THE DIVISION OF HEALTH OF MISSOURL

59-005893

v

Wl - STANDARD CERTIFICATE OF DEATH STATE FILE NNBER g sy
:,,il:, f".tu [’EB 1 7 1959,'“,1;9" District Ne, { ‘_f ? Primery Registration District Mo. / 80— Reginror'ﬂ..m..,g_g_g _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: Residence before
300 o. COUNTY Jaclkson a. STATE Mis souri b. COUNTY Bate sdmiu}#.
=37 b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1R Kansas Cityg Y N || OR, Amsterdam cv 9 % YesR No[J
c. FULL NAME OF {If NOT in hospital, give Jocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TNt Research D.0.A | 1 Mo AORESS xx 0 o8
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Typo or print SAMUEL S. SMITH peaty 1 22 59
5. ;;; w| 6 C‘{}-}?f OR RACE} 7. :gﬂ;:gguzrsz :?thzg S'I.:;;E-oi ;‘iT{ 879 9. A%’sr;;:;; ’::::I-D.T;LEAR I;.L.::DT 2:1:..“ >
100. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ™ 12. CITIZEN OF WHAT COUNTRY?
PAYSRIEEE wokine lifer aven it retired) F"éf%’fing Greene County, To. USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME | 4. NAME OF MUSBAND OR WIFE
Mewton J. Smith Mary Ellen Reed | Jennie Smith
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
1 (Ve gy or enkrewn)| UF ygaggive war o dovex of sarvics) | [F}enOWIL David Smith, Springfield, Ho.

PART ). DEATH WAS5 CAUSED BY:

18. CAUSE OF DEATHdEmer anly one cause per line for {e), (b), and {c}.)

IMMEDIATE CaUse (o _Mitral regurgitation

INTERVAL BETWEEN
ONSET AND DEATH

6 yrs

which gave rise to

above cauvae {a},
stating the wndar

Conditions, if any, } DUE TO (b}

v

gL

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
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g % fylng cavse last. DUE TO (c,
; SHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
T @i« ) L. . PERFORMED? .
a1 Chronic myocarditis; cardiac edema. ves[] No[]
- § E Na. ACCIDENT SWUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itam 18.)
= = gu
T < fv ] | O
3 Y83
¢ SRS| 2c TIMEGF Hour Month, Day, Yeor
5 ajs INJURY  g.m.
‘g : x p.m.
E é 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE AT/ NOT WHILE Ol form, <tiory, streat, office bidg., stc.)
E g WORK AT WORK
b
= 21. | attendad the deceused from OCtober, 1957 cto_Jan. 23, 1959 cndlast sawph aliveon __Dec. 24, 1958
] 2 E Death occurred at m on the date stated above; and 1o the beat of my knowledge, from the causes stated.
;5 E 22a. §JGNATURE egree or title) | 22b. ADDRESS Zc. PATE SIGNED
S5 14/47/ M. Dl 518 Argyle Bldg. K C 6 Mo 1/23/59
IR 4
© o2 e offua, cremaTion, | 23 ogfE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) (State}
MOV AL » -
- emeval” | 1422-59 Benjarnin Ceretery Amoret, Mo.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....oovveveerunnn

by M, OF DY (it e e e e

working under my personal supervision.

Student .o i e s Signed
Signature of Student Embalmer

P. O. Addresszw

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.




