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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

I" E“ E z 4 195&9'“""”" District Mo, .. I__éhé “““““““““ anury Reglstrutlon District No. e? N

PR R—

OF DEATH

59-006196

STATE FILE NUMBER

=hPLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

—57 i
| |

a. COUNTY Johnson o STATE M{sgouri b. COUNTY.Johnson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits e CITY Montserrat TWP 0S5 D Inside Limits
Yes [ ] No Q OR Yes[ ] N E]
oMM RFD #3, Montserrat Jw?P |’ TOWN RFD #3 Warrensburg esL] No
c. FngL_ NACH(E)R?F {If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location} Reside an Farm
HOSPITA| ADDRESS o
INSTITUTION RFD #3 25 years RFD #3 Yos & No[]
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typc or print} op
CHARLES AUGUSTUS SMITH oEaTH February 11 1959
SEX 6. COLOR OR RACE| 7. wm 3 8. DATE OF BIRTH 9. AGE {in ywors |F UNDER I YEAR| IF UNDER 24 HRS-
d . MARRIEDD NEVER MARRIED J 8 1866 93" L‘:tiduy) Months | Days Hours Min.,
Male hite wipowen[ ] oivorceo[ ]| Yanuary o, I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE [City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durin. fwrhn Lif e INDUSTRY
e R et T red o m Sumner, Missouri 9 USA

13a. FATHER*S NAME

Theopolis Smith

13b. MOTHER'S MAIDEN NAME

Martha Jane (Unk)

None

J4; NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

nawn)| {If yer, give wor or dates of sarvics)
——— ————— ———

(Yes, no, or

16. SOCIAL SECURITY NO.

490=-44-6008

1.
Emory Dillingham  RFD Worrensburg, Mo,

INFORMANT Address

-

WWLIW, LULAHIGT, Y16, U3 WS Uy 31ON0Q50 ROMBRCTOTUre TIM ITEI T8, INO SymipToms WiT G& VI5Ted,
USE OMLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBL.E

All diseases in Part | must be cousally reloted.

18. CAUSE OF DEATHJEM& only ane couse per line for (a}, (b}, ond {c).}

PART . DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

V.

e

o

Conditions, if any, DUE TO (b
which gove rise 18
above cawss {a), }
stating the under-
z lying cavse last. DUE TO (e}
:E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition given in PART | {a} 19. gégégg&gsf
g HAZN YES{] NO
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ri
; O O O
U | 2c. TIME OF . Hour Month, Day, Year
a INJURY a.m.
El p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE AT WILE farm, foctory, street, office bidg., etc.)
WORK
21. | attended the deceased from 7, ‘— . to l? e b‘ 11 A 1 959 and last hwﬁ alive on Febrmry 11, 1 959
Death accurred at 1:30 P.M m on the date stated above; and to the best of my knowledge, from the causes stated,
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 22c. PATE SIGNED
=z 7 e MD | Warrensburg, Missouri 2-12=-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL {F .
Burial | 2-14-59 E11i8 Cemetery Johnson County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. M?RAR'S SIGNATUR
ningers, Farrensburg, Mo. M /5T | B amar M‘
- —=k

d Embal

(Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

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

BY B, OF DY 1iiriieiiirsieeneteiaieretriiarenrren e me e hia e e s esiernas s er e s na e st nr i an e ., Student Embalmer No. .......c.coeeeeeee
working under my personal supervision.
@, >~ oy
= “ 44-<
L 2T T =3 1 S PO PP PP Signed /.. ¢/“"‘/,7 ....... 77 ........................
Signature of Student Embalmer -
5/ F2 J
Licensed Embalmer No....Z .. %eniey
PRI g
P. O. Address.. && SR

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.




