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. PLACE OF DEATH 2. USU.}L .?ESIDENCE {Where de:culhed Iiaed. I institution: Ro:}&en: g)ofuro
A . . . N admi sgfén
300 ! COUNTY Jasper o« STATE  1issouri COUNTY Jasper 7
CiTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CE)TRY & Lf_ ?1 Inside Limits
TOWN Webb City Yessa Mo [] town  Webb City I Yes[¥] No[]
c. FULL NAM%OF {lf NOT in hospital, give location) | Length of stoy in 1k d. STREET {If eutsida, give locotion) Reside on Form
L ADDR
Fmoss'rﬁ!rTuA'raONR 308 E. Daugherty 1 year DDRESS 208 E, Daugherty Yos [] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Samuel Tildon Smythe DEATH Tanpary 30 1959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X . FUNDER i YEAR| IF UNDER 24 HRS.
o N MARR'EDDNEVER ”ARRIEDD ’ AIG‘;E Sal.:c:ud:;; Months | Deys Hours :Aiﬂ.
lHale White wooweol] 9 oivorceo[]| Sept. 9-1876 82 J
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All diseasss in Fart | must be cousally raloted.

MG, WG, THUET UFT WY
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THE DIVISION OF HEALTH OF MISS0URI

100. USUAL OCCUPATION {Give kind af work done

during most of working life, sven if retired)

I

10b. KIND OF BUSINESS OR
INDUSTRY

Ohio

11. BIRTHPLACE (City and stale ar country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

George Smythe

13b. MOTHER'S MAIGEN NAME

Josephine Palmer I

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(\'uN)e, or unknawn}] (If yes, give wot or dates of service)
o]

16, SOCIAL SECURITY NO.

17. INFORMANT
Mrs Tina Hilton

Address

ebb City Missouri

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

18. CAUSE QF DEATHAEMM only one couse per line for {a), {b}, and {c}.)

Coronary Occlusion

INTERVAL BETWEEN

ONSET AMD DEATH
feuv mimtes
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o Conditions, if any, DUE TO (b}
> which pave riss ta
+ obave couse (a), }
z stating the under
g z lylng ¢owam loat. DUE TO (¢}
Ch PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {q} 19. WAS AUTOPSY
4 R . . PERFORME
] | ‘Arterio = Seclerosis H 2! vEs[] noX 2~
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter natura of injury in PART | or PART I of item 18.) ’
- w
«~ v ) O O
4 ki
SHS| 20c. TIMEOF Houwr Month, Day, Year
@ po INJURY  am.
sl E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, -ctoty, street, office bldg., etc.)
P WORK AT WORK
Q. 21. | ottended the deceased fram , to death and lest saw m alive on 1—30" 59
Death oc:urred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
é 220, 5 {Dogres or title) 22b. ADDRESS i 22c. QATE SIGNED
& R D.0. 2 Carterv:lle,Mo 1/31/59
g 23a. BURIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
REMDYAL (Spacify) . 3
ol e 2-2.1959 lMemorial Cemetery Crane Missouri

24. FUNERAL DIRECTOR ADDRESS

Hedge-Lewis Funeral Home,llebb City lo,

25. DATE RECD, BY LOCAL REG.

26. R

2-2-5%

EGISTRAR'S SIGNATURE

P.M.

{Licansed Embalmes’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ettt e rer s e e s e e ra s i At tas e r s ans ., Student Embalmer No, ...................

working under my personal supervision.

StUDEN eeneiniiiiii i i r i aaaaan Signed
Signature of Student Embalmer

Licensed Embalmer,No., & s
P. 0. Addtess.d. ESns A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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,




