THE DIVISION ©

F HEALTH OF MISSOURI

59-—-022494

. Health, .
& Wellare ) STANDARD CERTIFICATE OF DEA‘H éNUMBER o o
. Publi ” L
:h S:rv;:o B ’u JUN 1 9 1959agistrmion_ District Nao. aq"( ....Primary Reglurqnan Dlnncf Na. %{Q b—t Rggunu, s No. No.. .’ =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence balore
. . admissi
5. 300 , a. COUNTY FA/V.DDL PH o. STATE /‘70 b COUNTY/”IOA/ Py
. 1-57 I b. ClOTRY (If outside comporate limits, give TOWNSHIP only) Inside Limits ‘?c C|TY insids Limits
0 TOWN ﬂDBEﬁA'y YES‘X”"D OTOWNRFD’ E/ 7”” Yes[ ]| Nem'
c. Egls.jg.l_lr‘l:y%gF (I NOT in hespital, giva location) | Length of stay in 1b d. iB%EEE'I;S (If outside, give location) Reside on Farm
INSTITUTION 0/0 O L AND Haspl S~ DAYS TACKSaN TwR Yer g re
3 NTAME OF DE)CEASED Firsy Middle Lost 4. DATE Month Day Y ear
{Type or print OF
FRANK THOMPSON SMocKkK DEATH T UNE &, 19377
5. SEX 4. COLOR OR RACE 7'MARR|ED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Menth D H Min.
MALE ¢\ WHI7TE i wicowep(T] vivorceo ]| 8C€T, 1), /& & 7 L Byrihday . i’::’ ours J M.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS ORrR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COQUNTRY?

NDUST

during most of working life, aven if retired)

EARMER

NERAL EABMING

Movrog Co. MbD, ¢

VS A

13a. FATHER'S NAME

ED. SMock

13b. MOTHER' SMAIDEN NAME

LAV ) SA HEATHMAAN

14. NAME OF HUSBAND OR Wi

FE

ELLAMAY SMOCK

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nwun r\qwn)‘ (if yeos, give war or dates of ssrvice)
"'-—-___,-/

16. SOCIAL SECU

720-2y-3003F

RITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per ||na for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t), and

Conditions, if any,

ELLA ™MAY SHMMoc K
{c). R ‘

INTERVAL BETWEEN

» ONSET ;ND DEATH

7.

which gave rize to
above cavse (a),
stating the under-

} DUE TO (k) V/{‘Aj“

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

WHILE ATD NOT WHILE 0O

farm, .ctory, street, office bldg.,

etc.)

g lylng couss lawt, DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (8} 19. g.esR;gJTOPSY
RMED?
g 4 200 YES[] NO
2| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of jtem 18.)
w
o O [ O
S| %0c. TMEOF Heur Month, Day, Year
[+ INJURY a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. | ottended the deceased from M 3

and last saw o I live en

man the date stated above;

and to the best of my kno

wl&ge. from the causes stoted.

22a, SIGNATUR E

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseosas in Part | must be causally related.

Death cccurred r.n

22b. ADDRESS
e

22c. DATE SIGNED

June 10,1952

23s. BURIAL, CR TlOH. 23b. DATE ‘ NAM{OF CEMETER CREMATORY 'IZH- LOCATION {City, town, or county) {S1ate}
REMOVAL jSfecify} H
BURIAL (=i -/gvD SHELIN A M D SHELBINVA , MO,

z‘é”ﬁi"%ﬂﬂiw AORSA RS, MO,
Y FLAKEY FUNERAL Noar £

w5

25. DATE RECD. BY LOCAL REG.

L ~11-579

?GISTRAR S SI% TURE

{Licensed Emb

almer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-t
DY M€, OF BY ovveeveereenirniiessseeereennees o sevenavanane U e e e eve e e ., Student Embalmer No. ........... .....
. P
working under my personal supervision ;g
-
o
Student ..ocoieeieiiiiiiiiic i s s e
Signature of Student Embalmer

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,




