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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. g l PRIMARY REG. DIST. .3‘o b‘L RmulrarJNo....é _g....................

State File No,

5943

. Bxiter cnly oneceussper

18. CAUSE OF DEATH

line for (a), (b}, and (e)

*This does not mean
the mode of dying, stch
a# heart fallure, asthenie,
ec. It means the dis-

}. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICAT KON

Morbid conditiona, if any, gieing PUE TO (B)
rise to the above cause (a) stating

the underlying cause laat.

DUE TO {c)

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If & dd before
a. COUNTY a. STATE b, COUNTY adsbwlon).
Randolph Missouri (‘hsri ton
b. CITY Of outside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY . lesidence within Dmity of
townahi OR ‘e o town?
TowN ~ Moberly year TowN ___Salisbury ) A
d. FHOL% NTAMEO%F {If got in howpital or b £ive streot addrese or looation) A%E%ETSS {1 roral, cive kocation) 03 /?
INSTITUTION. 8185 Bong, __60) Alica St
ng%héES%'E 8. (Pirst) b. (Middle) c. (Last) 8. DBTE (Month)  (Day) (Yesr)
(Typeor Pis)  LiAUPA, Burna Smith DEATH  Mapr, 1, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (In yaurs| v usoEn 1 YERR | # mogR 1 s,
. WIDOWED, DIVORCED :spﬁmz‘ Iast birthday) Monlh, Days | Houm | Min.
Fe. White widowed 8y ... __ I
10:}:%3& SE,CE,P.‘“'O" Qv kind ot work | 100. K'IND OF BUSINESS OR IN. | 11. BIRTHPLACE ~ (¢, 1ag State or Foreign Country) 7 12 SITIzEN OF waT
ousewl x Hame— Keytesville, Mo, U.S.A,
LISa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_James Cash Eliza Wil %__Mélﬁﬁ.mm=
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. po, or unkeown) I (I you, klve war "W service) NO.,
no nane Charlavy Smith Sali

-~

INTERVAL BETWEEN
ONSET AND DEATH

—Sagar.

eare, infury, or compli
fion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or condition causing death.

19a, DATE OF OPTEIRJE 190, MAJOR FINDINGS OF OPERATION 3 3 Q_ 2. AUTOPSY?
X | v &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet. offce bldg., ste.)
HOMICIDE . . )
21d. TIME (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ;
. WHILE AT NOT WHILE
INJURY WORK AT WORK |

2. I hereby cerls; t al T atlended the deceased from

alive on

and that death occurred al

%

19

that I last saw the deceased !
., Jrom the causes and on the datle slaled above. '

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

ARE

a. BURIAL, CREMA-
'{)OH R MOVA.L (Bpedly)

egrae or title) Erzsn ADDRESS

[DF N

B (. Hbend,

G b/56

DAT

4. I\AME OoF CEME!'ERY OR CREMATORY
Bennetit Cemetery

24d. LOCATION (City, town,u{county)

cd

(Btats) f

DATE RECDBY LOCAL

3-3-5

‘_& -S'Elfpﬂm 5 SI%ATURE ﬁ G !{

25, FUHERAL DIRECTOR'S SI

1!1/"

(Licensed Embalmer’s Statement on Reverse

Kevtesv%lle _Twshp , Mo..

AODRESS




-

AUG 9 1962

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY 1€, OF B e nneeeeneenseeeeeeaeeeeeaaaeeaeas e e e e aeaananaaa R , Student Embalmer No..............

working under my personal supervision.,

Student...cooiimmneiiiiii i i et reaieeaaeaaas
n Signstyre of Student Embalmer

Licensed Embalmer No..jz..‘f

AR P. O. Address /fébgaju?J

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

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

T# thia body is not embalmed, fact should be so stated above.




