- THE DIVISION OF HEALTH OF MISSOUR) 58""0316 4_4

:wﬁl-'m' STANDARD CER"FICAI[ OF DEATH 3 g- STATE FILE NUMBER
. yblic o - -
hservice TLED SEP 2 5 ]gsazgmmﬁnn_ District No. pJ / 0 Primary Registration District No. =2 __ Q__ﬂ_ ------------ Registrar’s N°---—Z-2-%--—e~~
| fad 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdldence bejste
: . COUNTY . . STATE . N b. COUNTY admi s sio
5. 300 ° Audrain ® Missouri Audra ))"
- 157 b. CBTRY (If outside corporata limits, give TOWNSHIP only) Inside Limits . CgRY |nsldu Limits
Town  Mexico Yosg Ne [] TOWN Mexico &c S Yesix] No[}
c. Eg%#I¥ArE QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS .
hetrvionAudrain Hospital| 6 davs 637 W. Robinson Yes (] No [
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ot print) . OF
Sylvester Smith peatH Sept 19 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE N}EVER warrten[ 8. DATE OF BIRTH 9. ﬁGE, i"n:l;ﬂ; ::‘P:‘I‘J’ER I:i)::AR I:BI‘JJ:tDER 2;:!25.
. ayt birthday, .
" Male P |iwnhite winaweo ] overceoS[Apr. 12, 1869 | 8§ l I
4 0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry} ; 12. CITIZEN OF WHAT COUNTRY?
= uring mogt of working life, even if retired) DUSTRY
I JanTior Hotel Callaway County, Mo. USA
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H .
¢ JHenry Smith Unk : Jesse Scott Smith
a
‘g 7 I 15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address 637 W.Robinson
- {Yas, o, or unkngwn)| (If yes, give war or dotes of service} .
> 21" 5o Luzrmed 4B6~12~2135A Mrs, Jg
@ﬂ- 18. CAUSE OF DEATH (Enter only one couse peplige for {o), {b}), and {c}).) INTERVAL BETWEEN
Q'l-_l- PART I. DEATH WAS CAUSED BY: ONSET@D DEATH
< oM IMMEDIATE CAUSE (a) W o c
PN | 4
< o Lo :
s oy Conditions, il uny, . DUE TO {b) (2ezfcd o
5-.5)- which gave rize to
5 ; abova ::unc (o},
totl 1 d
E Q 3 s ) l‘r;ng“':w.uurl'o:: DUE TO (c) »
£ -ﬁQ [ = PART Il. OTHER SIGNIFICANT CONDITIONS com(aﬁmc TQ DEATH but not reloted to the termingl dizease conditien glvan In PART I (o) 19, WAS AUTOPSY
2 ‘Sbn: = t‘”s PERFORMER?
A : - X YES[] N
< ¥ f5| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enter nuture of injury in PART | or PART Il of item 18.) s
= = w
M- © a O O - -
5 § IS <. TIMEOF  Hour Month, Day, Year
: o \m a {NJURY a.m.
a : X p.m. .
E~5 204. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor about home,| 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE
; B low WHILE ATD NOT WHILE L__l furm. factory, street, office bldg., etc. ) :
AN WORK AT WORK / ?
E 21. | attended the deceased from g ﬁ raw b-__allvn on
5§ DealhAcurud al o - 0 30 mon e dn!e stated above; ond to the best of my knowledge, from'the colGsey/statad.
P . W %nwea ar vle) 2: 2 | 27b. ADDRES 22¢. DATE SIGRED
#*
3 . 7
230, BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY [4 . T LOCATION (City, tewn, oF county} {51010}

FariEr” | 921~ 1958 1 Bimwood Cemetery Mexico, Missours

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. | 26. REGIITEAR'S SIGNAT M
Arnold Funeral Home Mexico, Mo, 20/ 5SY %éﬁ
Ve

{Licensed Embelmer’s Stitement on Reverse Side}




oy -

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooovi e
Signature of Student Embalmer

P. O. Address /77 5075 TAALL.

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.



