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™ diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b}

-F10a. USUAL OCCUPATION (Gise kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARI?ERTI FICATE OF DEATH

o
"“ ',“ APR 2 3 1gsgingiﬂmﬁon Distriet No. .0 M Lo

Primary Registratien District Mo v

09-014151

<K

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceascd lived.

IE institution: Residence before

Yas U NoA

OR . .
TOWN WASAINCTo N ToWNShi P

dmissiol
o. COUNTY a. STATE b. COUNTY =
MERLSELR Mo MERCER
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ol ST Inside Limits

Yes 2

OR & P,
TOWN ANSLL BROVE AL Ne X

c. }":lglgé'-l'?AAt‘EIgF (tf NOT inhospital, gwnloculmn) Length of stay in 1b 4. STREET (I outside, give location) Resids on Farm
INSTITUTION ADDRESS WA Sh //VGfN TownvShr 2l YesX Neo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . ' OF N .
(Tipe ar print) QRVILLE  AMPoN  SMITH AT APRIL /O [ PS5F

5. SEX

MALE °

6. COLOR OR RACE

WhiTE

7. marriep (1 never marrien )

winowen (] 3 olvoncr.oLﬂ

9. AGE {In years | IF UNDER | YEAR lIF UNDER 24 HRS.

8. DATE OF BIRTH
loxt birfhdey)

JAN- 7~ /855 prd

Months | Daw Haurs | Min,

] 105. KIND OF BUSINESS OR INDUSTRY
during most of workiag life, even if retired)

FALMER

12. CIMIZEN OF WHAT COUNTRY?

.5 A

W. BIRTHPLACE (City and mialo or country)

MERCER Co. Ma.

13. FATHER'S NAME

Jow N _SaiTH

14. MOTHER'S MAIDEN NAME

ALicE R 7T6ERS

15. WAS DECEASED EVER [N U, S5, ARMED FORCES?
{¥rs. no. or unknown) l {If pru. give war or dalee of servie)

16. SOCIAL SECURITY NO.

Ao

17. INFORMANT Address

GORDoN SMITH MNill GROVE AAs.

18. CAUSE OF DEATH [Enier only one caude per line for (a}, (), and {£).]
PART I. DEATH WAS CAUSED BY:

mmeoute cavse o) _Acute Corinary Thumbosies ... |

INTERVAL BETWEEN
ONSET AND DEATH

Tmmediate

Conditions, if any, .
whick gare risg to :_D/UE To (6)
abore cause (),
atating the under- .
= lying canse laat. | YOUE TO (c)
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13 :v.;s; é\:;cgﬁv
= E ?
S H 2/ ves[J no] o
:-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Yor Part 1] of ilem 18}
g O 2 O
= 20c. TIME OF Hour Month, Day, Year
o INJURY e, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahow! home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
2). I attended the deceased from L/ —lp - F . to and Iast saw %7 alive on

occurred at

him

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

) { Degree or title) g |22 AoDRESS . Z2c. DAYE SIGNED
ex Cetma) priacidin 270 | 407357
230 :gno\'u 5 rtfr) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, town. or counly) {State)
Bt | 4-12-/259\ LN ot CEMETERY MERCER Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

S CHo0L ER FONERAL HomE Sp/eckARD Ado.

26. REGISTRAR'S SIGNATURE

RECD By LWAL_R%

(Liconsed Embalmer’s Stutomonl.on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. i e e veee et eaeraeaaraa , Student Embalmer No........

working under my personal supervision..

Student ... i e Signed.. _ﬁ/@ % ..................

Signature of Student Embalmer
Licensed Embalmer No&?gf.

P. O. Address

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.




