FILED MAR 15 {058 THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH e it o BORD
' BIRTH NO. REG. DIST. NO, __ZA___ PRIMARY REG. DIST. No-_w:‘ﬂggiurgr’j N,,,_,M__
,’M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a, COUNTY n. STATE b. COUNTY aduission).
/ Dallas Missourl Dallas
b. CITY {1t outaide cor limits, write RURAL and giv . LENGTH OF . CITY . .
o Forourmte limits CB * to‘:rn:bip] gTAY (im thia place) ¢ OR d ll;’ltly or 1;730‘:—’;}3?1,9!":?;:5
TowN  Eikland TOWN FElkland .
d. FHE.%P{JAN'{E OF (If ot in hospital or inatitution. give streat address or location) Asl:-}rDREEEESrS {¥ txral, give location) DT
INSTITUTION Rural Roiite # 2 Rural Route # 2 Jd
3. NAME OF o (First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Doy)  (Yen)
(TypeorPrine)  William Walter Smith cEATH  Mar, 8, 1955
5. SEX 6. COLOR OR RACE | 7. \vh\?iADROTF!'EEB ISIE‘\IISECJESRRIED. 8, DATE OF BIRTH 9. AGE Un years| ¥ UNDER 1 YEAR | F UNDER u Hps.
X (Bpacily) Last, birthd-y) ntha [ Days | Hours | Mis,
Male White married 7|June 28, 1867 é |18 |
10a. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ . BIRTHPLACE .
:Dnadlxrinl most of worki i[e.e:enﬂ:eurod) DUSTRY (City and State cx Fareign Countcy) | 12-C(§ITIZEN?FWHAT
Retired Farmer Kentucky / \ULS.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5, P, Smith Margaret Beard Myrtle ®Smith
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[Yea,no, or unknown) | (If yes, give war or dates of service) NO.
no N Mrs. Myrtle Smit.h Elkland, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH
" ONSET AND DEATH

71|, Enter only onecauseper | I. DISEASE OR CONDITION ™ .
Iz tor (&), (b). and tey | DIRECTLY LEADING TO DEATH*

———— PFOu PR

This does not mean | ANTECEDENT CAUSES @M /<5-<
the mode of dying, suck | Morbid conditions, if any. giring DUE TO (b)
at heart failure, asthenta, | Tise {0 the ubore cause {a) slating
ete. It meons-the dis.. | ~ibe underlying cause.last, . Of Kﬁ W e
cate, infury, or compifca- DUE TO {e) l/l/"—-r/ln Z

a

.~

tion which caused {icm‘.h. 11. OTHER SIGNIFICANT CONDITIONS
e " Conditions contribufing to the death but ot
reloted to the dizease or condition ceusing death.
19a. DATE OF OP_IEE)AN- i5b. MAJOR FINDINGS OF OPERATION . ) . . ) .| 2. AUTOPSY?
1/4/.4.,' )< ves L) wo [
7
2la. ACCIDENT .. (Boecitn) 21b. PLACEQF INJURY (e.s..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)
SUICIDE . ' . home, tarm, factory, strest, office bldg..etw.)
HOMICIDE . .
2id. TIME tMonth) {Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY  .* ™ = | “woRK AT WORK

2. T hereby-gertifysthat 1 atiendcd the eceased% 18, k—\(’,'lo B , 19 , that I last saw the deceased
A diveo , and thal death oceurred al om., from the causes and on the dale stated above.

/PR 7 i Y W i

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

242 BURIAL, 24b. DATE 245. NAME OF CEMETERY OR CREMATOEfr 24d. LOCATION (énrﬁs’ .orooun . (Smr.e)
FION_REMOVAL (Bpecity)
urial 3/13/55 Lehanon City Coemetery l.ebanon Migsouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥s. FUNERAL DIRECTOR'S S1GNATUR "~ ADDRESS
REG. 2o
-/ ot %u /[Persfiae. O Holman Fuperal Home Lebanon, Mo

{Licensed Embalmer’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 embs

working under my personal supervision..

Student ...t Signed .£.) S S~ R SO AN BN o et A

Signature of Student Embalmer

Licens Embalmer N042.22

P. O. Address Lebanon, .. Ml

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

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

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

t




