No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

HILED FEB 28 1956

BIRTH NO.

REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERJIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No.ooveerisvrrvsenns

.iDZé-Rmiumr': No....ogy..

- —

. 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lved.

H iostitution” residence befors

COUNTY ™ S e —a..STATE s b. COUNT dmin!nn\
™ Stoddard * Missouri 5toddard "=
b. %TRY (If outeide corpurate limita, write RURAL and give %rALYEljsTH DEF €. ng d. I» Resldence within limits of

woabi this \l welt rated n?
town Dexter tomist) STAY awieshesll  rown  Dexter e
d. F}E]J% IIAME OF (If net in bospital or institution, cive sirsot address or location) .A%rl;“FEEES{S (¥ rural, give location} / o 3/
werirotion Residence Fast Grant °
al:r)qE.%:MEESOEFD 8. {First) b. {Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Pint)  Carson W, Smith oAt Feb. 17, 1956
5. SEX O 6. COLOR OR RACE | 7. \r‘:"IADF:)R\F}I%B ISE‘\}'SR PESREIEDJ 8. DATE OF BIRTH . 9. AGE!:(L:!:;;" hll' UNDLR 1 YEAR ; UNDER 34 HES.
{Bpacil 3] ours Min.
Male White ried Feb. 23, 1880 | 75" ['T{"[3n | ™|

10a. USUAL OCCUPATION (Give kind of work

R\ioenalim; Eustn worl uuiu&nn

retired)

nsu

10b. KlND OF BUSINESS CR IN-
- DUSTRY
rance salesman

11. BIRTHPLACE {City and Stete or Foreige Cn.:nnl.ry}_/ 12, CL'“%E';?OFWI'{AT
Auburn, Kentucky ¢ De

13a. FATHER'S NAME

J. W, Smith

Unknown

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE
Frances Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME eDDRESS
{Yea. 0o, or unknown} | (if ves, mive war ar detes of service) NO, . ° Gr an
Mrs. Frances Smlth Dexter MlSSO
INTERVAL B

. Enter only oné cause per

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This does not mean
the mede of dyring, such
as Beart fallure, asthenia,
eft. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

B St Al

ONSET AN 4 H

7 L4

Morbid conditions, if any, giring DUE TO (D)
rise o the above cause {8 ) slating

the underlying cauae last.

DUE TO (¢}

case, Infury, or complica-
tion whieh canzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_FE)AIG IQb. MAJOR FINDINGS OF OPERATION
-
4222 wlwd
2ta, ACCIDERT {Bpecitr) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, Inctory, atreet, office bldg., et0.)
HOMICIDE .
21d. TIME i{Month) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK

alige on

, 18_" 2, and thgt deathpccurred al

: el 2 =1
¥ ' o~
}ﬁwby certify !hat I atiended the deccased from/I—_W_Ll, 19_?_(9 to j‘__\l_, IQw!ha! I last saw the deceased

pfrom the causes and on the dale slated above, |

23%. SIGNATURE \\M (wm
Ll & D (D-M——Q—‘-QL

‘mm

" Sasliz

24a, BURIAL, CREMA-

TlO%ﬁ?ﬁiﬂwﬂ

24bMDATE

2-20-56

242. NAME OF CEMETERY OR CREMATORY
JDextenela ‘

24d. LOCATION (Olty) town, ¢r county) '  (Stote)
L.Dexférid, Missouri

DATE REC'D BY LOCAL

7:;fRAR s smnmuaz[ Q !

25. FUNERAL DIRECTOR’S SI16NATURE ADDREAS

DStrickland-Rainey Dexter, Mo.

Wamed Embai{mer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P g

DY MNE, @Iy ..ottt r et st berenaa , Student Embalmer NO..cccceuunen §

working under my personal supervision..

SHUA@NE ceneenennsznerenarnnaraeenareazeszesrannnsanns Signed. 4‘57% IR AT %Me?,' ............ |
Signature of Student Embalmer /

Licensed Embalmer No. %‘?Af

. . ' . P. O. Address .a?ﬂ?@,(éz-%//%

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

. + - -
g




