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WRITE: PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD < \&

1

WEDMAR 3 1957

THE DIVISION OF HEALIH OF MISOURI - -
STANDARD CERTIFICATE OF DEATH

! o1k No. Lo A S’é REG. DIST. NO. _Lél_mmm'r REG. DIST. NO. éﬂ.ﬂ.& Registrar's Nowuun .

170

State File N rcintieeissnss s sasison

7/ |

okt babp bt bbb R

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decessed lived. If losttyticn: residlesce bLefore
a. COUNTY a. STATE b. COUNTY sdmizion).
(“n'l'],zwn'y M asonuri Callaway
b. CITY {1t cutside corpurate limits, write RURAL and give 'c.’_r I?ENGT H OF ¢, CITY {Uf outxide corporats limits, write RURAL and give townshlp)
township) { 4
TOWN  7Fulton é % TOWN Fulton, 5/’#(7
d. FULL NAME OF (1 oot u hospital or tastitatlon, give street addrems of location) d. STRE (u roml m. Loention)
HOSPITAL ADDRESS g FD
INSTITUTION v Hogpitol
3. NAME QF . {First, b. (Middle; c. (Last)
Same oF a. (First) { ) ( 4, DgII;E (Month)  (Day)  (Year)
(Typeor Print)  Ypm Panl Smart DEATH pah , 922 19592
$. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesnn| 7 unoim 1 F UMDIR u MRS,
- WIDOWED, DIVORCED (8pacity} last blrthday) |Mopths l Days | Houms | Min,
Male hite Sinsle Bebh, 22,1052 &
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND”OF BUSINESS OR IN- | 11, BlRTHPLACE : 12, C|
done mcer of working Life. sven 1f Tet] °'“ DUSTRY {City aad State or Foraign Coustry) 2('1}5’;}12'%%?0F WHAT
© L Fulton,Misgouri V.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas, H, Smart - Inta €, Rasg 1 Ao
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) | (If yws, xlve war or dates of servios NO. . -
no no Chas. H. Smart Fulton, Mo,
18. CAUSE OF DEATH MED! CERTIFICATION lgTERVAL BETWEEN
 Enteronly cnscstseper | |- DISEASE OR CONDITION t:_ ( 1 7y T_u;‘_s "35“": D DEATH

Iine for {a}, {b), and {c}

*Thiz does not mean ANTECEDENT CAUSES

ihe mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (b)

a8 beart faflure, asthenis, |- riee 10 the above catae (a) dating

de. It means the dig- | (B¢ underizing couselost. - T vaes e - S e - o
cere, infury, or complier- . D_UE t_o (_°) - _
tion which coused death, | 11. OTHER SIGNIFICANT COMDITIONS o« o * 4 P T R
Conditions contributing Lo the death but w0t
related to the disease or condition cauting dcath
199. DATE OF OPERA |15 MAJOR FINDINGS OF, OPERATION:’ I 0 SRR T U e e, 1|-20. AUTOPSY?
. s ~ " ——————i
- e - | 77(0)( ves L1 wo [
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (o.; orabomt | 2le. (CITY, TbWN'. OR TOWNSHIPy ~ " (COUNTY) - (STATE)
SUICIDE bomae, farm, fagtory, street, hldl.m-) I T, ..
HOMICIDE . A RO wel
21d. TIME (Month) (Day} (Year) (Hear) 21e. INJURY OWURRED 21f, HOW, DID INJURY OCCUR?
’ mm.n'r NOT WHILE| . /
INJURY - . AT WORK v cie s e L.

2. [ hereby certify that I aliended the deceased from

73,’& 3V 1 _Z’.ZZ,

19.&’!,10! T last saw the deceased

Fa¥

(Licensed Embalmer’s Statement on Reverse Side)

—_—_

alive on ""l > IBFV and that death occurred al m., from the couses and on the date slated above.
23. SIGNATURE (Degraa or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
- M\-‘ 8. Fuwllona Mo. I et A 3
BURIAL. CR 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, tows, er county) (State) ,
Trgu “fovf , O
urial A Peb.23/52 ‘Hillcrdst _ Fulton Mo...
DATE REC'D BY L%CEGAL EGISTRAR'S S| RE LE ~p) |257FUMERAL DIRECTOR'S SIGNATURE ADDRESS ' |
LAY Maupin Funergl Home Fultom Mo. |



STATEMENT BY LICENSED

[ hereby ecrnfy that the body whose name is recorded on the reverse (f

working under my persona! supervision.

j )
SEUBONE vonrannnnaarsasaransassnannsonssass \g\ ;]t
Student Embdalmar 4
' P. O. Address —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be so. stated above.

Licensed Embalmer No.




