Health, nué DIVISION OF HEALTH OF MISSOURI 58_024295

L Welfore STAN DARD CERTIFICAIE OF DEA‘H STATE FILE NUMBER
Public ¢
Service ”_ED J U L 2 195&gisrroii¢m_ Distriet No. ..., é....ﬁ...l‘...-.._....._._Primary Rogilfmﬁon District No. L I 3 7 Registrar's No.,_#{é_ﬂ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
. 300 o. COUNTY Shammon o. STATE m% b. COUNTY ndm-m;-;)'
I Te b CUTY {If outsida corporots limits, give TOWNSHIP only) | Inside Limits e CITY . _ Inside Limit
\ o Wimona Yos [ Mo S Wimona /2. | vad nd
& Fg%ﬁ_}{:‘.ﬂt‘u%gF (lF NOT in hospital, give location) | Length of stay in 1b 4. STREET (I} outside, give location) Reside on Farm
Hi A ADDRESS
INSTITUTION me Yeas Ston Route _ YnﬁFNoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor

{Type or print} :H{I/'UUQJQ Smith CQewrve | I ,
DEATH 958
= J! 6%“ RACE] 7. uarmiEdfE] Never warrizo[] 91&! ,I,]DAeTE ?%an'f 883 > A&? P e Procs L EAR 'S.L::?T e

winowen[ ] /oivorceo[] ’

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state coumry) 12. CITIZEN OF WHAT COUNTRY?

durﬁmm life, aven il retired) 3%\‘ 7 }t . E f . T % u g a.
130 FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . . NAME OF HUSBAND OR WIFE
Caliin Smith Naney Hopkins ! Tbcmcq E. Smith

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
=}
a (Yourpprpr unhmwn][(ll yan, gipp mar or dates of service} 3 . . .
2 $en nomby_Smadh, Tm. CGrone, Mdanond
o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), ond (c).} M " T INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH o
w IMMEDIATE CAUSE (o) CoRpop~”VARY I HROMm Qod »nl ! minwvTe
=
x g o~
&" S:nd’i‘lionl. if any, DUE TO (b) A-_R T c « ) @ r CE & ﬁ ’T’ Cp ﬂ‘fﬂm‘ ? ,/E.A ‘S
S i ve rise to M
- uho:o g:u:l: “(o), } D f:é”‘:‘
r4 stating the wnder-
8 g lying couse lost. DUE TOQ {c¢)
g- 2 E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | (a) 9. \;IAS AgTOP P
2 ERFORM|
L B _ Y500 YES[] NO
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ZHu
FEE O O ]
]
1 TIME OF Hour Month, Day, Year
2 afd NJURY  am.
‘g : x p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ste.)
5 g WORK AT WORK
f 21. | attended the deceased irgn L~t~FT§ (10 & ~ y-~fPudtosion hhi.m‘ alive on le ~ &~ J.E
g Death occurred at GeMhe 7~ on the date stated gbove; and 1o the best of my knowledge, from the couses stated.
“ 220. SIGNATURE - {Degroe or title) &/ 22b. ADDRESS . 22¢. DATE SIGNED
M_- ##‘—1 Sy A phA. - V M ) '1,‘, b-‘_qq_"&
230. BURIAL, GREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State}

' /13/%‘- M. Zion Cemetewy binona, Mosourd
i Finenat Home T view, mo.” 30" 5 "CHY @ ,

{Li 4 Embalmer*s Stal on Reverve Sl‘l,




STATEMENT BY LICENSED EMBALMER

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