Heolth,
. Welfare

Public

Service
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. BTN, All discases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I . PLACE OF DEATH

HJ‘.Q UCT d O ]ggsgssrrnruon District No.

THE DIVISION OF HEALTH

OF MISS0URI

STANDARD CERTIFICATE OF DEATH

b4

..58-035763

STATE FILE NUMBER

Primary Rugisrtmioh Di!l’ricv'_hji-._:ﬁ:.-é,.ﬁ..i___.. Regis!rur'l Nc‘_.%é‘ww%m“,_

3 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdcncc/bvffy-
COUNTY . STATE b. C admission,
Choriton ° Mo Y ri ton
C(I)TRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. chY Insidd Limits
TOWN Kirrbegyille TWﬂ Yes [ ] Nnm oI,oTOWN Kev- tesville Yes[ ] No[X
Fgl_‘l;1 NAM%OF (I?’NOT in hospital, give lo:uno‘) Length of stay in 1b a STREEE;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDR
INSTITUTION R.F.D. 10 yrz R.F.D. Y X3 Ne [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yaor
(Type or print)
James Isaac. Smith oEATH 10/9/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDJ | NEVER MARRIED[ ] ( (m:“,; Fama] T fu iu
W (s} W wicowen[] f pivorcen[] 7/16/1886 ’?é : dé I

10a. USUAL OCCUPATION {Give kind of work done

10b. KiND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of werking lite, even if retired} INDUSTRY . .
Farper Rotjprerd Bypumville, Ko 0 U.5.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Thom:s Smith Mory Jene Fitzeerald Betty Mae
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addrass
{Yeas, M or unku“m) {M yos, give weor or dates of service} . . .
| 486-18-7171 Mrs Jemes Smith Kevtesville, Mo,
18. CAIJSE OF DEATH (Enter only one co er line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
IMMEDIATE CAUSE (a)
Cenditions, if any, DUE TO (b)
which gave ¢ise to }
above couse (o),
stating the under-
g iylng couss lost. DUE TO (c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART [ (o) 19. WAS AUTOPSY i
3 PERFORMED?
T YES[] NO [B/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1w
G O {1 O
G[ 20c. TIMEOF Hour Manth, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, sirest, office bldg., etc.)
AT WORK n — sl
21. | antended the d'cceosed from ‘ E 'a Q ,/Q -/ é '-J ESund last 'mwm alive on
Death oe :'ﬂ h? m on the dote stated above; ond 1o the best of my knowledge, From the causes stated.
(NAT Tj} (Dogree or titls) 3 ’Na 22b. ADQRESS / 22¢. QATE SIGNED
Wea D 22/ are N Jo-//-54
23q. BURIAL, CRE TION, | 23b. DATE 23c. NAME OF CEMET R CREMATOR 23d. LOCATION (Ciry, ro‘ ar county) (Stete)
REMOVAL (Sphcify) . .
R 10/11/58 Musszifork Keytesville, Chaxiton,ld

T
4. FUNERAL DIRECTOR

.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Uarceline, MNp /0//5_&__

{Licenssd Embalmer’s Slm+m on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, OF Y oo i e s s e s e .; Student Embalmer No. ................ce

working under my personal supervision.

Student «ieiiiiinerrerr s e e e e
Signature of Student Embalmer

P. O. Address . /o7 X5 5040 L A

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.



