THE DIVISION OF HEALTH OF MISSOUR{

59-01'7562

Health, ) : - ~
& Walfere STANDARD (ERTIHCA‘E OF DEATH STATE FILE NUMBER
Public
h Service egistration Dissrict No. / 17( 3 Primary Registration District NO-._._% 2'_..._ Regisrrur's NO-...u.z..ﬂ-a!....-....-w
ry e
"1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resldence b;‘fore
. COUN . STATE b, COUNTY missign
S. 300 o COUNIY  py o611 “ Mis¥ouri Howell ra
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ol & Insi4 Limits
’ OR . Y Yes gND [:] TgR'\I 3 llow S r 3 o Ye No D
ToWN Willow Springs, HMo. WAV prings
c. FULL NAME OF {If NOT in hospital, give Tucutian) Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] N O
INSTITUTION es o
3. :JTA.ME OF neg:sasen First Middle Last 4. DéTE Manth Oay Yeor
ype or print F
NOBLE GRIFFIN SMALLWOOD oeath June 7, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR| IF UNDER 24 HRS.
W ! MARRIED[JINEVER MARRIED] | ’ { (ir:‘m:;; FUNDER 1 YEAR}IF.UN! L
Male 0| White |f wooweo(] ovorceoTppril 4, 1889 | #B5™ "™ ["% [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13- BFRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if ratired) NDUSTRY
armer arm Hebron, Mo. o USA

13a. FATHER'S NAME

James D, Smallwood

14. NAME OF HUSBAND OR WIFE

Laura Smallwood

13b. MOTHER'S MAIDEN NAME

Ramex Isabell Rackley

(Yos, belo] lmknqﬂ(l

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?

fnbﬂewm or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

,97~24-6192] Mrs. Laura Smallwood, Willow Springd

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), ond (c}.)

INTERVAL BETWEEN

o
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s 3

-] o

=z o

s L PART I. DEATH WAS CAUSED BY: b/ ﬁ ﬁ //7 s b?tL ) ONSET AND DEATH
f'; i IMMEDIATE CAUSE (a) i
8 &
e o Conditions, if uny, DUE TO (b}

4 = which gove rise to

5 - above cavse (o},

- 4 stating the under-

H 8 g lying couvss last. DUE TO (c})

£ 2P PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dizesss condition given in PART | (g} 19. WAS AUTOPSY
zz ZMS Y PERFORMED?
52 Bl: Hac YEs[ ] NO[] &
E - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.}

= ZQe

% 3L O - -

§ & LRSI %0c TIMEOF How Month, Day, Yeor

'

zgo SDR8 INJURY  a.m,

8 i E p.m.

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

v é £ WORK AT WORK

E E 2}. | ottended the deceased from , to ond last suwﬁ alive on

8

'g § Death occurred at ;_men the date stoted above; and to the best of my knowledge, from the couses stoted.

~§‘ 2 22e. SIGNATURE W (Degree or title) ,d (& PREZS ADDRE}S M % 22<. pne GN
&3 by o Wby # g

230. BURIAL, CREMATION,

Buridy™

23{. DATE

6/10/59

23c- NAME OF CEMETERY OR CREMATORY

[ /

23d. LOCATION {City, tawn, or cdunty) (s/m} f

Willow Sprin. s, Mo,

City

Burns

24. FUNERAL DIRECTOR
Willow Springs,

ADDRESS

Mo.

25. DATE RECD. BY LOCAL REG. %E;ISTRAR'S SIGNATURE & z

d/ﬂo/"'

i 4 Embel

on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

[ LT =T < U U , Student Embalmer No. ....c.c..cvuunen. ..
working under my personal supervision. Cﬁ—' Z
SEUAENE ceeemrareraitisieesieeeoeereeeeeeeeeeseeee s reeeeees Signed . Fred W. Barnes.............

Signature of Student Embalmer
Licensed Embalmer Nol"6l‘+ ............
P. 0. AddresdVi1low Springs,

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 bedy is not embalimed, fact should be so stated above.

. t




