-USING N

wWiITE PLAILNVLY:

THE DIVISSON OF HEALTH OF MISSOURI

FLED JUL 8- 195 STANDARD CERTIFICATE OF DEATH s e L0306
BIRTH NO. _ REG. DIST. WO, L PRIMARY REG. OIST. m.ﬁgﬁ. Registrar's N.._g%.\.-z.._m....,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If Institotlon: recidence befere
a. COUNTY a. STATE b. COUNTY sd.cimian),
Caldwell - Higsgouri Caldwell
b. CITY af outcide wru;srl!l'llmlu.'dh RURAL snd give ¢. LENGTH OF ¢. CITY (I outedde oorporats Limits, write RURAL and give townahip)
. townebip) [ STAY (In this place) .
oW . Cowgill TOWN Cowgill, Misgouri. ~/37
. FU A or . R .
H%PNTAT.EOOF (If oot in boapital or institution, give street address or location) d ASDTD[% (I? rural. give loeation) 2
INSTITUTION.
3 NAME OF 8. (First) . (Miadle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Print) _Henry Clifton . Smith e § Ul 238 /955
5. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,9 | 3. DATE OF BIRTH 9. Asm Tl A I
WIDOWED, DIVORCED 5; B : } |Monthe| Days | Hours | Min.
Male White | Divorce w3 Nay 3-1908 47 |1 l
10a. USUAL OCCUPATION ((Hvekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st orunity ‘
dona diring taoes of workina Lia. yrea i retlred) | DUSTRY to or forsien ’ “O| S UNTRY ST WHAT
J.S.Majil Carrier Rural Route Ray County, Missouri eSedie
“'3]- FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A.Smith Della Cla -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yes, 0o, anmhmva) Hlf’- glve war or dates ?
8 wax 6-12-841 .
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsaseper | 1. DISEASE OR CONDITION ]
1ine for (a3, (b, a0d (&) | DIRECTLY LEADING TO DEATH®(g)
“This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, if any, giring DUE TO (b}
s heart fallure, asthenia, | rise to the aboce caute (8) dating ]
e, Jt meonr the dis. | Fhe underiying couse ladl. /_{ﬂoj
eae, infury, or complica- | __ DUETO (¢}
tiom wAleA caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nob
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 wo
21a. ACCIDENT (Bpweity) 21b. PLACECF INJURY ta.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, factory, street, offioe bidg.. sta.)
HOMICIDE
21d. TIME (Mouth) (Day), (Tsan) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN WHILE AT NOT WHILE
INJURY = | “work AT WORK
2, [ hereby certify that I aitended the dmaudfrom}lal&&i 1953~ !#_Z_L 1955 that I lasi saw thé deceased
alive on ShaeMR 2E" 1933 and that deatW occurred ot 3L P the eauses and on the date stated above. ’
2. SIGNASURE ; , ' a a° ; (Degren or uuaD 235, ADDRESS .
. - 7’[. O a Q.. ) 6/
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQ TION (Olty, town, or countyf
Tlgi. REMOVAL (Bpuciiy)
_Buriasl 6/27.1955 | Cowgill Came Cowgill
DATE REC'D BY LOCAL |. REGISTRAR'S SIGNATURE -
Z ’ REG. | y
-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo
Student Embalmer No.

[

Signed....... e meeeisereieasiaanasantereanas N 257
gne stodont Enbalaer Licensed Embalmer No.....3._.57
: P. 0. Address_Kingeton,Moe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




