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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_;I;HE DIVISION OF HEALTH OF MISSOUR! 59 018256

STANDARD CERTIFICATE OF DEATH
-”..ED MAY 1 8 19533gistrutioq District No. v l,é.._‘{: ______ Prima

STATE FILE NUMBER
ry Registration District Ne. .--.&...Q-é-_‘?.:‘._-_ Registrar's Ne.,

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [l institution: Residence bpfore
imi ]
a. COUNTY Johnson o STATE M{ssouri b COUNTY JOhI‘lSO‘H ssig
b. CBTRY {[f outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
omWarrensbur YesBgd N Town_Warrensburg Yosfgl No[]
<. Egt#l_?:r%%alﬁbmlsmme location) | Length of stay in 1b as,,dqi'l'DR’D%EE';S {lf outside, give location) suidt:elor;unrm
0 wmstiutioMediecal Center 69 Yrs - 320 Clark Ave, L ¢
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Millard Vinson Smith ceatiMay 12,1959
5. SEX 4. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In years IF UNDER i YEAR| IF UNDER 24 _HRs.
Male o white .y WIDOWE% DIVORCEDD S ept . 8 s 1889 699 birthday) | Months | Days Hours l Min,

10k. KIND OF BUSINESS OR

Gro¥&Py Store

100. USUAL OCCUPATION (Give kind of wark done

Redur%uﬂrlf wcluéi?Km if retired}

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Warrensburg, Mo, U.S.A.

Q

130, FATHER'S NAME

William R. Smith

13b. MOTHER'S MAIDEN NAME

14. NAME OF H‘UéBAND OR WIFE

Mary J. Rai

nes Gertrude R.

Smith

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.s,Ndr unkmvm)'{lf y-:NivO.n%m datasz of servies)

16. SOCIAL SECURITY NOC.

L92-14-1228

17.

INFORMANT Address

Byron Smith- Warrensburg,

Mo,

18. CAUSE OF DEATH {Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for (a), {b). and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b)
which gave rise to } P ya
above cause (o}, f E ,] ZE /f q
tating th der- ", -
z lying cause lagr, ¢ DUE TO (c) W
fd PART Il. OTHER SIGNIFICANT CONDITIONS cm(ﬁlaurmc TO DEATH bufwwel rolated to the terminal dissase condition ghven in PART 1 (a) 19. WASTAUTOPSY 2
3 PERFORMED?
g 4 ‘n[ X YES[] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
8 o o O
3[20c. TIMEOF  Howr Meonth, Day, Year
o INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, of?ice bldg., efc.}
WORK AT WORK
21. | attended the deceased from IQS'.S' Je g /:2- 5? and last iawm aliveon 5 — / 2 - i E.ﬁ z

Death occurred ot 9 [Welw]

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

{Degree or title}

O| 22b. ADDRESS

"

Waner . ebrag

22c. DATE SIGNED

5- ;4.-.5’%

v

bico

23c. BURIAL, CREMATION,| 23b. DATE

BuYEH1*" [5-14- 1959

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

23d. LOCATION (City/town, or county)

Warrensburg,Mo.

{State}

24. FURERAL DIRECTOR RESS

Sweeney-Phillips-Warren

sburg, Moe Wy, of 14

{Licenssd Embalimer’s S!stamﬂ on Riverss Side)

25. DATE RECD, BY LOCAL REG.

2!. REGISTRAR'S SIGNATURE !
p————— -




L 2

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lot et reea e vt siataiae s e e rensran et araarans .» Student Embalmer No. _,.....veuvvnnaens

working under my personal supervision.

T

Student oo e Signedﬁ(mzﬂ&zﬂ] ...................................

Signature of Student Embalmer
Licensed Embalmer N03§/7t[/

: P. O. Address lJJMﬁM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure

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, ] ‘
- t ’ |




