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s heart fatlure, asthenda, | ride io the above cause (a) dating .

ce. It meons the dis- the underlying cause last. : &
care, infury, or complica- DUE TO @

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - - ¢

Conditions contributing to the death but not
related to the disease or condition causing death.

-7 1. PLACE COF DEATH J‘ 2. USUAL RESIDENCE (Whem d d lived. If ks : id befors
a. COUN y a. STATE 143 4 b. COUNTY adimimion),
Pates X7 7 Missouri Cass YR
b, COIIII;Y (I outslda corpurate Umits, write RURAL and cive ; c. LYENGTH OF) €. Cg‘g (If outaide corporsts Limity, write RURAL and give townahip)
town Butler O | SIAY ageEl 1SN Archie /
a d. F;l‘}cl).gpr.li\;iE OF (If not in hoapital or Institution, give streat nddress ar location) d-A%rDRREEEg;" (If rural, give location)
8 INstituTion Butler Memorial Hospital
3. NAME OF a. (First b. (Middle) c. (Last)
E DECEASED Cha). 1 i os1 Smith 4. Dg'l_.'E J(Munth) (Dny) 1 %;g)
. (Type or Print) rles esley mi DEATH une
ﬁ 5. SEX 6, COLOR OR RACE | 7. miARR!ED, NE‘\;’ERC SRR[ED. 8, DATE OF BIRTH 9. AGE (Inr';n ;;r w‘::n | TEAR | & poER M oNRL
% || Male ny White COPAEETP "= | Jan. 14, 1877 (T - | ”rr i
5 10a. USUDAL dCCU’PATLONl;!Ghekingof&E 10b. KIND OF BUSINE‘SSD?ETI’{!‘; 11. BIRTHPLACE (Btate or foreign sountry) d 12, CITIZEN OF WHAT
5] HeETERE Farmer™ " none Westline, Cass Co., Missouri| “BUTRY A,
B
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John VWesley Smith Hester Ann Kelly | May Stevens Smith
E 15. WAS DE(;EASED EVl!‘ER IN U.S. ARMED FORCE? 16. élB SECURHS! 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
; (Yeﬁnoo . or unknown) l [§ r-.dnnﬁ%ﬁté-dmvh) L ., MrS. MB.y Smith ArChie, Mo.

18, CAUSE OF DEATH ERTIFICATION INTERVAL, BETWEEN
ul-: | Enter onty opecausoper | 1. DISEASE OR CONDITION _ % '('_1 ONSET AND DEATH
z line for (), (b}, and () | DURECTLY LEADING TO DEATH®(y) Q
g *This does not mean ANTECEDENT CAUSES /D h
3 the mode of dying, tuch | Mordbid conditions, if any, gizing DUE TO (b)
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19a. DATE OF OPERA- }*19b. MAJOR-FINDINGS OF OPERATION T R +1-20. AUTOPSY?
TION 13 [ X
2is, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) (
SUICIDE bhome, larm, factory, strest, offioes bidg., ste.) T e P : N
HOMICIDE - Y
214, T(l)l;_jE " (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ) i
SR | B T, e B WHILEAT[™] NOT WHILE .. . Ly |
| INJURY " WORK A'rnnnx—E‘ —- , 7 s ‘

j . - [~ - .
22. I hereby certify that auend eased from _Q_L_L?., .E, to / { , 18 )t-hat I last saw the deceased
alive on ” nd tha! death occurred at : m., from the causes and on the date stated above.
2. sneu% W mor titls) zsb/ﬁ . DATE SIGNED
' e | U?»A-«é‘f(4>f~@4- A 3/13
%Aa.' BURIAL, CREMA. | 24b. DATE ! 4c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate) ..
! Bl | Tume 3, 195 Crestent Hill _ .Near, Adrisn Missouri
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WRITE. PLAINLY

DATE REC'D BY LOCAL
REG.

-
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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, or by...._.

Student E-bllncy No.

working under my personal supervision,

Student ........ eearvenes
Student Embalmar

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his

WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. "%
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