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WRITE PLAINLY—TUSING UNI"ADING BLACK INK-—MAEKE A PERMANENT RECORD _- :_%__

LD UL & ¢ 1904

ST ANDARD CERTIFICATE OF DEATH 5408 File Novvvwrsmsssssmssoseomremons
| BIRTH KO. REG. DIST, no.Q._g_ﬂ.g_ PRIMARY REG. DIST. uo.s_ﬁ._b. Registrar's No, ‘7 oL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi o d lved, If lastisutd i) [
- COUNTY Polk * STATE Missourd b OUNTY Pl e
b. CITY (I outaide eorpurate limite, write RURAL and rive ¢. LENGTH OF ¢. CITY (If ouwdde corporste limite, write RURAL azJ give township}
OR townshipl} STAY (in this place} OR .
own  Bollvar 7 TOWN Bolivar et/
d. FULL NAME OF (It mot in bospital or instltution, give streot address or location)} d, STREET {If rural, give location) L "0
HOSPITAL ADDRESS .
INstifonion  Died in the home Bolivar, Missouri
3. NAME OF a. (First) b. {Mlddle) ¢. (Last)} 4. DATE (Month) (Day)
DECEASED - 7} _(Year)
(Type or Print) John Franklin Smith o July 7, 1954
5. SEX 6. COLOR OR RACE ) 7. mlARRIED. lé!l'::\fgg MARRIED, 8, DATE OF BIRTH 9-:!'(‘55 {In n’u- l: DMER Ibﬁ ¥ DNDER N RS,
- (Bpecityf birthday! oathe H Min,
Male vhite RERLYE Rugust 7, 188 | | e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biwste or forelgn .;mnlr.r) 71 12. CITIZEN OF WHAT
dope during most of working Lifs, even if retired) DUSTRY COUNTRY? ‘
Retired Miner Oklahoma U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Sylvester Smith Hulsey ] Wife--Hattle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, 01 unknown} | (If yes, zive war or dates of service) (o} .
o WAT7-07-46631  Mprs, Alta Smith, Bolivar, Mo,
18. CAUSE OF DEATH :IEDICAL CERTIFICATION p ?m:ligm
- Enter only cnecouseper [ 1, BISEASE OF GOUDITION e Ol 2.1 M gﬂ
Yine for (8), (&), and (g | P'REGTLY LEADING TO DEATH®(gy £ 272 4( ; 220
*This does 4ot wmean | ANTECEDENT CAUSES ’
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
a8 heart follure, asthenta, | Tite to the above caute (a) soting - - -
ete. It means the dis- the underlping cause laxt. -
care, infury, or complica- DUE TO ()
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS  *
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ' K B e i T30, AUTOPSY?
TION / y ¥ X 0 0
- YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farm, fastory. strest, offios bidg . ste.) ' B ww T T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | AT ] T aiLE -

aliveon ____________ and that

22, I hereby certify that I attended he deceased from l{ﬁ"_‘:g_ 19_1241
ccurred al :L._O_QE m.,

IP:&'!M I last saw the deceased

m the ze8 and on the date stated above,

Za. SIGNATU 0?5@ m Wrﬁﬂ@

[

BUR]AL CREMA- | 24b. DATE 24;, NAME OF CEMETER

Tgﬂ RE?II. (Bpedly)

July 10.190534Greenwood.

Y OR CREMATORY 24d. LOCATION (Uity. town, or

Bolivar, Mo.

or county)

A TY

%

ATE REC'D BY LOCAL REGISTRAR'S IGRATYRE

REG.

. runuu DIRECTOR™S 8IGNATURE ADDRESS
72

Loy Bolivar, Ho.

i1 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 embalmed by me, or by ..

...... Student Embslaer No.

m a;mer N o"%,‘?j,?' .......................

working urder my personal supervision.

StUBENt cerenerrnacuecas sesscsuessan Signe
Student Embalimer

License

P. 0. Addres: = -.;M:....._

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

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




