HLE[] NUV 22 1955 THE MON OF HEALTH OF MISSOURI

0.300 : : :
- STANDARD CERTIFICATE OF DEATH Sute Fite o 3. 0, OB
\90 BIRTH KO. REG. DIST. NO. lrl PRIMARY REG. OIST. %0. 5_8_&_3_. KRegistrar's No...‘.e.‘............_.............
A I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars decosesd lived. [f lotitation: residence befoce
a. COUNTY a. STATE b. COUNTY - adabmion).
v\ OSAGE— MISSaygy OSAGE
b. CITY (f outcide corpurats Umits, write RURAL snd give ¢. LENGTH OF || ¢ CITY - 4. 1s Residence within lomits of
OR townabip)| STAY 3 OR & gty op tncarporated town?
Towy  BONNOTS MILL PETFE™Y rown BONNOTS MILL | EETRE™ )
d. FH%PP]&AMEOOF (If not in hosplital or Institution, give street sddrem or location) Ast;r[?REEEgS (Il rarsl. give loeation) 0 ’ "3 ‘0
INSTITUTION BONNOTS MILL R.D. : R.D.
3. NAME OF a. (First) b. (Mlddle) c. {Last) CDATE  (Mout)  (Dan)  (Yew
{ T¥pe or Print) DREURY GEE SMITH oeAH NOV. 10~ 1955
5. SEX U 6. COLOR OR RACE | 7. #?D%RIEB gﬁggcgsRR!ED f 8. DATE OF BIRTH - S.I.A'GE [+ 1 n)u- l:' ln;:: IDI::: 7 UNDER 4 423,
R (Sp-d!r) t tirthdsy oD Hours | Misn.
male white married Nov,1-1868 87 [} , |
|D:;;J§}‘J:nl;gg(‘:gl:.\:ﬂ u(ﬂl-:‘:::nmwm; 10b. KIND OF BUSINE‘SSO%%TQI‘; T BIRTHPLACE (01,0 iut Seate or Forsige m“","@ 12, C”lﬁw?FWHAT
farmer _ farmer Bonnots Mjill Mo, R.D.
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND/OR WIFE
Dreuery .Smith ] Sarah Lee Mary E.Coffelt Smith
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yes.no, 01 unkoown} | (If yes, ghve war or dates of servica) NO.
no ——————- —_————— Delbert Smith BonnotsMill Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

. : ONSET AND DEATM
. Enter only cnecsuseper | I DISEASE OR CONDITION .
tine for {8}, (b), and (c) j DIRECTLY LEADINGTO DEATH'(&) _Hymﬂa&sﬁhmm;, .
*This does not mean ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, {f any, giving PUE TO ()
ar heart follure, asthenda, | rite {0 the abooe canse (a) uaung

e, It means the dis- | the underlying couse ladt. . . ) 4/_5"6‘0)(‘

ease, infury, or complica- BUE TO (¢}
tiom which caused death, | 11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not - .
reluted to the diseate or conditlon eausing death. /‘ ot Cleet Mﬁ/ﬁ\.‘t, Z,Ap
[ 4

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (] wo O]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex-.lnorabous | 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v ~ | bome, tarm, testory, strest. cffice bldg. axa)
HOMICIDE . )
21d. TIME (Menth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOTWHILE
INJURY o AT WORK
2. I hereby certify that I ctiended the deceased from , 18 , lo , 18 , that I last saw the deceased”
aliveon _____________,19____, and thol dealh occurred al ., from the causes and on the date siated above.
232. SIGNATURE {Degrea or title)k? | 23b. ADDRESS | 23c. DATE SIGNED
o .- e e em . P
=R MB . Pedecal AT Beds |//-4(-S3
%NBUR ] gJ.ALCREMA’ 24b. DAT] / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (onyofnm or coumty) (State)
Figl 11/13/55 Smith®*Burchard Bonnots Mill Mo
DATE REC'D BY l.oc.u. REGISTRAR'S stsNATURE 2 35~ |[5,FUNERAL DIRECTOR'S 31GNATURE ADDERESS
I (licensed Embalmer's szmr#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 emb:
byme, or by ............... i isasesssesssasesvesnrasarreoaianadoeccseanasmrrasrrranes P , Student Embalmer No............

working under my personal supervision..

SEUAENE o-eoeneeseeeeesresr ezt ne e enes Signed.m-%t.
Signature of Student Embalmer

Licensed Embalme o.f// e

P. O. Addrea@\/— .. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenase).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




