AL 1 AL %14)
24. FUNERAL DIRECTOR " DATE RECD. BY L#ﬂ REG. 4. REGISTRAR'S S|GHATURE
STt £ _ j

 Cantoo g Lhng-14-1958

RIAL, CREMATION, | 73k. DATE 23¢.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo iiei b cee vt e e s een s e s aestn s aeanrra e e e e e e e rr i aren ., Student Embalmer No. ...................

working under my personal supervision,

Student «coiiieiiiii e eea g e eens e,
Signature of Student Embalmer

- 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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



