FILED MAR 27 1956

-

ree. oisT. wo. 360

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 snSa-
12133

State Fiie Na .......................................

PRIMARY REG. DISY. IO_M_ Kegittrar's No 60

{If yea, give war or datoe of service)

(Ym.ﬁg uaknown}

None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! lastitytion: residence before
a. COUNTY Vernon ~a. STATE Mi g SOUl"i -« . COUNTY Ve rnon admineinn).
b. CITY e co mita, wrl N . LENGTH OF . CITY
(If oytcide corpurate limits, writa RURAL nd‘::"n..hip) %TAY g AN c OR Nevada d. l..lel}le;!dm u::”uars:.wnmiwt:;
TOWN Nevada Lifetine TOWN E
d. FH&P?'?AT.EOORF (If not in bospital or lostitution, give sirect addrem or location) .ASJDRFgéTS " (If rural, give loeatlon) l 0 S }
INSTITUTION 825 East Vernon 825 East Vernon
3. NAME OF a. (First) b. {(Middle} ¢. (Last) 4. DATE (Month)  (Day) (Y
DECEASED " “oF ¥ sar)
(Typeor Primy ALY Fleecy Smith oeandiarch 14 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED J 8. DATE OF BIRTH  1OTO | 9. AGE (I yeans| F vabe | YA | 0 wnDen 3 WA
{Bpacil. 2 on sys | Hours [ Min.
Fm White, MArried December 27 R |
10a. USUAL CCCUPATION ¢ of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y A
i durinl most o wi(kjul;l(:.ho::;n;::dr:?). - DUSTRY (City aad State or Forsign Country) oj lzcgll.;ﬂ%gr;?FWHAT
ousgwlie Own home Schell City Missourd 1.8 4
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
,Robert C.” Hallam Sarah Elizasbeth Whalan James I, Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR

Qeva a Mfgggﬁh

James L. Smith

8. CAUSE OF DEATH
_ Enter only one canse per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot ﬁiean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

lHTERVAL BETWEEN
ONSET AND DEATH

AMorbld conditions, if any, gicing DUE TO (b)
rise 1o the above cause {o} stating
the underlying couse last.

the mode of dying, euch
af Learl fatiure, asthenia,

efc. "It means M‘j dis- .
DUE TO (c)

case, Infury, or cam_plicc~

tion which muuddcuth 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l . i .a
related to [he disease or condition causing death. le_ks @ um_
19a. DATE OF OP'FFOAI‘i t9b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY?
. / 3 X ves [ wo
2¥a. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (e.x..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastary, sttest. office bldy., et0.}
HOMICIDE ' i
21¢. TIME {Month) {Day) (Year) (Hour) 21le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended the deceased from ‘%
alive on ;—-.—'4—1 19.& and that death occurred o

to _3L'_‘{_ 191 that T last saw the deceased -

., from the eauses and on the date staled above.

(Dregroe ot titlED

i PRy 7

23a. SIGNATURE
24a. RIAL. CREMA- | 24b, DATE 24c” NAME OF CEMETERY OR CREMATCRY

7% ] LOCATI0N7(01ty. town, of county) (5tate)
peciiy) \F=% % by -
ERPALE~" | March 16 Newton Eurial Fark l\zevada Missouri
DATE REC'D B‘? LOCAL | REB¥STRAR'S SIGNATU % 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
y t;_;_n________" JE 25 Ferry Funeral ‘Home Neyada, Mg

(licented (fmbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o oiuuiiiiiiiiniiiiircttiressrrrsrcernsranaranaand fereneeemresraisnaneaan beaenan ., Student Embalmer No.....

Student...cooonriiiiirvireiiais e renaaans Slgned..@f\%—yé‘{... e .. A ........_

Licensed Embalmer No..:7

IR YO ., P. O Address 17 5000
- v . s

“jote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
'to comply with the above constitutes grounds for revocation of llcense)

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

T4 this body is not embalmed, fact should be so0 stated above.




