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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE 4 PERMANENT RECORD

FﬂED JAN 1

1 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

= REG. DIS8T. wO. é: 'z PRIMARY REG. DIST. w.m Regirirar's No é-:j

2278

Statr File No

BIRTH WO,
i. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decssasd lived. If institathon: residence bafore |
a. COUNTY P.tt iB a. STATE iﬁSO‘LlT‘ 1 b. COUNTY Pe‘tt 1 sdinkmica).
b. %"r!\' 0 coteide corpueate Usits, write RURAL s0d sive X &aﬂﬂ'ﬂﬁi c. Ci&l’g (If outelde oorporate limits, write BURAL undd pive townahiz) dlﬂfl
TOwN Sedelis 3yrse TOWN Sedslia -
d. FULLHAMEOmehh-w-mmm.us-uh-m d. STREET {If vural, give loeation)
WSfiTUnoR  Pothwell Memor isl AORES 813 Laet 6 th Bt.
S.DNEJ‘\:ME OI-'D a. (First) b. (Middle) e. {Last) 4. Ds}g (Manth) (Day) (Yesr)
{ Twps or Print) William Edwerd 8mith DEATH 1 l 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & twux 1 TiaR | ¥ OwcEm m sn
WIDOWED, DIVORCED (Bpacity) Last birthduy) uuu-, Days | Houwrs | M.
vale ¢ [wnite 7| _april 7 1884 €9 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working (s, sven If retived)

16b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biase or forelyn sonntry)

12, CITIZEN OF WHAT
COUNT! 'l'oF

Fapmar Milan Mo. & U.S.A.
"IS:._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jecob T, 8mith nknown .. | Bmme Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
{Yee. 1o, or unknown) I (I yu, sive war or dates of wrvies)
N o Non ¢ Jomes Smith LaMonte Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only cnecemmsper | 1. DISEASE OR CONDITION )’WWM OMSET AKD DEATH
tize fox (a), {b), andt (¢) | PVRECTLY LEADING TO DEATH® (o) 0 M /e
——————————— 1
ANTECEDENT CAUSES
*Thir docr not meon //E » @‘/EL“‘)*\
the mods of dying, suck §  Morbld conditions, gu,mDUETD ® L 2
ot begrt feffure, asthenta, rmtomcbuumu( ) dating 1 1 I
de. It means the dn- | Fhe ynderiying cause lost
eaue, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. relgted o the discase or condition eousing
198. DATE OF OP_l-r'.IRd\'; 19b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
. ‘;/ v / ves [ ] wo E/
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s tnoraboct | 2kc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE farm, fagtory, street. offies bidg.. eto.)
HOMICIDE
219. TIME (Mcuth) (Duy} (Year) CHow) | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY lHII.EAT NROT WHILE
AT WORK 4 - .
2. ] hereby certify thqt I attended the deceased from - Jo_ﬁto_fﬂ-ﬂl_,m_imuwmwmdmw
alive on ’2' / 195-3 andlkatdmthoccurredat_&__._m , from the causes and on the dale sialed above.

2. SIGEA q— ) !

or title)

23b. ADDRESS

Z3c. DATE SIGNED

4 3,00, My I-

BURIAL, CREMA-

TION REMOV.AL (Td.b)

f 24b. DATE
1-3- 54

Dl:L 1 19%

24c. NAME OF CEMETERY OR CREMATCRY

LaMonte Cepetary

Ao

24d. LOCATION (Oity, town, or county)
T.ﬂMCD te MO a

@Nﬁ Dllll:cro %] slanmlip

(Stats)

Anolt 33

{Licensed Embalmet’s Statement on Reverse Sidc)




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 bymeoc.oi..

........... . remennenny Student Embalmer Mo,

working under my personal supervision.

SLUTERL vevernmnarenrennes Cerrreeeereeranas Signed..‘..i _W_Q_b’l_mm
S5tudent E.rnbalmer
P. O"Addrp-.r. g a 652“&3 m

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

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



