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

FILEDDEC 22 jgs4

THE AVISIUN UF FIEALIA Ur MIUAURE

STANDARD CERTIFICATE OF DEATH

=SV EY X 4

State File No..aimi s mrssmm

REG. DIST. MO, _/ 5 PRIMARY REG. DIST. m.ﬂ_/. Regisivar's No, fo

:Inngnmu n-tdworﬂulih.mlfu&td)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. _
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If inatitution: residence befors
a. COUNTY HOlt a. STATE Mi Ssouri b, COUNTY HOlt adinbaaion).
t. CITY Qf outside corpural . . LENGTH OF . CITY Tesidente ' :
OR a to limite, write RUBAL -ndt:’:;ﬁp) STAY (in thia plare)  “or &y "Mu““;ﬁ";n"f
TOWN . Mound City Town  Mound City b
d. FULL NAME OF 1t ot in boupital or inetitaticn, give street addrow or lovation) || o - STREET - (f rorsl, give location) A ;Zy_
INSTITUTION- - )
3.DNEAME OF 8. {First) b. (dedle) [ (Lﬂt) . 4. DATE (Month) (Day) (Year)
. F
(Typeor Print) ~ BURTON PAUL. SMITH: oeats Dec. 16, 1954
5, 5EX D 6. COLOR CR RACE { 7. MARRIED, }EI“E\\{ER MARRIED, 8. DATE CF BIRTH S.hAfE Un yl)nn n:' m |D!'|:u o DKDER M nas.
. 3 . 2 - o ays | Hours | Mio,
Male White owea July 31 1873 | 81 l |
10a, USUAL OCCUPATION (Givekind of work i1. BIRTHPLACE -

{City aund State or Foraign Couatry)

ST CITIZEN OF WHAT
Bigelow, Missouri l

Banking

1!3;. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
S. Smith. Clarinda Gr m ary Etta Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY INFORMANT' T R, M AM
(Yes, bo, or unknown} | (If yea, d““”f[ dﬁaramary éﬂfi% lggg I\f‘ %I?th AWRESS
Yes Spanis Am. 94-32-7173 Omaha, Nahraska
18. CAUSE OF DEATH . MEDICAL CERTIFICATION — INTERVAL BETWEEN
 Enteronly onecausper | I DISEASE ‘OR CONDITION _ . n N | " . | ONSET AND DEATH
Iine for (s}, (b), and (c) DIRECTLY LEADING TO D.EA'.IH -(a). \ i q 4 z:s
: ANTECEDENT CAUSES . ) .
_*This doez not metn X . . e
the mode of dying, such | Morbid conditions, if any, WDUETO [t)] n")-'+!'r-lh -ﬁﬁl‘ﬁ"}-n LY A 0%y -3
as heart feilure, asthenia, | rise o the abode coute (&) tiating , [§ .
cle. It means the dig. | Fhe underlying couse lost. 3
ease, infury, or complica- DUE TO (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
| Mmmmwmmmm =
) _ related to the dizeate or condition 2 death
19a. DATE OF OP.F.{HOAﬁ i9b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
fu5DO ves (1 w30
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og- tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE) ™
SUICIDE, - Bbomes, tarm, tastory, streat, offios bidg..eve.)
HOMICIDE ) .
21d. TIME (Month) {(Day) (Yewr) Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
' WHILEAT[™] NOTWHILE
TNJURY = | work AT WORK
2. I hereby certify that I aftended the deceased from A TVIECE SN T-Y. = 27 __AJ_'L_.._._..., 19.5¥., that I last sato the deceased
alive on _g_tLLﬁ_, 195% , and that death occurred at _LLQchfrom the couses and on the date stated above.
2a. SIGNATU ’ . { or title) 23c DATE SIGNED
SIS Lo Ot 17elis)
i LTy / -s“

24a, BURIAL. CREMA-
‘%ON.RgMOVALM)

DATE REC'D BY LOCAL

2-28-5%

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

k¥4

244. LOCATION (m@.\nown,ormunty) )
Mound City, Missouri

(State)

25,

] Cemeter
. F%&L ﬁlﬂﬁcToﬁg; slam\'ru; ADDRESS .
[iceried Embalmer’s Ststeméft on Reverse Side} .




8681 82 v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No,............

by Me, OF BY ..ttt ittt iree e rcrecacsencectataa st e

working under my personal supervision..

Student .....oooiimaiiiii i er e e
Signature of Student Esbalmer

Licensed Embalmer No. "/7,,?;

P. O. Addressm.%
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes gfounds 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.



