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LED MAR 1 6 Tgsg Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

237

Primaory Registration District No. .....Q...%ﬁ.‘....-.....

-59-008110

STATE FILE NUMBER

Registrars Me. .._nu._..,,....

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sid-n;-_h-f_nr-)
a. COUNTY TS ) k! STATE b. COUNTY, ° ’“'7’“"
Shelby Miassouri Shelby
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY e 4 ¢ Inside Limits
OR OR
(o
Tows Shelbyville, Mo Yesfd MNoD Town  Shelbyville,Mo Yosgff Nom
e. Egls.lls.nr_{:l{dEogF (i NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION & urs ADDRESS YesO  Noff
3. MAML OF Firyg Middle ' Last 4. DATE Month Day Year
DECEASED v
(Type or pring) Joseaph Sandiford Smith DEATH
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR hF UNDER 24 HRS.
o MARRIED ﬁjﬂevsn marRIED {_] tast birthday) DaroceT Dot Howe T ores:
Male White wioowep [ ovorceo [ June 15« 1892 66 16
"110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
durm moﬂ of working life, ccen if retired) _ ¢
Farmer S AMm € Knox Co, Migsou UsSeAe

I3. FATHER s NAME

Mathew F, Smith

14. MOTHER'S MAIDEN NAME

Cella Christine

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fes. no, or unknown) I {If yre. Qive war or datey of service)

No

498-40-168.

Conditions, if any,
which gave rise to
above caure (a)
slating the under-
lying cause last.

DUE TO (B)

18. CAUSE OF DEATH [Enfer only one catise per line for (8), (b), and (e).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)
I~
DUE TO (¢) g Q&% 1,;'g,£ ghg_ng Q

I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

<

el

z

=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOBHE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) T8, WAS AUTOPSY

e N [N PERFORMED?

2 ‘QE&.QL‘ vis[) no i J

£ [20e. accioent SUICIDE HOMICIDE

& O [ (| {

-] 20c. TIME OF Hour Month, Day, Year

oS INJURY @ m.

= p. m,

()

E ] 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., etc.)
WORK AT WORK

o

21. ] attended the deceased from

Death eccurred at w e

K M_m%andlau saw }.::‘en: aljive on w—_-_&_z%_
m on the date atarted above; and to the best of my knowladge, {rom the causes astated.

{DPegree or title)

2Za ﬂamrun%
A\,

22c. DATE SIGNED

3~7-57

226 ADDRESS

i

228N

233 BURIAL, CREMATION, |23h OATE
REMOVAL { Specifin
a Mar. leasent

24, FUNERAL DIRECTOR ADDRESS

C.W.Musgrove., Bethel, Miss

. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG,

Mar 459

. LOCATION (City, town. or county)

26. REGISTRAR'S SIG‘%RE

(State)

{Licensed Embalmer's Statement on Reverse Side)



856l 5 & Y

STATEMENT BY LICENSED EMBALMER

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

byme, o by ..o T e L R e » Student Embalmer No......

working under my personal supervision..

Student..coviiei it aeas Signed. ... n L LB . .............

Signature of Student Embalmer
Licensed Emb er N /
P. O. Addresy %/,

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




