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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _G_L_rﬁnuuv REG. DIST. m.ﬂéi Regittrar's No < 4

<~V

State File No. uvnssassarsns

o rprhn s stes et sum

I. PLACE OF DEATH

¢ USUAL RESIDENCE (Whers deteassd lived.

I inytitation: reskience befoie

a. COUNTY a. STATE b LOUNTY, adafmlon).
Chariton Mo, arlton

b. CITY (I outalds corpursts limits, writs RURAL and give LENGTH OF ¢, CITY {If outaicte sorporar limits, write BURAL and tive township)

[v) townahip)| STAY (in this place) )
oM Keviesvllle ‘ll-!ea::a TOWN oAl

d. FULL NAME OF (If not Ln bospital or insthution. gire strect add ot Jocation) d. STREET 1 rurs!, give location) Y.l
HOSPITAL ADDRESS
INSTITOTION _300-N, Mulbe ™Y 300! P

3DNE%BEE OF a. (First) b. (Middle) o, {Lnst) 4, Dg;ﬁ (Month) (Day} (Year)
Smith DEATH

rT‘morPﬁnu Casper

Bell

g.13th 1954

{Yes, na. or unkoown)
Neo,

{I{ yoe. Kive war or dates of servics)

| 16. SDCIAL SECURITY

496-07-3358

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| & DWOER 1 YIAR | ¥ ONOON 2 Was.
WIDOWED, DIVORCED (Bpeciy] last birthday) Monlh, Days Eunl Min.

Male Jan, zékth 1879 75

m%“ USUAL 2&?3”_‘“'“ {Qbvebndof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Ci\s aad State or Foraign Comntry} O 12 - SITIZEN OF WHAT
utc Grocery Store Keytesvillie Mo, U.S.A.

[1138. FATHER'S NAME 13b. mmsn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Smith —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mra.Lillie Smith KXeytesville, Mo,

ok £

. Enter only onecauiss per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This doct not mean
the mode of dying, such
az heart follure, esthenic,
etc. It means the diz-

ANTECEDENT CAUSES

Mortid conditiona, If any, giting DUE TO (b)
.t sating

rise {0 fhe above couse {a)
the underlying couse lost.”

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

MED

A

eare, Infury, or complico-
tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS: - ;/ S

Condilions contriduting {0 (e death bn.!'wt
relaled to the diseass ar condition causing

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

cfa,(%ui 2/

20. AUTOPSYT

lsa. DATE OF OPE%}' 19b. MAJOR FINDINGS OF OPERATION .. ' A X .
. ~33/ vs ). e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, beme, farm, fastory, sirest, ooe bldy., ete) .-
HOMICIOE ) . :
21d. TIME (Month) (Dny) (Year) (Hewn * | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' m-m.!.\r NOT WHILE
INJURY * B AT WORK

2 I hereby certify that | attended the deceased frm#a'_’,
alive on , 4 curred at L2305

183 % and that deat

195 % 1o

ro ——— -
ré,qfrom tz couses und on the datc stated above.

, 18X % that I last saw the deceased

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

Zia. SIGNATU

RIAL. CREMA-

August l51:h

.
:
23b. 59?

(Degree or tlﬂ%ﬂ
24b, DA; Ila M.us%-‘ CEMETERY OR CRE

95k, Asbury C

244d. I.mATION (Olty, town.wwunl!) . (State)
Chariton County, Mo. .

| 23c. DATE SIGNED

P s

265> FUNERAL DIRECTOR"S SIGNATURE

‘ADDRESS




STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, oFbyet
................ Studgat=—ErrTtweT %35, ..,
working under my persona! supervision. l
Student coveeraannss evnernsniecnanas Signed %ﬁg?//‘ M%
tudent fRhslmer ' _ Licensed Embalmer No /’; ﬂ % /
; P. 0. Address ‘M%

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

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




