.5, No.300

THE DIVISION OF HEALTH OF MISSOURI 58-03149%7

R T 3 STANDARD CERTIFICATE OF DEATH 4008 File Nowmosmmeomsmoesmsons
/ab"d BIRTH NO. AUG 25 Igg REG. DiIST. NO. _3_&/_ PRIMARY REG. DIST. No. ol 87 8™ Rovictrars Ng“?..‘___
o 1 PLCSCE OF DEATH 2. USUAL RESIg%Nc‘[ii:’}ﬁ\:rhm dSetossed lived, 1I instltution: resldiencs be;u{
. a. UNTY a. STATE MI 0 b. COUNTY admiyslon).
| SULLIVAN SULLIVAN,/”
b. CITY (i outside corpurats limits, writa RURAL and ¢. LENGTH OF c. CITY I 1s Residence wi
Sin MILAN B ikt 0378 My ! R
d. Fgégf"lila.ﬂhll_EOOF {If not in hoapital or institution. give strect addrest of location) AE‘S-DRREEE;S (I rursl, give location)
instiruTion - SULLIVAN COUNTY MEMORIAL
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Year)
(Type or Print) CHARLES E. SMITH peaH 8 = 21 -1958
5, SEX 0 6. COLOR OR RACE | 7. MIAD%%}EB ET\\:'OEEC&EHBRRIED, 8. DATE OF BIRTH 9, AGEi.ri.Ihn vesrs] \F UNDER 1 YEAR | IF UNDER 4 HEp,
{8pecify} t day) |Months Hour Min,
MALE | WHITE WIDOWED 2 5-5-1870 88" "9 18

LRI | B TR | 1T i ¢ o | RS
: Retired @ltowss] __ JUDSON, MISSOURI 4 | YTl 4,

13a. FATHER'S NAME 13b. d«omsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James R, Smith MWMary € Kimbell Florence_ Smith !;gué )
I5. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCML SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ABDRESS
(Yes. no, orunkoown) | (If yes, rive war or dates of service) NO.
Ve - Mrg, Maree Broyles Milan, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onereuseper | 1. DISEASE OR CONDITION /’ /
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* (. va.._o LA 44&/ -
*This does mot mean | ANTECEDENT CAUSES - o
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO () _MA W — . /Z/,

a8 heart failure, asthenta, | Tive to the above caue (a) slating

ete. It meany the dis- the uTldtrlyingmu!t last.

ease, Infury, or compiica- DUE TO (c)
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relaled to the disease or condition cousing death.

19a. DATE OF 0P1i::IROAl€ 196, MAJCOR FINDINGS OF OPERATION 2. AUTOPSY?
33/ X | w0 wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (a.x..inorabout | 21per(CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
UICIDE home, farm, factory, street, office Bldg., eto.) - - —
HOMIGIDE _ S P C:/M
21d. TIME t{Month) (Day) (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUH?
o WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify iﬂ endedt ceased from 919 S Y C&ﬁ? 0 192/ hat I last saw the deceased
) ive ph . , , and that death occurréd a m., from the causes and on the daie stated above,

A, SIGHATU / Degros or title}a | 23b. AD ' . DATE SIGNED
ST 2 f M7 W% v gy
RIAL. C 24b, DATE © 24c. NAME OF céﬂErERv OR CREMATORY 24d. LOCATION (Oity, town, or county) / (State)
M £-23~ .S‘é‘ I JW N WJ«EQAJ\ i

DATE REC'D BY LCI:::.E%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S§IGNATURE ADORESS

- 23- 5% Wada, - i~

o \'WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Syt

{Licensed Embalmer’s Statement on” Reverse Side)




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, 0 BY (. oiiiiii i et s

working under my personal supervision..
p

o3 A0 T [=] ¢ 2 Signed...a\ A
Signature of Student Embalmer

Licensed Embalmer No.—.g. éb

P. O. Address

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

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

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

L



