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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No.l

/ O Primory Regi'sjmrion District Nﬂ\ido..ér ...... R;g_islrar’s Ne..

<3-000095

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére

o county Audrain o STATEMigsouri b cowrvpudraiwrs
k. CITY (If oufside_carporum limits, give TOWNSHIP only} Inside Limits e. CITY et [ Inside Limits
TgﬁN Mexico Yes Ne [] Tg\EN ThOﬂlpBOn & Yes[_] Ne g
¢. FULL NAME OF (If NOT in hospital, give locatipn ength of gtay in 1b d. STREET {|f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HosITALOR Audrain Bospltar s days R.F.D. oK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} CEO RGE M . SMITH DEOAEI'H Fe b . 2 ’ 195 9
5. SEX 6. COLOR OR RACE T.MARmED%VER wmarrieo[ ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢ ite WIDOWED[ ] pivorceol ] Feb.8 , 1891 697 birthday) [Months | Days Haursi Min.

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

?-grmve&.onking life, sven if retired) Falmihg Monroe CO unty ’MO - o U . S . A .
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
Thomas Smith Modie Helm Carrie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT ﬁddrcxa
{Yes, nol\}omanq-n)luf yes, give war ar dotes of service) None Mrs. George Smith,Thompson,Mo.
18. CAUSE OF DEATH (Enter only one causs per lina 7(b), and {e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o org‘r AND DEATH
IMMEDIATE CAUSE (o) - % -erw‘:)-—\ ‘o,
4 4
Conditions, if ony, DUE TO (b)
which gave rise 1o
above causs ({a),
stating the under- }
% lying couss last. DUE TO {c)
I PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given In PART | {a} 19. WAS AUTOPSY
< PERFORMED? .
& L3 X YES[] NoX] 4,
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
; | ] O
Ul Mc. TIME OF .Hour Menth, Day, Year
8 INJURY  am.
E3

p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT{VORK 0

20e. PLACE OF INJURY (e.g., inor about home,
ftarm, factory, gtreet, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Z75/57

21. | attended the deceased fom

.to_‘_”;v/k;?

& AANM.

Death o”urred at

/; [/
and last Eﬂ{nm afive on 17’2:/57

m 41 the crore stoted above; and to the best of my knowledgh, from the couses stated.

2a. TU._RE - (Degree or title) o | 22b. ADDRESS 22¢. QATE MGNED
% - ., S| pran Fal Mw/)b 2757
23a. BURIAL, CREMA .y 23b. DATE Q{ NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
BEPLEY™ | Feb.d’5 Hopewell Thompson,Mo.
24. FUNERAL DIRECTOR DRESS DATE RECD, BY LOCAL REG. 26- GISTRAR'S SIGN RE N
P -
Precht-Hueston,MexTeo,Mo. Y 195G 5} : % ’VM
; i — 7

{Licensed Embalmer’s Stotsment on Reverss Side)




bsc’ 9~

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

SHUAEIL  evnvrirernrrnerarionneraransiennenansssissssansransnis igned o 4
Signature of Student Embalmer

P. 0. Address M8Xico,Mo.
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 aboven




