Y, AY <0 1957 THE DIVISION OF HEALTH OF MISSOURI 17599

2. T hereby certify -that I a.liemded the deceased from , 18 , to , 19 ,that I last 56w the deceased
alive on , and that death occurred at ______ m., from the causes and on the dale stated above.

@t% ?22 Z 3(Degmnnrut.la)|23b ADERBS. 2 ?/;70

24c. NAME OF CEMETERY OR CREMATORY 244, Locmou {0ity, town, or county). _(Btate)
Hickory Grove Cemet.ery Richmond, Ray County, . Mo. .

o’ /<, | 5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

7, Rfgre Richmord, Mo.

&3c. DATE SIGNED

~5~22.

' 24b. DATE

 Ririal # | May 1l, 1952

REGISTRAR'S SIGNATURE

CREMA

TION.R AL tSpuif:r)

. 5. No. 300
‘. 10.48 STANDARD CERTIFICATE OF DEATH $40t8 Fill Normarvramsminessssmmsee
'BIRTH NO. REG. DIST. NO. & 22 PRIMARY REG. DIST. NO. éé}_.z_ Kegistrar's No.mm '\__5 o,
’ ﬁ ;'7- l.aPchUC:T‘?F DEATH 2 Uss'rl.tj\%L RESIDENCE (Where d.mgol;;;fvu loatitution: residencs befors
y L.+ . H A, b. wndinisyion),
) g7 Ray _Missouri Ray
3 b. CAEY (If outeide corpursts limits, writs RURAL and give CSI' LENGTH OF . CITY (If cutside sorporate limits, write RURAL asd glve townahin)
to p) this place) .
ToWwN  Rural - Richmond Twns ME Yese W Richmond BET /
% d. F#é.SLP#A\‘IEOOF (If not ia hospital or institution, give streat addres or locatlon) d.AS["I'[;?REEETSS (If rural, gvs location) d
33 INSTITUTION Ly miles NW of Richmond J—
g 3 NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Manth)  (Day)  (Yean)
) { Type or Print) EDWARD — SMITH DEATH May 12, 1952
g 5, SEX 6. COLOR OR RACE | 7. \I\"IiAD%F:‘!fEB lglE\\’lgchélBRRlED. 8. DATE OF BIRTH 9. I:?E {In yu.n IF UMDER ! YEAR | O UsoR m wes.
. {Bpacify) Moal-!u Hours | Min.
5 Male White idower 9~ July 8, 1875 g ol ﬁ“ |
10a, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
. E done dering most of warking I.l!-.w-nil'ntrr:;) ) . DUSTRY . l:m forelea eounter) a tz-cggh}%ﬁ"}?': WHAT
K Farmer Farming Richmond, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Walker Smith 1 Elizabeth Hudgedn I Naney Elizabeth Endsle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
5 (Yos. no, ot tnktown) | (If yes, xive war or dates of service) NO S SIGNATURE OR'NAME Dalla.s DERASS
= o . o 500-28-0122 |Ferral D, Smith, 129 Greenbiiar Dn\re,
| 18. CAUSE OF (DEATH MEDICAL CERTIFICATION . lgTERw:l;‘BrerEu
H i Enteronlyons Sper I. DISEASE OR CONDITION //f NSET AND DEATH
# Il line for (2), (), ead" | DIRECTLY LEADINGTO DEATH () __ Lop2a rpd74
g *This dpes ot tnean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
I | as keart fatlure, asthenifa, rige {o the abore cause (q) tta.thw ) e _ . - . -
- ete. It means the dis- the underlying cause last. . . : . R E
o case, injury, or complica- i DUE TO {c) :
= tign tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .7 A4 e -
= Condilions contribuding to the death but 2ot
2 related bo the dlsease or condition causing death.
[N 19a.. DATE OF OP_II:ZE)AN 13b.sMAJOR FINDINGS OF OPERATION . B R E EI ¢t | 20. AUTOPSY?
z
& . H-2¢ / yes [ wo 5]
) 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g.. fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST]\TE)
: SUICIDE bome, farm. fastory, strest, offios bldg., a0} - . - e
_rE HOMICIDE - . ’
g 2)d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l;L INJURY . . . m | M ork AT WORK . - .
.
-l
=
+9

DATE REC'D BY LOCAL
REG.

Y2 157 1952

(Licensed Embalmer’s Sutement on Reverse Side)




ll

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, JEDf .o

- I s Student Embelmer No.

working under my personal supervision,

Student cueresveaccancons vesesvrerasaraeons Signed M&éc%ﬂmw

Student Embalmer

Licensed Embalmer No...4563
P. O. Address_Richmond, 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.)

If this body is not embalmed, fact should be so stated above.




