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WINTE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

FLED MAR 22 1956

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
—'31 8 PRIMARY REG. DIST. no.._]_QOj Kegistrar's No

26‘12

iy

(Ficensed Entbalmer's ¢

BIRTH ND,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whbere decoased livad. If & ietes before
a, COUNTY a. STATE Missouri b, COUNTY adinbwion).
b. CITY (1t outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence withiny Lmits ot
OR R woabip)| STAY (in this OR . « |mrpon
oWN  St, Louis tomnabiz Gahiepheall SN St. Louis Y Ml}
d. FH% F'PAT.EOOF (If not ia hespltal or L o, give street add or loeation) A%rg};gs (I mural, glve location) 05 ’a
INSTITUTION Mo, Baptist Hospital 5858 Clemens
33&%;&%5%% a. (Flrst) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Frin) GROVER CLEVELAND SMITH DEATH March 12, 1956
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, f | B, DATE OF BIRTH 9. AGE (In years| o vvocm 1 YEAR | o taoER o R,
v . ED. DIVORCED (Specity) Lagt birthday) Monﬂn, Days | Hours | Min.
Male | _White arried Dec. 13, 1888 67 12 129 |
0a. USUAL OCCUPATION 2 " 0b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . ~
domduﬁnlmutol'orﬂn‘l:lt:.':::;‘ﬂdmk) 1. DUSTRY (City aad State or Foreige Country) 'D ‘Z'CSL-HTZ'ENYTOFWHAT
__ Dentist Dentistry Moscow Mills, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Hugh B. Smith Matilda S. i i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,no, or unknown) | (If yes. xive war or datas of sorvies) NO.
No Ngne Smi Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rERv.:L E%EN
 Enteronl I. DISEASE OR CONDITION W NSET H
line :::’(:{"(‘,’J‘;f:‘ﬁ‘(’g DIRECTLY LEABING TO DEATH® () /'0-4/1/ WW G 7" 52
¢ Palmonary emb 1 da 7/
*This does not mean ANTECEDENT CAUSES C‘%!L/ ! (7 65,2 a ﬁ 2 r
the mode of dying, such xorfummﬁ!cim, i 7::,).- “gzlug DUE TO (b)
s heart falture, asthenia, e (o the adove caude (a
:fc. an[:;::' ‘n::i’_ the underlying cause lust. Cerebral hemorrhage
ease, infury, or complica- DUE TO {c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not
| _related to the disease or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON . 23 )%
ves [ NO @
2ia. ACCIDENT (Brwcily) 21b. PLACEOF INJURY (s.g.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bldg..en0.) -
HOMICIDE ‘
21d. TIME iMoath) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I atiended the deceased from L 10—, lo _MEJ_CJLLZ_, 195_6_, that I last saw the deceased
alive on X , 18, , and that death occurred at 5: 201 m., from the causes and on the date stated above.
as Heanor ]
23, SIG ATUR'EJ e He {Degres or title 23b. Ang;ms S o.Central 2. DATE SIGNED
ooz K M.D, | 4:N5eth Cerir 3/13/56
‘24a,BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Clty, town, or county) (Btate)
| TION, REMOVAL (Boealty) - ) .
R l Mazrch 15,1956 Flint Hill Cemeterv Flint Hill, Missouri
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
) REG.
MAR 11 1956 )}f bruster Mortuary, 6633 Clayton Rd.

on Reverse Side)

2t )% .
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STATEMENT BY'LICENSED EMBALMER

T T S ‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

—

DY IMe, Iy . .. iiieaieaeese i cicasiiraaeeaeeans s aenns s .

working under my personal supervision..

T L SRy eeeenn ngned“?::. U v ot Sl

Signature of Student Embalmer
\Z ........
P. O, Address .......... ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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

T




