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vacrer, coroner, alc. must use only stonddrd nomenclature in ifem 18. No sympioms will ba Tisted.

All diseases in Port | must be causally related.

AN

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/%0

Primary Registration District No..

SsY b

59-021137

STATE FILE NUMBER

Registrar’s No._____ G

FUED JUL 1 1958-svoion e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ru]ldenca befbre
a COUNTY  Howard a STATE Migssouri b counTyHowardedmissio
b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY lnsnd/l.lmifs
R - R
Tomy, Frankldn Township Yos [ Mo tows Franklin Township YesIXI No[J
<. ;gLE;NAEA%SF [If NOT in hospital, give location) | Leagth of stoy in 1b Oy_\d S'BREREg {If outside, give tecation) Reside on Form
SPITA (' ADDRESS
/. nstitumion R.R, 1 14 years R.R. 1 New Frankl{ineK] n[]
3. :{TA.ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Charles Albert SMITH oeay  June 18 1959
5. SEX 6. COLOR OR RACE| 7. marRIBE) NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In ysars JIF UNDER | YEAR| IF UNDER 24 HRS.
i h D in.
Male o| White | wooweol] owonceol]| NOVe 3y 1884 |yt [sents [0 v T wim
10a. USUAL QCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) [ 12. CITIZEN OF WHAT CQUNTRY?
during mest of werking life, evon if retired) INDUSTRY
Farmer Self Howard County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE bmltfl

Fannie Agnew Smith

Kathleen Earickson . ¢

| William Wallace Smith

15. WAS DECEASED EVER IN U 5. ARMED FORCES?T 16. SOCIAL SECURITY NO. 17. INFORMANT Address NBW
(anggey o wokoawn)| (1 von, give wor gdssse sl servicn) | g g7 _A0_630F Mrs. Kathleen Smith Rt. 1 Franklin

1B. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), and {c).)

)'u..c.

INTERVAL BETWEEN

aNEET AND DE,«I;H

YR

LG ez, Codeovmnced..
deotad A

Conditions, if any, DUE TO (],)
which gove rise to
above couse (o), }
stating the unders
z lying cause last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY &
g 3 PERFORMEDé/
T 44 3x YES{ ] NO
=] 2e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O O O
S| 20c. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK (] AT WORK o
21. | attended the deceased from June 19 1959 . e June 18’ ’192‘?Iost suw:;:.qlivc on June ‘Lﬁ_’ 1727
Death occurred ot J;: #’ [#) R M . m on the date stated above; and to the best of my knowledge, from the causes siated.
220, SIGN 3 ; o | 22b- ADDRESS 22¢. PATE SIGNED
E:S.!_Q.J-‘_.. a }‘hn 329 Main St.Boonville,Mo. | 6-20-59
23a. BURIAL, CREMATION,} 23b. DATE 23e. NAM'E OF CEME'I"ER\' OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)
REMDVAL 'ipmm . ac t Mi o i
Buria 6-21-1959 | Clark's Chapel Cem. Howard County, ssour

24. FUNERAL DIRECTCR ADDRESS

Markland - Hall New Franklin,Mo.

25. DATE RECD. BY LOCAL REG.

- a4- 7

26 REGISTRAR'S SIGNATURE

?fﬁé&/

{Licensed Embeolmer's Statemant on Reverse Side)




4588 6 g,

68l LT f3s

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY o e s st ar s v e e e e bea i ras e ean ., Student Embalmer No. ............ccu.e..

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer Nozj'rs-qg\-
P. O, _Add:{esm & ..................

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 body is not embalmed, fact should be so stated above. . _




