Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024331

LlLL’Qgix'gio:l IIJJistri:?N% 1E$é.é ...... Primary Registration District No. _-_5__0__ézkagilfrar'l No. ____3_Jk__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decemsed lived. If institution: ;:idtnce before
a counry  Butler . s STATEM1 §sourid ©owr  Butler / admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)LY Inside Limits
rows Poplar Bluff 35 yrs. www  Poplar Bluff Yu li No )
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
wstiution Poplar Bluff Hosp. Yes [ No [ 503 Cleveland Ave., |YaO NeIX
3. #AME OF DE,CEASED First Middle Last 4, DoAgE Month Day Year
yRe or print - . "
William Frank Smith oean June 30, 1959
; 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
; male white Widowed [] Diverced [ 3-28_01 58 Maonshs | Days | Hours | Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, aven if retired) . ] ] *
Preacher Preaching Grandin, Missouri | U,S,a.
132. FATHER'S NAME ‘Il/fb. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Smith artha Gowans Pearl Ethel Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) e rl th 1 Smi h lar Blu f
; Ho %5 X% R b90=-24-6769 | Pearl Ethe th Pop £1,Mo
— 18. CAUSE OF DEATH {Enter only one cause per line ), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . ), T | ONSE AND D
g IMMEDIATE CAUSE (s} CW ,&«W‘MM Z:“- m
3 W&M 7
] Conditions, if any, DUE TO (b) <
which gave risa to - a
above cause [(a),
stating the under-
1 lying cause last. DUE TO (c)
z PART 11. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1l. f decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;J IUch]DanDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (m] O
v YES(O NODD
I |“20c. TIME OF  Hour  Month, Day, Year
S INJURY am.
ui.l p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about homas, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm; factory, streef, office bidg,, eic.)
NOT WHILE AT WORK (3
- ~ - ; ' Lw_
21. | attended the deceased fro to, } J/J f£-and last sow ;. slive on 3 a’/
occurred &t m on Mafe stated above, and to the best of my knowledge, er causes stated.
b ~{Degree or titla) 226, ADDRESS o 22c. DATE SIGNED
u ' wmwy |72 .
5 4 ol 4o 244 57
z |55, suni Al CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCARION [City, town, # Tounty) U Gl
REMOV AL (Speci .
21 burial " |7-2-59 Finch cemetery Paragauld, Ark.
< 24. FUNERAL DIRECTOR ADDRESS 25. DAAIE RECEY. BY LOCAL REG. |26, Tl IGNAT
%»l Watkins & Sons Dexter, Mo. 7/ 59 '
7 ¥

{Licensed Embalmer's Statement on Reverse Side)




A
-
7
1
o
)
1]
m
+

EIVED- - - o
REGE 17 050 ., .
BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed_m%wm

Signature of Student Embalmer

- ‘ " licensed Embalmer No.
P. O. Addres

“ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with 1he above copstitutes grounds for revocation of license). .
.- Ihemtialmed by ‘a STUDENT, he also shall sign in his- OWN handwriting. | ~ - |
- Iif th;igboiiy‘;'s not embalmed, fact should be so stated above. .
. . . -'x . 0‘\ . . - —- - - cmiam
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