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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINON OF MEALTR Ur MIDUURL

{]LED JUL 13 1953 STANDARD CERTIF[CATE OF DEATH A —Suf, File No.
" BIRTH MO. REG. DIST. NO. Zt'ﬂ 7__ PRIMARY REG. DIST. m_{iz_ﬁ_ﬁ Registrar's No.....é‘..i._._.......:_..
" 1. PLACE OF DEATI I USUAL RESIDEMNCE (Wbers deceassd lived. If ingtitgtion: residence befors
a. COUNTY Jo son a. STATE M1 ssouri b. COUNTY %hnson-'mh*w-

b. CTTY {11 outeids corporsta mits, write RURAL and givs [

LENGTH OF

¢. CITY (i ovwide corporsta limits, write RURAL and give towaship)

os5/<

doneduring

most of working llfs, even i retired)

KIND OF BUSINESS OR IN.
DUSTRY

,mﬁ(ingsville , M1 ssoui‘T“"’ /o ?éﬁ'? oW Kingsville, Missouri O
. FULL NAME OF (If not in hospital or H ve street add or | d. STREET rnural, loea!
Hl?élﬂl!'#ﬂgﬂ Home = ADDRESS ke
3. I:')QE‘G\:%E éél; 8. (First) b. (Middle) c. (Last) 4. DATE (Momth} (Day) (Year)
(Typeor Pi)  Benjamin Franklin Smith pean June 21, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ElEVEgC'é‘BR(EEEI.:) 8, DATE.OF BIRTH iof 91 AGE (o yeare ‘:G;T 1 TIAR ;r uuun..
Male White I arr 7| Dec...16, 1881 e | = | ¥
10a. USUAL OCCUPATION (Givestodofwork | 10b. 1. BIRTHPLACE ‘m" wod Seate ds Foraiqn Conntry]

12, CI'I'IZEB‘I'OF WHAT

alive on

Q::yqz 2“

Own Fav Warrensburg, Missouri o i pe o

133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jochn Smith Sarah E, Goin - ', Nancy E. Smith
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT‘S SIGNATURE OR NAME ADDRES
(Y-.N.wulnolrn.'l 1 (1 yus, xive war or dates of servics}

o] None Wife--Nancy E. Smith
18, CAUSE OF DEATH MEDI CERTIFICATION
| Baterenly epecsumper | 1, B3, OF, BENOT0 Gearie M W el

Jins for (8), (b}, and (| CIRECTLY LEADING TO DEATH® (g)

“This does not mean ANTECEDENT CAUSE§ .
14¢ mode of dying, such | Aorbld comditions, if any, DUE TO (b)
o8 Aeart fallure, asthenda, | rise to the above camae (a)
ce. Il means the diy. | ¢ underiying cause logt. - Eal
eare, infury, or I DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ww

Conditions contributing to the death
related to the disease or condition eamfﬂa deaﬂ (AAL, c V 7)

19a.-DATE OF OPTEE,AN- 19b. MAJOR FINDINGS OF OPERATION -+ , 20. AUTOPSY?

: | - 33X vs [0 o X
21a, ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) "

boms, farm, fastory, strest, offies bidg.,me.) - . )
HOMICIDE ) . ,

21d. TIME. - (Msath) (Day) (Year) (Hew} | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R A ) mmzu NOT WHILE
2. T hereby certify that 1 attended the dec

d from _I'ELL_._. 19&1 to _I!.LHLQJ_ wﬁi that I lost sow the deceased

ué';, and that death occurred at

m., from the causes and on the date slaled above,

Zia. 's7|?a'ru

24a. BUBTAL, CRE
s aacd

24b. DATE
June 23,

ﬂ {Degree ot titlo)
f

24c. NAME OF CEMETERY OR CREMATORY

1 '5'% Holden,:

23b. AGDRESS Z |23c/'rzsn

244. LOCATION (Olty, town.o:mly) (Gtate)

FUNERAL DIQECTOR'S 81

ATURE




N
ﬂ JuL 10 1953 \“

e T__,.ﬂ '
[ W
LO.;NTY HE;\LTH DEPT,

STATEMENT BY LICENSED EMBALMER

b

[ hereby certify that the body whose name is recorded on the reversé si_de of this certificate was embalmed by me, of by e

Studont Embalmer No.

Licensed Embalmer No # ﬂ ‘7‘ %
P. 0. Address ,W/ M

wotking under my persona! supervision,

SEUABNE orvunnnnnanransees tevenavenanenes . Signe
Student Embaloer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn’{re to comply with
the above constitutes grounds for revocation of license.)

I thiF body is not embalmed, fact should be so, stated above.
& ° .
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