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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

am‘ruw RES. DISY. wo. _ | PRIMARY REG. DIST. m.&ﬁb_ Kegistrar's No. 76

State File No...

619

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

Il lastitetion: realdenca before

COUNTY . STA . . Bl . '
o Adair 8- STATE M3 ssourd b CONTYSultivan iy
b. CC;TY I outside corpurate Umits, write RURAL -ndwxin - cs:[ AEEI‘\IGE OF k< Cg;( o du rl:‘e;umou within kimite of V4
TOWN Kirksville ays TOWN Winigan o W
. FULL NAME OF (I not in hospltal or institution, sive streot addrem or location} - STREET (I turs!, stve location)
HOSPITAL CR ADDRESS -
INSTITUTION. Grim-Smith Memorial Hospital Rouvte #1
3Dh]E%MEESOEFD a. (First) b. (Middk‘)‘ [ (LBM.') 4. DS}-E (Month) (Day) (Y.ﬂl')
(Typeor Print)  Thomas Melvin Smith peatn March 27 1954
5. SEX 8. COLOR QR RACE | 7. ‘”I%?J%EB gIE‘\ngCEMRRIED 8. DATE OF BIRTH ‘ S.hi'\'GEk&:;:m;n 5’1’ UNDER | TEAN | O UXDER M xS,
. (Bpacity) i ¥ onths] Days | Hours { Min,
Male White Marrie /| June 19, 1880 73 ' |
o SO et | 0% IND OF BUSNESS GG | T BIRTNPLACE ity ot s onye ) [ SN OFWAT
Farmer Farming Su¢i1van County; MlSSOHTl LSWA.

13a. FATHER'S NAME

'Y

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. unknown) ' (1 you, give war or dates of service}
“No

13b. MOTHER'S MAIDEN NAME

izabeth Dus

14. NAME OF HUSBAND'OR ¥IFE

|__Tda May Smith

16. SOCIAL SECURITY | 17. iINFORMANT' ¢
lione

Mre.lde May Smith, Winigan, M8 o

18. CAUSE OF DEATH
. Enter only onecatiss per
Line for (a), (b3, and (¢)

*Thiz does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any, gleing DUE TO (M) AJ .

MEDICAL CERTIFICATION

JJ /"AJ

A/

,4“ Wt s — Pl s WP o ok

J 4

¢/
o ¥R A0 E

INTERVAL BETWEEN
ONSET AND DEATH

a# heart fatltre, asthenta, | Tise to the above cause (o) stating .
de. It Imm the dig. | the underlying couse last. . / Y A
care, infury, or complicg. (.8 Lyl . - (AALPY [ ANCTYAA
tion which caured death. li. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death bul ot
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
TION : Izr
SR ol ves ) wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offios bldg., e0.}
HOMICIDE . .
21d. TIME (Meonth} (Day) (Ywar) (Hagn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y’
WHILE AT NOF WHILE,
INJURY WORK AT WORK

alive on ~

2 I hereby certify lha.l I attendcd the deceased from _tLJ,_ }}iz to

s 19&53!.(, and that death occurred at L__#

..?;Z_Z, zsﬂ that I last saw the decensed

m., from the causes and on the dale stated above.

23a. SIGNAPURE, ..

24a. BUR]
TION REM Vi ¥

Buria

{Degres or title)

s /M

DATE SIGNED

o oo 52775

b. DATE

DATE REC'D BY LOCAL

3-20—¢%°

REGISTER ] SIETURE ! !

24c. NAME OF CEMETERY OR )‘.Rsmmronv

24d. LOCATON (Oity, town, or county)

th Salem Cemetery Sulliven Co.

(Etate)

25, ENEHAL DIRECTOR’

m: MDD!ESS »Cd..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ........... R PPy . . Student Embalmer No..........

working under my personal supervision..

Student....ooovoiamiiiiaiira i fpeceebacasaanae Signed..... AhrddL..... Z ___ ; _ e

Signature of Student Embalmer

Licensed Embalmer No. ’yé

P. O. Addressz%ﬁ(!&l-.&é‘.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ar




