THE DIVISION OF HEALTH OF MISSYOUUKRI 1 1293
FILED MAY 4 1835 STANDARD CERTIFICATE OF DEATH State Fite Moo

! BIRTH KO. REG. DIST. NO. 5 i PRIMARY REG. DIST. NO. 'z o géi Registrar's No. -%ﬁ

No, 300
10-48

1. PLACE OF DEATH ’ S 2. USUAL RESIDENCE (Where deveased lived. If Lostitution: residszos before
a. COUNTY Ca.g8 - /\ a. STATE Missourj_ b. COUN’TYG&BS ocdmh;an;
Vi
b. CITY G2 outside sormumta Umta, write RURAL ad teme | & LENGTH OF | c. CITY 41 petten o vmtnof
(in this place)) & £ty g {ncorporated town?
TOWN Harrisonville, Missoury 3 years TOWNHarriaonville WERY
F#OL%PPTAAMLEO%F (If not in hoapital or jestitution, give strect sdd ar location) AgDrDRREFr (If runal, give loextion)
iNsTiTuTion: 205 North Lexington EES205 North Lexington
3. NAME OF . (Fizst) . b. (Middle) e. (Lﬂs‘t) : | 4. DATE (Mounth) (Dey) _(Year)
{Twpeor Print)  Charlig Sidney Smith- oearn April 235, 1955
5. SEX SAGE([nmn ° ONOEK | TEAR | o Goeoem MR,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH
WIDOWED, DIVORCED (Specify)

s Months B Min.
Male J | White Marriad 7 Tan. %0, 1886 By omln-at e
10a. USUAL QCCUPATION { otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnndnﬂummo{wnrﬂncu(fc-‘::::?nﬁr:) - OF BU DUSTRY (Gity and Stats or r“:ltl Country} 12, CIT|ZI,E{{?OFWHAT
|__Section Hand Railroad - Macon County Missouri o
"I:ia. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
ames Smith Irone Jomes Jaala N. Smith

No Mrs, Charlie Smith Harrisonville, Mo.

18. CAUSE OF DEATH Mi?. CERTIFICATION R INTERVAL B -
Ao cate I DISEASE OR CONDITION ,4”1 NSET %
- Enter only atecauseper | T, iop by LEADING TO DEATH® (g, W /

lins for {a), (b), and (&) "
*This doet mot mean | ANTECEDENT CAUSES / : t , ‘C‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a» heart fatlure, asthenia, | rise o the nbove couse (o) sating / 7
ete. It tnecns the diy. | [N underiving cause last. S M . i '
DUE TO (&)

case, infury, or complica-
tign which coured degth, ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

15. WAS DECEASED EVER IN U.5.ARMED FORC Sél 17, INFORMANT'S SI TUR
(Yws.no, or unknawn) | (If yea, xive war or d,nuu!nn’lﬂﬁg %ﬁ }‘% e SIGNATURE OR NAME . ADDRESS

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

19a. DATE OF OP.F%A’i 19b. MAJOR FINDINGS OF OPERATION . . . i m AUTOPSY?
- z35/ X ves L) wo m
Zla ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, taglory, street, offios bldx., ete.)
HOMICIDE -
2td. TIME (Mosth} {(Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- IN?LJFRY WHILEAT[—] NOT WHILE
| . WORK AT WORK
T 2. T hereby certify !hat 1 gtjended the deceased Jrom _&L_ 9= LE , {o M Is'rf that T last saio the deceased
alive on , 19¥ 2 _, and that death occurred at ., from the causes and on the dale slated abope,
Za. TURE DW title) 4}:» / // | Z3c. DATE SIGNED
/6/ A, Prnsonyl /e A hm55
BU R JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity. town, or mmt!’) . {State)
TION REMOVAL (Bpacity) N -
Burial 4 /26/1055 Har risonville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU iE

% FUNERAL DII!ECTOI SIGMATURE ADDRESS '

(Ticensed Emba!m-u.Smnmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 ¢+ V=T & - , Student Embalmer No,...........

working under my personal supervision..

Student....oooioo e S;gned’%( k/ %‘«a ...................

Signature of Student Embalmer

Licensed Embalmer NoZ /€ <=
., - [ .
~ S v 5, ™
RO . P.O. _Adglre,sﬂ%{(&‘.ﬁ.ﬂ!{ﬂ%}.-
- +«  Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
"* this body is not embalmed, fact should be so stated above.




