Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BBV AR 2 01088 ) T o S

NDED

DOCUMENT

BY AFFIDAVIT OF

B60-010395

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived.

If institution: Residence before

a. COUNTY Dallas . o STATMY caoayri P COUNTH211 as admiasion) |
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘IRY Inside Limits i
TOWN S. Benton Twsp 3 vyrs., 1owN Elk]land Yes O No Gt
c. FULL NAME QF {If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Elkland Rt. 2 Yes O Nofd Rt. # 2 Yes J No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) L . DOFTH
ester Harry Smith EA™ March 22, 1560
5. SEX &, COLOR OR RACE 7. Mermied JJ  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF U':hDER ID"EAR :: UNDER 24;"'“
: Widowed bi od 3 ] ours Min.
Male Caucasian idowed [0 rereed O 1 Jan 7,1900 60 5| 1

T0a. USUAL OCCUPATION

ason

Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Building

1.

Leadmine, Mis

BIRTHPLACE (City and state or country)

scurd

12, CITIZEN OF WHAT COUNTRY

S

i3a. FATHER'S NAME

Rueben Smith

13b. MOTHER'S MAIDEN NAME

Margaret Butts

14. NAME OF H

USBAND OR WIFE

Nora Smith

MEDICAL CERTIFICATION

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) f {If yes, give war or dates of service) . - .
' P 500-01-2529 Nora Smith Rt, 2 Elkland, Missouri
18. CAUSE OF DEATH (Enter only ane cause per line for (&), (b}, and (c), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Q v QNSET ] D DEATH
IMMEDIATE CAUSE (a) A O g — S A L AND d‘«!\(:S
Conditions, If any, DUE TO (b) Q LV i—\ V .S © &/’ml"’{ \L <
which gave riu[t;: )
sbove cause (a}.
stating the under- & \'\
|y?nlggClute last. DUE TO (c} \- .S G-V-\' Sl GA-’ 'x- vbe "\ ‘\—‘\. [*] g +‘u“'~‘\—ﬁ
PART i3I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&TH but not related to the terminal PART (Il. If decea was  female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
]DYuI O Mo I O Unknown
19. WAS AUTOPSY I 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ] g 0
YESO NOLX
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY QCCURRED
NOT WHILE AT W%RK a

208. PLACE OF INJURY {e.g.,
farm, factory, strest, office bidg., eic.)

in or about homs,

20f. CITY, TOWN, CR LOCATION

COUNTY

STATE

N
21. | sttended the d d from \qs‘q to. 3 'J-Q- = \0 0 and last saw ;- slive on 3 = lQ‘-""EO
Death occurred at, 11 H OQ AM m on the date stated above, and to the best of my knowledge, from the causes stated.
5 (Dagree or fitle) 22b. ADDRESS \ M [ 2Zc. DATE SIGNED
WY g M vIA-2\o o [3ayds
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 23d. "LOCATION (City, town, or county) {State}

REMOVAL (Specify)
Buri

-— e ]
24. FUNERAL DIRECTOR

r:ontgcmery Funeral Hcme Buffalo, Missouri

| March 211,1960

ADDRES!

Dall

as_ County Missourl

eter
25. DATE"RECD BY LOCAL REG.

Z/-

‘3%0

(Llcmud Embalmer's S(n-rnenl on Reverse Side)

26. RZISTRAR'S SIGNATURE r




' STATEMENT BY  LICENSED- EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
YLl |

Student Sign
Signature of Student Embalmer

L 4

Licenéd Embaln‘d\lo.__ﬁL

- ., P. O. Address Buffalo, Miss

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




