| Walfare
Public
Service

Doctor, coroner, efc. must use only stondard nomencioture in item 8. No symproms wil 0e ared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

HE DIVISION OF HEALTH OF MISSOURI

; T
sclth,

S'I'ANDARD CERTIFICATE OF DEATH

Primory Registration District No..__z_-&-a-.-:z)__,___ chistrjlf's No._,,y},d,___-__,_

59-017403

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence before

. . STATE b. €O o
a. COUNTY Greene Countw @ Missouril N"M.awrense
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TO\'zN Sprimfie 1d Yosg No [] ,D TOWN R 1 Mﬂrioan.lle Yes[] Ne (X
<. Fgls_ll;l NA::\%SF (IF NOT in hospital, give location) | Length of stay in b {H. i{)%%EEES {If outside, give location) Reside on Farm
H TA v
nsTiTuTion Baptist Hospita 18 dayalie Route 1 You [ No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
Everett Lynn Smallev DEATH Mgy 23, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
marriED[NevER marriED[] n e ! L e -
Male owhite | wivoweo[ ] ovorces(J| Nov, 6, 1895 '6'3 rthdar) {Hemgs | Doy ' l !

100, USUAL CCCUPATION (Glve kind of work done
during most of wnrldnq lifs, avan if retired)

Service Stg

Qperat
D Q

10b. KIND OF BUSINESS OR
USTRY
wner

13- BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

L iU, 8. A.

Indian Tarritory *

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Ann Owens

14. NAME OF HUSBAND OR WIFE

Grace Smalley

Grant Smalley

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, or unkmum)l yes, -u war or dotes of sarvica)
yes WorT e dar

16. SOCIAL SECURITY NO.

493-35-9134

V7. INFORMANT

) Mrs, Lvnn Smallevy Marionwy

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (En!er only one cause per line for (o), (b}, and {c}.)

INTERVKL BETW! EN

iNSET AND DEATH
F AR

-

L d » L4
Conditions, if any, DUE TO (b) gt 6““‘““*——‘
which gove rise to
obove couse {s),
stating the undar.
iying couse last, DUE TO (c}

Death occurred ot 1 1 n m

z
..g- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon givan in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
T S§4x vES[) wO[] <
T 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 1l of item 18.)
i
o O a O
3| 20c. TIME OF .Hour tonth, Day, Year
8 INJURY  a.m.
X g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, of ice bldg., etc.)
WORK AT WORK -
21. | attended ths deceased from rﬂ' s—-/ 2 "7 , to 5-’ 2¢ 3 - ” and last iu\ﬁelive on - 7’

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

TURE (Dagree or title)

2ib. ADDRESS

-

(o]

he

22¢. DATE SIGNED
ﬁiﬂ

Marionville,

M

oS- 7- ST

230. BURIAL, CREMATION, | Z3b DAT’ 2%c. NAME OF CEMETERY OR CREMA / . LOCATION [City, town, or county) {State)
nEuov acify) )
Eerov i Mav 124 .1959l Hazelwood Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢4. REGISTRAR'S SIGNATURE

% Eﬁdgbuvbéd%?uf

{Licensed Embolmer's Statement on Revarse Side)




‘ ! e
6561 2 NOF 530 5 uap

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. .........oe0eveuess

DY ME, OF DY oottt e arreeraraareerraaaans _

working under my personal supervision.

Student .eoovviiiiiiii e
Signeture of Student Embalmer

P. O. Address= /="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, 'he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
N




