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LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be causally reloted,

B

THE DiVISION OF HEALTH OF MISSOURI

9043351

FILED VS JAN - 4 1360 STANDARD CERTIFICATE OF DEATH
o STATE FILE NUMBER
Registration Districy No. 37 ..Primary Registration District Ne., 1719 4{1L ... Registrar’s Ne., ,&7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasédence h;.'fum
. COUNTY . STATE pys . b, COUNT admission
° Boone ° Hissouri Boone
b. CITY (lf ourside corparare limits, give TOWNSHIP only} Inside Limits .leY Inside Limits
0w Sturgeon Yes bl No [ ww  Sturgeon Yos[¥ No ]
’ c. flgl_{;’-l'rlz‘:l}_d%gl: (1f NOT in hospitol, give location) | Length of stoy in 1b d. .‘.v»TI'REET:_> (i outside, give location) Reside on Farm
nsTITUTIoNSturgeon, Missourilifetime B¥G%geon, Missouri Yes (] Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) F
Kirtley Miller Smith DEATH  Dec, 27, 19%9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR] IF UNDER 24 HRS
: marRIEDK ] NEVER MarRIED] ] o e ot | D s I oA
male ¢ taucasian |j wooweo[]  oworceoll| May 16, 1877 g2 14
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast af warking life, aven if retired) INGUSTRY, . )
armer rming Audrain County, Mo, ¢ U.E.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph D, Smith Belle Miller Ruth Tatum
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, no, or unknawn)|{lf yes, give wor or dates of service)

Mrs. Elma Davis, Sturgeon,

Missouri

18. CAUSE OF DEATH (Enter only one cowse per line for {0), (b}, a
DEATH WAS CAUSED BY:

PART [.

trophy.

) Jremia due to urinary ob-

IMMEDIATE CAUSE (a) .s_LLu_c_LLcm_du_e_tn_thLgn_pm_s_LaLm_hxp_zr_

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Ceonditicns, if any, DUE TOD (h)
which gave risa ta
chove covae (d), }
tating the dar- §.
I'yino g:nusn“’l‘usr. DUE TO (C) é /n ,X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
cerebral arfteriosclerosis YES[] noS( 2
200. ACCIDENT  SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART 1 of item 18.)
O (J O
Ke. TIME OF  Howr  Month, Day, Yeaor
INJURY a.m.
p.m, B
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 9/ l 5/58

, to

12/26/59-

D occurred at
Ceath,occurre > 1

7:30 a

and last suwt alive on 22‘! 2(!‘ 59

m on the date stated obove; and 1o the best of my knowledge, from the causes stated.

23b. DATE

Degree or title)

Mo o

27h.
Cenfralia, Missouri

ADDRESS

22c. DATE SIGNED

12-28-50

1959 Pleasant

23c. NAME OF CEMETERY OR CREMATORY

Grove

23d, LOCATION (City, tewn, or county}

Near Sturgeon, Missouri

{State)

Decenber 29,

ADDRESS

%z L4 v

25. DATE RECD. BY LOCAL REG.

Pee 29- 1959

227

28. REGISTRAR'S SIGNATURE

997 Encole




STATEMENT BY LICENSED EMBALMER % ‘\953
43

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

by me, or by U UO RN SRR teeens , Student Embalmer No. ..........c.cove..

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

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.,




