. Heolth,

& Welfore
Public

h Service

5. 300
. 1=57

item I-B. Mo symptoms will be listed.

Doctor, coroner, etc. must vse only standard nomenclature i

All diswases in Port

musfibe cousglly gelatgd.

1-14- sz Wl

{BLE

aild

L% BLACK 1K OR RIBBON

MEDGICAL CERTIFICATION

THE DIVISION OF HEALTH

(4

OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primory Registration Pislri_c_ti&:{zéez.‘_-___ﬁ__ Registrar's No____. ? ,g_,________

""""""" 5@&'{{{5&%05

_t“_ED 0CT 9 lggé_cgishofior! District No.

I BT

PLACE OF DEATH

o. COUNTY Iron

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence péiore
o STATEM{ gsouri

admisspsn

b. COUNTY Iron

b. CITY (if outside corporate limits, giva TOWNSHIP only) Inside Limits

c CITY

Inside Limits

o4y e

OR 0OR g
O Arcadia Twnshp Yes [J No [ tomi Arcadla Twnshp o Yes(] No X
¢. FULL NAME OF (Il NOT in hospital, give location) | Length of stay in 1b d. iTI-)FE)%EEES 1 (Hf outside, give location) Reside on Form
HOSPITAL OR =m7i
INSTITUTION {-Emiale W. Roselle zmile w. Roselle Yes K] Ne [
3. NAME OF DECEASED Firse Middle Last 4, DATE Manth Day Year
{Type or print) OF
Howard Luther Smith peatH Sept, 28, 1958
5. SEX 6 COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In;; F UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIEDMNEVER MARR'EDD ) lagt E:i:v;;:;; Months | Pays Houra l Min,
Male White moowen(]  owvorceo(])} 4 /23 /1899 8
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY B
Barber Barber Shop Madison co., Mo, U S A

13a. FATHER'S NAME

Jnsenh B, Smith

13b. MOTHER*S MAIDEN NAME

Mary Vandegriff

14. NAME OF HUSBAND OR WIFE

Crety Jane Smith

15.

(Yas, no, or unkmwn]t (Il yau, glve war or dates of sarvics)

WAS DECEASED EYER [N U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.

17. INFORMANT

Alma Pyatt

Address
Roselle Missourl

PEWERYTE IF P

18. CAUSE OF DEATH (Enter ¢nly one cause par line for (o}, (b}, and (c}.
PART |. DEATH WAS CAUSED BY: .
MI—L a

IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) @mﬂa.;) ~valacelmr Lot @ owe B

Edneys.

which gave rise 10
above couse (a),
stating tha wunder-
lying cowse last.

} DUE TO (o)

o 1 mmﬁ

7/

PART Il. OTHER SIGRIFICANT CONDITION

RIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {o)

" 19. WAS AUTOPSY

PERFORMED? .
H3 X Yes[] NO K’
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. ClTY! TQWN, OR LOCATION COUNTY STATE

NOT WHILE
AT WORK O

WHILE AT farm, factory, street, oifice bldg., etc.)
WORK O /

/1

2. | attended the deceased from
Death occu/od at

Zﬂh&&J&biJ[&___
. to
1l:156 m

‘/

ol
and last sow ::;uliu on _%é 2¢ /957
the date stated above; ond to the best of my knowledge, the covses stated.

DIRECTOR
[}

[ -5F

220. S?NA RE M {Degree o title) 22b. 55 R 225, DATE HGNED
Y Lot (@] 3 /' %@‘W roacr
23a. BUR% EMATM, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY ’134. LOCATION {City, town, or couaty) {5tcte}
St Y, ey, i | B mane
buria 10/1/58 4L Flt Comding | /2% m14 s, e -
24. FUNER DRESS 25. DATE RECD. BY L(?’AL REG. | 26. REGISTRAR'S SIGNATURE

Lo -

on Reverse Side)

e 654}6Q2a44/




QCT 22 1958

|
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, or by ........ /‘7 AKZ%KMHNVA//.«&\ ....................... «» Student Embalmer No. j{/ .....

working under my personal supervision.

Student % % %ﬁ ...........

Signature of Student Embalmer

Licensed Embalmer l.'ﬁlof:a‘a/'Z .......
P. 0. Address .o 2y 2.

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.




