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- - STANDARD CERTIFICATE OF DEATH ;

v T0 a8 % il ARH 2 4 1952 51818 Filt Noowcreeomomssrrssesonmseen
! BIRTH NO. REG. DIST, NO. __!_Q__ PRIMARY REG. DIST. m-‘?_ogidfmi:lmr': No gr

] i ey
L 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decosssd lived. If lustituil id before
. COUNTY . STATE . admimlon),
¥ - COUNY  Audrain : Missouri b COUNTY pudrain "
b, CITY (I outaide corpurate limits, write RURAL snd sive ¢. LENGTH OF ¢, CITY (I outaide corporats limits, write RURAL and give wwn.hjp)
R townahipt| STAY (in this g.ﬁa OR ‘/ 3
Town  Mexico mon Town  Mexico ,M
g d. F&&LP#AI?_EO%F (If Dot in hospital or institution, give strect sddress or locailon) d'AsJ:%%Ess . (IF rara), give loeation) 0
o InsTiTuTion 721 Bagker St, 721 Baker S5t.
ﬁ 3. II)NIEAME OF a. (Fimt) b. (Middls) ¢ (Last) 4, DS'F[E (Month) (Day) (Yean)
- { Type or Print) Hollis Eugene Smith peai Mar,19,1952
é 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVSEC%SRRIED ,8. DATE OF BIRTH 9. AGE (la yl)ln ;x Ib-ﬁ ; UNDER & ks,
(Bpei; Mio
z (| Male O | wnite THPRYES 2 /| war,16,1809 | B3 [2 )
; 10a. USUAL OCCUPATLONH(’C‘MHn;d-w: 10b. KIND OF BUSINESS OR Hiy; 11. BIRTHPLLACE (8tats ot foreign country) O 12. CITIZEN OF WHAT
% FERBLEGY v tiematinisd | geptig plafit' " | Monroe County,Mo. | T
< 13a. FATHER'S munc ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamq’on wIFE
James H. Smith | Mary Galbeet Mary Smith
| E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME . ADDRESS
I < (Yes, no. or zoknown} I {if you, xive war or dates of service) 87_ 10- 2 87?
| s NO S d [ ] 0
I 18. CAUSE OF DEATH L LERTIFICATION INTERVAL BETWEEN
~] . Enter only onscauseper 1. DISEASE OR CONDITION . &) AND DEATH
E Line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH ) &n‘f
i «This does mot mean | ANTECEDENT CAUSES . v ' : '
the mode of dying, such AMorbid conditions, if eny, glving DUE TO (b) It ALl NLorE LA P ' .&/¢ At AT At
j || as heart faiture, asthenta, rise to the above cause (a) m.tinq
© 8 et &t means the dig- | the underlying cavte lout. - ) 4
o case, infury, of complica- DUE TO ¢ L et ’..44 » lg-pt &
= tign which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - L. P
= Conditions contributing to the death but not " g
9 related to the dizease or condition causing dealll Ly 2 o ‘: o AL ‘. L3 114‘_1_‘/ ‘_/ PP 2A
[;. 19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERAT . TR - . : 20, AUTOF_SYT
E . L .: Faa— ves [ ND m
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE g 7 bome, farm, (nstory, street, offios bld.. e} ’ L i .
= HOMICIDE - .| - o
g 21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ as ! ‘WHILE AT NOT WHRLE
' INJURY 73 A A, =, | WORK “AT WORK L e me .e - -
< ' _{Grerreccns C 1 4°Z
. g ded the deceased from o Cadl"  Ip , that I last saw the deceased
i d that death occurred at __Lzm., Jrom the causes and on the daie staled above.
- af 23b. ADDRESS Z3c. DATE SIGNED
B ﬁt -
4 ; 722 Tl PO
HE 24n. BURI 24b, DATE 24, hA'HE OF CEMETERY OR CREMATORY ZM I.CCATION (Ony.mm of county) (State) .
: T]lfn. R-QLGO\TL (Bpacity} 4 i '
£ uria Mar.21,88 |Liberty . Audrain_County,Mo,
REGISTRAR'S SIGNATURE 75, F RAL DIRECT, 81 GNATURE ADDRESS
i~ ' < ,Mexico,Mo.

*s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

,,,,, " Student Embaimer No.

working under my personal supervision.

Student s.vsrccccssancanes Y

P. 0. AddressMexico Mo

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.)

I this body is not embalmed, fact should be so stated above. ' v




