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THE DIVISION OF HEALTH OF MISSOURI
TIFICATE OF DEATH

m 0 Primary Registration Distriet No. coomeeeeee - oo

STANDﬁD

HLED FEB 24 185Gesswarion oistricr no..

59-006410

STATE FILE NUMBER

Ragistrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaasod lived.

H Institution; Residence bafore
agdinission)

a STATE. b, COUNTY
o COUNTY  Mercer frissouri Mercer
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits <. C(I)'LY 4 ( l) Inside Limits
town Harris Tesh Nely town Harris YesO HNoOX
c. ’ﬁgls_é.nl‘jaiﬂ%gl: (If HOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give focation) Reside on Farm
INSTITUTION By Yrs ADDRESS Yosg NoQ
3. NAME OF Firat Middle Last 4. DAYE Month Day Year
DECEASED : oF
(Type or print) Marvin Fugene Smith oeatn Feb, 17, 1959
5. SEX 6. COLOR OR RACE 7. 2 8. DATE OF BIRTH 9. AGE {fn pears { IF UNDER | YEAR |IF UNDER 24 MRS,
t ‘. . t MARRIED }‘EVERMARNEDD /?D 6 I last burlhdnv) Months | Da Hours ‘ Min.
Male thite wipowep (] oworeen (1] APTIL 7, 16
10a. USUAL OCCUFATIONt(GW:}HHd ojwfrt’dozg 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or courtry) 12, CITIZEN OF WHAT COUNTRY?
durirg most of working life, even if relire
Hirmer Grain & Stock Weatherford, OKla. ¢ U.8.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harold Smith Pear]l Pixler
15}; WAS DECEASED EVEI} N U. S ARMEdD FoRfCEsr 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Yex, no. or unknown} ur 3¢ war lates of aervice)
yes I W, L81-09-8928 | Mrs, Thelma Swith - Harris, Mo,

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

INTERVAL BFETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Thrombosis

ongr.r AND DEATH
__HI'S_-__.___

Conditions, if any, DUE TO {B)
whick gare risg fo -
abope  cause ;z-
stating the under- .
= lying couse losl. DUE TO (¢) s
=] PART 1. OVHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. xﬁ 3:;%%?*
B .
-
o AR yes[) w0 &
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1] of item 18.)
& } (| 0
o
;l 20c TIME OF Hour Afon!h, Dey, Year
2] INJURY  a.m.
= p.om.
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, foctory, street, office bidg., ete.)
WORK AT WORK

Death occurred a

21. ] attended the deceased lrom_llllSL__. ., to

2/17/59

and laat saw

,: alive on 2/15/59

m on the date stated above; and to the hest of my knowledge, from the causes stated.

22a. SIGNATURE

2%

22h ADDRESS

2
e l, SO, Harris,

(Degree o7 title)

Mo,

22¢c. DATE SIGNED

2/18/59

23a. BYRIAL, CREMATION.

Bﬁmf‘l""ﬂ‘ 23b DATE

23c. NAME OF CEMETERY OR CREMATORY

Half Rock Cemetery Half Rock,

234 LOCATION (City. tou a. or county)

Mo,

(State}

2/18,/59
24. FUNERAL DIRECTOR

ADDRESS

Martin Funeral Home =

Princeton, 1-1& 2“57?*3“7

26, REGISTRAR S SIGNATURE

. L4

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L+ ¢ LT T » Student Embalmer No.....--

working under my personal supervision..

SHUACDE .oeeeerrennseeneeeereeseennezezeteeerrnrenna Signed.%...%ﬁ,—;d ..........................

Signature of Studeat Embalmer
Licensed Embalmer !ﬁlt‘.}..s.(.).:*-‘l

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




