aglth,
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wblic

Brvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally related.

1.

THE DIVISION OF HEALTH OF MISSQURI|

v

gistration District No.

STANDARD CERTIFICATE OF DEATH

59-023754

STATE FILE NUMBER

PLACE OF DEATH

B/

2. USUAL RESIDENCE (Where deceasad lived.

I institution:

esidence before

a COUNTY “Z“8t3Lowid o STATE Va~, | b. COUNTY ._Sarw lsmn
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY . @@ ln:lcl'u L
town  Balwin Yes (B No [J jom  Balwln ! Yos
c. FULL NAME OF {H NOT in hospital, give lecatien) | Length of stay in ib d. STREET Pi If ou,“di' gig location) Reside on Farm
] HOSPITAL OR ADDRESS
‘—f— INSTITUTION Fine Crest HOme yPS l'ne res ome Yes [} NU@
3. MAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
T or print
(Type orer James M. Smith peary June 7, 1959
5. 5EX Q. COLOR OR RACE| 7. MARRIED[ R NEVER MARRLED] ] 8. DATE OF BIRTH 9. AGE (n years FUNDER 1 YEAR| IF UNDER 24 HRS.
Ma le _y'h ite day} [Memths | Doys Hours Min,
o y wiooweo[T] oivorceo[ ]| /o4 = ?
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durjng mast obworking life, even if retired) INDUSTRY
Retire md' U-S-A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lulw 13RASHEARS

S?Rm(%ﬁ ELD ,

|f. NAME OF HUSBAND QR WIFE

Amy Luty Smith

ARD Smith

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

(IF yes, give wer or dates of service)

{Yes, no, er unknawn)

16. SOCFAL SECURITY NO.

[427-/8-2/58

17, INFORMANT

H. H. Swingler

Address

T44C Balfour

18. CAUSE OF DEATH {Enter only one

MEDICAL CERTIFICATION

PART I

b et CAUSE ﬂﬁa—ﬁer |me for (a), (b), ond (c).)
EATH WAS CAUSED
A
IMMEDIATE CAUSE ( Ny - .

ZE' - Cee L

INTERVAL BETWEEN

ONSET AND DEATH

( C‘—-"J"C/(.«ucas-\--./ f@»‘-/l—k_é —

Caonditions, if any, DUE TO (b)
which gave rise to
above couss (a),
stating the under- }
lying cause lost. DUE TO (<)
PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared ta the terminal diseose conditlon given in PART  (a) 19. WAS AUTOPSY
2 g‘ PERFORMED?
A | YEs[] NO[]¢
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 1l of item 18}
O a O
2Mc. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e , inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, offjce bidg., erc.) .
WORK AT WORK —r Ay L ys

21. ) attended the deceased fom 3.2~ &2 ] / fo &

7 o £
hq) / and last saw {:t' al

Deoth occurred at_

live on

o~ —,
et 275 7

m on thq date statea/ubova, and to the beast of my knowledge, from the couses mn/ed

22 HATURE {Degree or title)
) S i

22b. ADDRESS
3/£;£2*7tL<;‘

ATE SIGNED

~

23c. BURFAL, CREMATION, | 23b. DATE 23<. NME?EMETER\' OR CREMATDRY 23d. LOCATION {City, rown, er caunty) {State) /
rewevEr"™ |june 10,1959 Hazelwood Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESSL d 25. DATE RECD. BY LOCAL REG. ZG.WR‘S SIGNATURE
ok a ,
Ortmann F. Home 0222 Lacklsan é,,{i,drﬁ? :

{Licensed Embolmer’s Stotemant on Raverse Side)

[%

&P £, B2
7




STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .. veerreererscaees Student Embalmer No. 47

working under my personal supervision.

Student %‘f‘% ngned%QOW ......................

. Signa‘ture c;t.'.Student
" Licensed Embalmer NoBf‘?f

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation 6f 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.




