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

THE DIVISION OF HEALTH OF MISSOURI

(Ticensed Embalmer’s Statement on Reverse Side)

FLED MAR g 1 STANDARD CERTIFICATE OF DEATH e i DSOS
8 1955 ~..
{BIRTH NO. REG. DIST. NO. o2 § 7 _ PRIMARY REG. DIST. WO. _é_&i Registrar's Noof @ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If [nstitution: residence before
. COUNTY 3 —o8. STATE 3¢ . . dinislon?.
: A Missourd L0 COUNTY pay .
b. Ccl)TY (M outnide corpurats limits, write RURAL and give gerLYENGTH ﬂ?F 'é. C]TY 4. 11 Resldence within limits of
woship) (in this ee}|] - a ety or ted
. TowN Rural- Richmond Twnshp, 65 yrs. TOWN Richmond Rl s I
d. FULL NAME OQF (If not in hospital or institution, give strect addross or location) F. STREET (If raral, give location) b . W}
HOSPITAL OR - ADDRESS . .
INSTITUTION 3 miles east of Richmond 3 miles east of Richmond o
3. 5'5‘2:%55%% 8. (First) b. (Middle) ¢. (Last) 4, DM—E (Meath) (Day)  (Yea)
¢Typeor Prine) . HENRY PARIS SMITH DEATH February 2L, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (In years| I UNDER | TIAR | 7 UNDER 11 KRS,
0 . WIDOWED, DIVORCED @pecity) |. xg. birthdaz) Monm, Days | Bours | Bin.
Male Whi te Married / | November 1}, 1889 l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12, CITIZEN
done during most of working lie, pren f ratired) | - DUSTRY (City and State or Foreign Coustrv) COUNTRY DFWHAT
— Farmer Farming Ray County, Mo. (%) U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND OR WIFE
Wm, Lynch Smith { Margaret F, Nutter ILelia M. Seward Smith
i5. WAS DECEASED EVER {N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yoo. no. or unknown} | {If yes, rive war or dates of service) NO. . . .
No — Wzyne Smith, Richmond, Mol
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA T EnVAL BETWEED
| Enter only onecauseper | |- DISEASE OR CONDITION /2
Mne for (8), (1), and (o) | DIRECTLY LEADING TO DEATH* (5, {4 it
“This does niot mean | PNTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gloing DUE TO (b) S <
at heart faflure, asthenia, | Tise to the above canse (o) stating . ‘ . 2 E
de. It medns the dis- the underlying cause last.
ease, injury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contribuling to the death bul not
related Lo the direaae or condition causing death.
19a. DATE OF op;&).nhi 18b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
‘7/"1'0 / ves (1 wo E/
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g- inorebout | 21g. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, larm, fastory. strest. office bldy..eze)
HOMICIDE ]
214. T(!JME (Month} (Day) (Y} (Heun | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHI
INJURY m. | WORK AT "°5i£]-‘ P4
- 6 -
22. ] hereby certify at end;dﬁhdmed from %., 19.@%!0 J_A_P‘, @g I last saw the deceased
? , 1 . and that death occurred a .ﬂO_é-m., from the causes and on (he date stated above. .
Z%. DATE SIGNED ™
?’NBE ERMMTM. CR # | 24c. RAME OF CEMETER . LOCATIONACity, town, or county)
10 OVAL (Hpedty) .
|| Burial Fri 26,1955 - Hardin Cemetery .|. -Hardin, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 73, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. .
e Richmond, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tixis certificate was emb
By me, O . e et a et cerianaas feeirees , Student Embalmer NOw.e........

working under my personal supervision..

Stu(ient .................. oo e geseeeeeneeee : Signed. Mjﬁa%}«m{ .............................

Signsture of Student Embalper
' Licensed Embalmer No..SA3...

T

. ' o P. O. Address ..... Rlc.hmo.nd,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.RITING. (F:
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so0 stated above.




