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HLL'.U 5 EP 2 4 wglstmtum District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/& a

Primary Regls'rahon Dls!rnct No

o98—-032224

STATE FILE NUMBER

3 ?&_.. ... Registrar’s Ne.,

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e $ o’re
. COUNMI1Y . STATE . - b, COUNT odmiss
° Dent ° Missouri “Hent
b. CITY (lf curside corporate. limits, give TOWNSHIP only) Inside Limits c. CITY ax3 T Inside Limits
rory  Franklin typ Yes [ NoX] R, Salem e Yes[J No (X
<. FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b d. STREET {If outside, g_ve lecotion) Reside on Farm
haer Salem Cedar Groye 8 yrs Cedat Grove rt “alem MO ve[Xn[J
3. (NTAME OF DE)CEASED 8‘.“ D Middle S Last 4. DATE Doy Yeor
ype or print 1 1 0
tto avid mith DERTH ﬂO /?
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
o - MARRIEGR | NAVER MARRIED[ ] P ABE (In et 2SN Hoors v
male white WIDOWED{ ] d mvorcen[J| Mar 31 1889 Ggrmien Mo l " ° "
10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1) BIRTHPLACE (City and state or countryl g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY
armer general Dent Co Mo UsS A
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Julia Morton Smith Lula Smith
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, np, or unkngwn)| {If yes, give war or dates of service} -
No 492 36 7846 Mrs Lula Smith Salem Mo

18. CAUSE OF DEATH {Enter anly one causy
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) )

ger line for {a),

B}, and (e).}

INTERVAL BETWEEN
YT AND DEATH

Death occurred at

1126 ARAG

Conditions, if any, DUE TO (b)
which gave rise e d 14
obtve couse (a), }
toting th dutr
z rying“’cou‘a-“’l‘n::. DUE TO (¢} 776 x
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not ralated to the terminal dizeass tondition given in PART I () 19. WAS AUTOPSY
g PERFORMED?
s YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
L*)
d° 0 % O
Y| M. TIMEOF Hour Month, Day, Year
o IRIURY  gum,
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.}
WORK AT WORK
21. lottended the deceosed fr , o ond last sow :::, alive on

m on the date stated uhvc; ond to the best of my knowledge, from the causes stated.

RBolire? 100 (Fipid)

23b. DATE

9-23-58

22b. A/D?&

Al

2 DATR SIGNED

Jov¥.

”,
23c. NAME OF CEMETERY OR CREMATORY

Empire Cemn

23d. LOCATION (City, town, or :oumﬂ

Gladéen

Mo

{Srare}

24. FUNERAL DIRECTOR ADDRESS

Spencer

Funeral Home Salem No

25. DATE RECD. BY LOCAL REG.

G/>2/sF

2. REGISTRAR S:IGNATUR% d zf ?%

{LIcensed Embaolmer's Stotement on Reversae Side)




A e  BNTLANE S R

- B STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY i e e f.., Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.. .\

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.

. r



