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WRITE PLAINLY—USING UUNFADING BLACK INE~MAEKE A PERMANENT RECORD E

’E&BAPR' 28 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 12388

REE. DIST. NO. 73 PRIMARY REG. 0IST. WO. 20 ¢ F_ Registrar's No 3.5

! BIATH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If Loatisutl idence befors
a. COUNTY €1 ay u. STATE Missouril b. COUNTY (= 1 ay adisimbon,

b. CITY (It cqtolde corporate Umits, wtite RURAL and give

oW Liberty

c. LENGTH OF
tawnahip)

¢. CITY (It outside eorporate Limits, writs RURAL and give townshlp)

IYHay™l % Smithville 252l

(Y'es, no, or unkoown}

No

(]’Jmliuword.n-ol

None

d. FULL NAME OF (If pot in hospital or inativgtion, glve strest address or locstion) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS | &
INSTITUTION Cgounty Jail None
3:?E%MEESOET:) a. (First) b. (Middle) ¢, (Last) . | 4. DS'FI.'E {Month) {Day) (Year)
(Typeor Print)  Peryy Hallace Smith oAt April 18, 1952
5. SEX 0‘ 6. COLOR OR RACE | 7. m\n%ﬂgg. rsls‘yggc ESRE'EE,', 8. DATE OF BIRTH 5, hA.GE o reura] 7 Goca ¢ FEAR | o e u .
, £l U y) + on Hours | Min
Ma Wh Married /. |Pec. 29, 1873 7B 45 28| "
10a. USUAL OCCUPATION (Gkithdohrwk 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eomntry) 0 12, CTTIZEN OF WHAT
dons during most of working 1ife, aven If retired DUSTRY NTRY?
Proprletor Retall Jeweler Missouril
ill:iu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram D. Emith Henrietta Powers May E. Grant Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sscumw 17. INFORMANT' 5 S{GNATURE OR NAME - -ADDRESS

Mra. P.W.3mith amithville, Mo.

*This doer not mean
the mode of dying, such | Moerbid conditions, if any, gising DUE TO (b)
at beart foflure, asthenia, | riae fo the abose cause (o) stating

8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I, DISEASE OR CONDITION ™
- LOser anly SnecaumPT | 'DIRECTLY LEADING TO DEATH®

1tne for {a}, (b), and (c)

ANTECEDENT CAUSES

the underlying cavae last
de. It meams the dis- d
core bnfury, or complica- __ DUETO (@ EG TH#EXN
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
: Condilions contribuling o the death but not
related to the digense or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION
YES D NO II}-
25a. ACCIDENT {Bpacity) 23b. PLACEOF INJURY {o.g..inorabeqt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . ' bome, farm, factory, sirset, office bidg.,ev0.) .
HOMICIDE : é,u,(.x: ‘ Pl
21d. TIME _ (Moath) (Day) (Year) {Houn | 2o fINJURY OCCURRED | 2if. HOW DID INJUHY OCCUR? '4
WHILEAT[™] KOTWHILE
TNJURY w | “work AT WORK
2. I hereby certify that I atlended the deceased from\.afeilc s Las ! , lo , 10—, that I last saw the deceased

alive on 18 , and that death occurred at m., from the causes and on the date staled above,
23, SIGNATUR j (Degree or titls) | 23b. ADDRESS | 23c. DATE SIGNED
) o 525 Saneano 6 | oty
TIDNBURIC.)‘\I" CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ty, town, or county) (Btate)
%ﬂﬁl ql.'a Apr.20,195d Ridgeley . Cemetery Platte County Mizsourl
DATE RECD BY Lﬂaﬁég- REGISTRAR'S SIGNATURE é q 25. FUNERAL DI RECTOR' S BIGNATURE ADODRESS
1Bprd a0 Faal Iprunnie, B g aann O |MECOmAs Funersl Home Smithyille, MO.
- T (Licedsed Embaimer’s § on Reverse Side)




195'3

!

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, of by oo ‘
........................ e Student Embaimer MNo. ;
\'.'orking under my personal supervision. |
| 2, *

5tudent coveeencancns Cetaerraeearaaraen Signed.... A BT L7

Student Embalmer ‘ N d/
Licenzed Embalmer No.#£ 3 2d e,

P. 0. Address akrvvedotoeivdoA )W Lo Lree
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.)

If this body is not embalmed, fzct should be so stated above. ° *




