. No. 300 - THE DIVISION OF HEALTH OF MISSOURI 5728
» . .
e ’ FILED FEB 20 1955  STANDARD CERTIFICATE OF DEATH e Fite o TR
"BIRTH NO. REG. DIST. NO. 2"/‘5- PRIMARY REG. DIST. m._@ﬂ ReQisltor' s Novam o sssmsmmesassmssssss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. if instization: residence befors
a. COUNTY . T R . STATE . b. COUNTY,, acinineion),
\ Newton - Missouri Newton °
b. CITY (It oytofde corpursts limits, wtite RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Hrlts of
OR a ,
a TOWN Neosho townahip)| STAY (in this place) T&&N NQDShO . . l;ig wrpm’-kd fown?
2 ..
& d. FULL NAME OF (1f act ia bospital or fnstitution, give strect addross or loestlon) || y. STREET (11 raral, give locatlon) 4 2 D
HOSPITAL OR ADDRESS
3 INSTITUTION At Home . 3172,/ ?ﬂcw 817 W- McCord 0
8 = NAME OF o (rirs) b. (24tddle) e (Last) COATE Ot (Den (e
= { Type or Print) DAVID THOMPSON - SMITH DEATH Feb 9 1958
s 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| /¥ UNDER 5 YEAR | o UNDER 4 Hma,
& WIDOWED, DIVORCED (Spacit laat birthday) |Montke| Deye | Howss | Min.
: M W Merrs ed Jan 23 1871 g5 "9 117 [
=1 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE " s 3
E done during most of workiag lllo."-nnil nd:d) - DUSTRY (c“_', ‘“_s"“ or Fareiga Country) / lzcgll};:zgq’?':w”ﬁr
R Retired Farmer . | - | Hermon, Illinois U. 3.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i Robert E, Smith . Eliza J. John Hora Reynolds
I bl I5. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no,or unkoown) | (If yes, xive war or dstes of service) NO. .
| = o XXX None Mrs, Nora J, Smith, Neosho, Missouri
| || 8. cause oF peath _ MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter onty onecouseper | |- DISEASE OR CONDITION : H
7 |'tme for (a), (), and oy | DYRECTLY LEADINGTO DEATH® o) Uremia 4
% « This docs mat mean | ANTECEDENT CAUSES _ ) %bOUt
- the mode of dying, such |  AMordid conditions, {f any, giving DUE TO (b} Ci rrhaosis nf liyer : vears
3 || e heart fatiure, asthenia, | Tise to the cbose couse {a) stating apout
= ete. It means the dis- the underlying couse last. R . .
w1l case,injury,or complica- mETo @ Cardio-renal-vascular disease| 5 years
- tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . : Conditions eontributing (o the denth but nof ..
a . | _related to the disense or condition cauring death.
ﬁ 19a. DATE OF OP_]E_E;«G i%b. MAJOR FINDINGS OF CPERATION 2 20. AUTOPSY?
: 44
= None X ves [ wo (A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-.fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,c SUICIDE bome, farim, factory, strest, offies bldy..er0.) .
] HOMICIDE .
. g 214. TIME iMooth) (Day) (Yesr) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
§ lN.?Lll: : WHILE AT[—] NOT WHILE
J RY m. WORK AT WORK
?;' 2. I hereby certify that I atiended the deceased from Dacomber!s 556 _FaB, Q19 EGthat I last saw the deceased
j aliveon _Fol, Q 19 56, and that death occurred at9:408 ~ m., from the causes and on the date staled above.
é 23a. SIGNA RE {Degres or title}~y 23b. ADDRESS 23c. DATE SIGNED
. “5 L= WD 106 B. Bickory, Neosho, Mb. 2/10/56
E 283, BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State}
o~ TION, REM_O\ML (Bpedity)
> burial Feb 12 195 Lake Lemar, M vewed
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2_2, 3 5. FUHERAL‘ DIRECTOR' S SIGNATURE ADD‘IESS .
2-12-54 T\ Ml C 8| Konantz Funeral Home, Lamer, Missouri

(Licensed Embalmer's _Stattmaut on Reverse Side)




RECEIVED
District Hae cer Ho. N
e orstcer o, MEWIOR gy HEALTY gy

District File Humbey

Date Piloda...... "WEB 1 ‘Z:E:; A
YHOSH0, g,
S;TEMENT BY LICENSED EMBALMER

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

by me, Or by ..ottt rrr e s rremsessaer s aaas Ceeennns , Student Embalmer NO...cveeerneen.
working under my personal supervision..
................................................. [}W”‘j
Student... Signature of Student Embalmer Signed
. . 2247
Licensed Embaimer No.... ... ....

P. O. Addreu_..‘{"Er.n.aﬁf..{ﬂ.]:'?f’.(f..

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

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



