t. Health,
. & Welfore
5. Public

HLED DEC 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

;Ssaiﬂwlior[ District No. e 3__% ...... Primary Re_gisfroﬁon Disatrict N°'-£—r-—-—"~~£ﬂ—-——-‘"-—

. 58~-040870_

3 [o STATE FILE NUMBER

Registrar's No.

th Service

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resci'g,qnce b’ffore
X a. COUNTY a. STATE . b COUNTY acmi s on
> %0 Newton Missouri Newton ,
- 1-57 b. C:)TY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CS;Y inside Limits
R
Tow Seneca Yos (No [ Tow__ Séneca Yos [ No [
/ ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 7. d. STREET {Hf outside, give lacation) Reside on Farm
HOSPITAL OR 3 & ADDRESS Yos T No
INSTITUTION L8 vyrs o - 7
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Yeor
(Type or print) OP
Clarence Fisher Smith DEATH Nov,. 13, 1958
5 SEX 6 COLORORRACE| 7-yanico[sgneven warmiep[]| & DATE OF BIRTH 9. AGE (1 aors pUNDER | YEASLLE UNDER 24 e,
Male o | white wooweo[] / owvorceo[]| Jyne 13, 1880 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({Cirty ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most n! working lite, even il retired) INDUSTRY N
Miner ————— Kentucky / 1 u,s.a
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 1d4. NAME OF H‘USBAND. OR WIFE
A F.Smith Lizzie Revelett Mrs., Iillie Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unl(nqvm]l(" yes, give war or dates of setvice}

17. INFORMANT

Mrs,

16. SOCIAL SECURITY NOD.

,86-01-8757

Address

+ Mo.

s use anly standord nemenclature in item 18. No symptoms will be listed,

All disecses in Port | must be causally relared.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

fl

n

PART I.
IMMEDIATE CAUSE {«)

!

Conditions, if any,
which gave rise to
above causs (q),
stating the wnder-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY: y

Lillie Smith, Senec

INTERVAL BETWEEN
ONSET AND DEATH

<

g lying couse last. DUE TO (<) 4
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoze condition given in PART | (a) 19. WAS AUTOPSY
B PERFORMEDY oZ
i 2.0/ YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
1)
v [ a O
S| 20c. TIMEOF .Howr Manth, Day, Yeor
2 INJURY a.m.
‘=% p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NQT WHILE O farm, Factory, street, office bldg., etc.) ' :
WORK AT WORK -

| attended the dececsed from
Deoth occurred at

1.

"'!- _.Zual..f_\-ind‘rﬁu saw e al.v.unM'

m on the date stated cbnvo,/@

to the bast of my knowledge, from the causes stated.

_,9—_%2@
e B aﬁm

22b. ADDRESS /~
£ T oA

S 5 22c. PATE SIGNED
1

W% e

230. BU REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 234. LOCATION {City, town, or county) / (siongt”
RE| AL (Specify) - -
Buria J 11/1‘5/‘58 Seneca Cemetery S neca Missouri

Q"-T

24. FUNERAL DIRECTER

7

25. DATE RECD BY LO

1-/§ -5

(Liconsed Embolmer’s Statement on Reverse 5ide)

1%”!': SIGNATURE 2
i




f e of o o

gaird ¥38q

8561 C 3 AGR

'

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot iiiiitie i eeernteerenesenassannseaansennnssssnsebassanasanrsanreas «» Student Embalmer No. .........cccoveneee
b

working under my personal supervision.

’a - _,’ ””'

...................................................................

1] T Lo | AP
Signature of Student Embelmer o?..-
. - Licensed Embalmep No / 7

"oy
......................

i

P. O. Address AT 5w AL

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss 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 emhalmed, fact shoiild be so stated above.

~



