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STANDARD CERTIFICATE OF DEATH

State File No‘.u.....“.g.glg._

1954 ﬂ'EG. DIST. NO._&ZS_P“IH“Y REG. DIST. m-.iLS_i KRegistrar's No. /é"

BIRTH .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence befors.
a. COUNTY a. STATE . b. COUNTY adwimloa).
Phelps Missourid Dunklin 4 3=
b. CI‘IF;Y (1f outcide corpurate limits, write RURAL :nd‘:‘i’v;'m o gT Erﬂﬂ D&Fﬂ c. ng ] = 33“” it Lty of /
TOWN Rolla | 18 monthg| TOWN Rural-Campbell -
d. FULL NAME OF (If not in hoapdtal or institution, glve strect address or location) e STREET (1f rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION o Parland Nursine Home __Route 1, Campbell
SgEAch&E S%FD a. (First) b. (Middle} c. (Last) 4. Dg}-E (Month) (Day) (Year)
( Type or Print) JAMES OSCAR SMOTHERS DEATH]anuary 24, 1654
5, SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 3. AGE (n years| ¥ ORCCR 1 TEAR | W ONOGH B0 1S,
WIDOWED, DIVORCED (8pecity) last birthday) |Montha] Days | Hours | Min.
Male White ‘Married /! au 2 84 l '
10:; nl:gm SF.SE.‘Z‘,‘,IL?,L‘ (Gbeiad ot werk 10b. KIND OF BUSINESSD?ET IFIl'{‘; 1L BIRTHPLACE (0 0t Suate of Poreiga Coustry) 12 cgﬂrh}Tzﬁr‘honun
Farmer, retired Farming Harrisburg, Illinois / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Unknown ] Unknown l Rosie Smothers .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown) | (If yes, give war or dates of sarvics) NO.
No None Nursing Home recerds
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only snecauserer | |, DISEASE OR CONDITION - ) y - : ONSET AND DEATH

line for (s}, (b}, snd (6) DIRECTLY LE'ADING TO DEATH® (ay /2 A A

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

e re—————"

Morbid conditiona, if any, gising DUE TO (b) ——j
rise to the above cause (o) tating .

{lure, ia,
as keart fallure, asthenia, The tnderiying coust tad.

cte. It means the diz-

care, injury, or complica- DUE TO (¢)

tion which caused death, |+ 11. .OTHER SIGNIFICANT CONDITIONS
Conditions condribuling o the death but nol

reldgted to the di or condition causing death.

19a. DATE OF OP_FI%?{- 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
I ' }l Zod YES D ND IE/
2:a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.z.. inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - R . homa, farm, factory, strest, offios bldg., #18.)
HOMICIDE ) N
21d. TIME {Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | "work L] "AT woRK

2. [ hereby certify that T attended the deceased from 41— 1 3

, 19 V to 1= ’-",y ) 19'5~5',/that I last saw the deceased

altve on , 19 and that deaih occurred af

/m., from the causes and on the date slated above.

Z3a. SIGNATUREz 2 , £) (Degres or titlo)
) . . 2

zb. m Z3c. DATE SIGNED

P B G

WRITE PLAINLY-——USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

ey, B hoed
74a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)
Haroval Jan, 24, 1054

24c. NAME OF CEMETERY OR CREMATORY

Memerial Park

24d. LOCATION {(Qity, town, or comnty) (5tate)

Malden, Miasouri

DATE REC'D BYLD%AGL REGISTRAR'S SIGNATURE ?3% 25. FUMERAL DIRECTOR' S SIGMATURE ADDRE &S
Nas 21,1954 5@.4.,_ KA 0° | Lol & 22,00 Robla, Vo
» IS

(Licensed Embaltmer’s Statement on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY . eu it ino i it iaisiaamaaaitsetsasannssassnransarsasraaromaresasisssoamnas , Student Embalmer No...........

working under my personal supervision..

StUdent cennneen et ier et ea e eanaan Signed.....coeeiiiiniannns ,.Q) M/e .. g . 92

Signature of Student Enbaleer

P. O, Addresgs ___ . Y OCA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



