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OF HEALTH Or MIBSOUK]
ST ANDARD CERTIFICATE OF DEATH

-—".
Res. DIsT. wo, _{ 3 ‘z FRIMARY REG. DIST. uo._é_o_&.z Regintrar's Now Tt B s

9996

State File No.

- || Enter onty onecatissper

1. DISEASE OR CONDITION

line for (8), (b), and {€) DIRECTLY LEADING TO DEATH®(q)

*This does not meen ANTECEDENT CAUSES

' BIRTH N0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! inatitotion: reaidence befois
. H . 5TA . . X ? fon.
e COUNTY Henry » S Missouri ™ “Réfy L gigbor
b CITY (If oqtsdds corpurate limlt, wrte RURAL and aive ‘:sr ALyF.NGTH OF ¢, CITY (I outeide porpotsts limits, write RURAL and dvo }-&P
. townsblp) (in this place)
ToWN  Clinton Mo ’ “l  ToWwN  Urich
d. FH%SLPII‘!_&&I{_EO%F (If aot ia boapita) or institution. ive street sddress or loeation) d. E:?nfgs CIf rural, give locatlon)
iNsTITUTIoN  Cliriton Qeneral Hospital Near Lucas St.ore .
3. NAME OF a. (First) b. (M1ddle) c. (Last) 4, DATE (Menth) (Day) " (Year)
OF '
(Typeor Printy  ULysSSes GRANT SMITH DEATH 2 9 1953
5. SEX a 6. COLOR OR RACE | 7. \"#AR%IEB' tle‘ygchElSRsRlED.) 8. DATE OF BIRTH 9.&55 o n;n ‘I; lrr 17EaR | o UmoEn w4 oxrs.
N {Bpa: L Hours | Mia.
Yale White Widon "L [ 12 18 186l e "2l 2™
10a. USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12.
dmdnriummd-whh&l!k.mlluﬂ:ﬁ: - DUSTRY City and State or Forsige weey) CCC)ITN'%%{"'{IOF WHAT
rarmer BAr~ . .
138, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Charlie Noise Smith Elizabeth Norton n o v
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNAT SIGNATUHE OR NAME ADDRESS
(Yes, 20, or unknown)} | (If yew, xive war or dates of service) NO. |
" n Hobart Smith  Oklahoma City _Okla
18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN ‘

ONSET AZ DEATH

the mode of dring, such gwmumgﬂem, i .;ng_ ﬁ DUE TO (b)
ar heart foilure, asthenin, | Tide (o e above cause (a} Hafing . . . ]
de. It meins the dig- | he underlying cause last. - o : .
ease, Injury, or compllca- DUE TO {c)

11. OTHER SIGNIFICANT CONDITEONS = . -

tion which caused death, - - v
Conditiens contributing to the death but 2ol 5/3/)(
reloted to the dizease or mdtfim causing death.
192, DATE OF QPERA- | 19b. MAJOR FINRDINGS OF OPERATION .o N f -+ |.20. AUTOPSY?
. TION EJ E"
. YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarea, fastory, surest, offies bldz., e1e) o L :
HOMICIDE _ .
219. TIME {Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF T : mun *NOT WHILE
INJURY - AT WORK

——

2. ] hereby certify that I attended the deceased from

, 1043, 1o E__L 1&6,3.: that I'last sa1w the deceased

aliveon & — "7 __ 19373, and that death occurred at _L,Z,L,p from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. gag AL 19:@1’% '
' Zia. BURTAL 24b. DATE

0

2a. SIGNATURE . (Degroe or tf

El

23c. DATE SIGNED

230, ADDR
T 53

z&é. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity, mwn,o: connl.y) (Stale) ,
f {Eipaaliy) . ‘
Artal 2 11 53 Mullens Cemetery Urich MiSsouri Yo
DA BY LOCAL ISTRAR'S SIGNATURE ® a3 A | Z5-PORENAL DERECTRRTE 81 6M RE ' ADD 3
\TE REC'D OCAL PS_ ) ‘ \ L2 1 p v
- For 2 0.V MR oy VY / JfAAARASAAAA g g __
[ ¥ d Enb s S oo R Side)



- : STATEMENT BY LICENSED EMBALMER

é.:‘ 3 ‘ ‘ .1 .

-y

I hereby certify that the body whose name is rcoorded on the reverse sxdc of this certificate was embalmed by me, or by

Studont Embalmer Mo, Z"";! ‘7 g

working under my persona! supervision.
Signed %M M

Student ci.ecesvecrsoncanas cesnesesencantaanse
Lu:ensed Embalmer No }-‘75'7fe

Student Embalmer
P. 0. Addm‘%%

Nogz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




