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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

1956

Stote Fi

,;},;?018

Srnarreninrevesseet lam

'BIRTH WO,
1. PLACE OF DEAI"riH 2 USUAL RESIDENCE (Where decassd lived. If instigtion: residance before
a. COUNTY vingsto a. STATE b. COUNTY adnimion),
g n )710-. 2 g0
b. CITY (1 outolde corpurate limita, write RURAL snd give ¢. LENGTH OF || c. CITY (U outside sorporate limits, write a5 pive towmbin) !
OR wownablp) q Y {in this place) OR
Town  Iydlow / i yrs TGWN . A
a. FHD%PFPA&:.EO%F (If oot ia bospital or lostitution, give street addrem or b d.AsDrDRREErS (Xf roral. ghvs location) -
INSTITUTION Own houme
3. NAME OF a. (Flrst b. (Middle) €. (Last)
DECEASED ( 5 ) ) 1 YL TH | LDATE  (Mamtt) (Dsy) (Yea
{ Type or Print} orace anie oEATH  May 19, 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Un yeun| ¥ meck | vin | & wocr o
{Bpecify onths Hours | Min.
males white merried ﬁﬂ June 26, 1876 30yr5: | I

10a. USUAL QCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
RY?

. Enter only oneauso per

garmer | retired’ Lud low, Mo g 5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanford Smith Leslie Risley Jda lou Bryant Smith
ii..wfe?ffgﬁ? E\‘III;:E ..'.“.&’.'5'.?5,”52. ?m; | 16. SOCIAL sscuah-rg 7. INFORMANT' 5 S| GMATURE OR NAME ADDRESS
— ~ S Mrs Colene Wheelberger Ludlow, MO,
. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggm‘m

lime for {a), {b), and ()

*This doer not mean
the mode of dying, such
ok beart fallure, asthenia,
ete. It means the diz-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise 1o the above cause (a) stoti M
= the underlying cause last.

DUE 'ro'<vc1 72«.&/ /an

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -2

Conditiona contribuding to the death bui not
relaled to the direase or condition causing deoth.

192, DATE OF.OPERA- | 1907 MAJOR FINDINGS OF OPERATION= ... =~ . ..r - . =.:Br [ A O “u | 20, AUTOPSY?
TION .y Zﬂ / 0 )( 0O
e rab A L. YES
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) j (courmr) (STATE) /
SUICIDE . bome, farm, [astoty, strest, offios bldg., wto.) ARRay, Treafrs oo e
HOMICIDE
21d. TIME \Month) (Day) (Yes) (Hous) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT HOT.WHILE ..
INJURY -~ -~ T = | “work AT WORK Pt s rerer e aeis 2002
S5 T Q 4 7 1
2 1 hereby l i’ ‘that I attended thg deceased Jrom %, lo 4%'_6 19 that I last eaw the deceased
alive on , 19 S , and thal death occurred at LL° o from the es and on the dale steted above,
2. SIGNATURE| ¢/ 7 "R (Degreo or title), | 23b. ADDRESS 23. DATE SIGNED
v e LAl ., D.0. 9) ‘Braymery .- Missmowri . .- Mayzl.-- 1956

243, BURIAL, C 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY -|:24d. LOCATION (Clty, town, ar county) . - - _(Stats),
T e ” | vay 21, 1956 Monroe Center Cems =~ Ludlow, ‘Mo, D g
DA BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S §1GNATURE ADDRESS

DN AY W

ﬁwﬁm

(Licensed Embalmer's Staternemt on Reverse Side)

Mead Funeral gsgrvicegé Braymer, Mo,




.

»

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

working under my persona! snupervision.

Student c.ovsecccinarrrrancssassrrsccsconian
Student Embalmer “

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis- OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

Embataer No.

P, Q. Address

Braymer,

Mid




