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MAKE A PERMANENT RECORD

USING UNFADING BLACK INE

%)

-

Q/\ WRITE PLAINLY

N

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI

2 1956

STANDARD CERTIFICATE OF DEATF) ° ;302 o ren.

i Repistrar's No.._......Z......................

BIRTH NO. REG. DIST. KO, PRIMARY REG. DIST. Mo
1. PLACE OF DEATH 2. USUAL RESIRPENCE (Where daconsed livad. I instizction: residence before
a. COUNTY _a. STATE . b. COUNTY sdinmtont,
Cole Missouri Cole
b. CITY (1f outeid. limita, write RURAL and gi ¢. LENGTH OF c. CITY
Q! O avde ootk e RORAL 226 0| KNS || SR b Rt e
13
TOWN_ Henley Mo, Clarkl Tow  Henley R.R. "7/ R
dg. FULL NAME OF (if not in bospital or Institytion, give strect tesa or location) STREET (I rurs!, give location} a,‘u
HOSPITAL OR ADDRESS ?
INSTITUTION _Henlev Mo. Rural Ronte
3. NAME OF 8. (F u'st)‘ b. (Mtddle) <. (Last) 4. DATE (Monthy  (Day)  {Yean)
{Typeor Print) TRNEST STANIEY SMITH DEATH June 265-1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysara| Ir UNDER 1 YEAR | F UNDER 2 WEs.
WIDOWED, DIVORCED (Bpecifi) Laat birthday) Monﬂﬂ, Days | Bours | Min.
Male White | Married Apr.-29-1892 | 64 . | I R
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE 12. CITIZEN
domdurp’mulofwotldngmc,.:an‘}! :“;::n b BUSTRY (City and State or Foreign Canuy).o NTRY?FWHAT
armer Henley ,Mo. SaA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

JK.Smith

Mertie Bvensg

Taabell Smith

I5. WAS DECEASED EVER fN L. S, ARMED FORCES?

(1f you, pive war or dstes of sarvice)

{Yes,no,or ynknowa)

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5 SH-GNATHRE~OR NAME
Mrs, Tsabell Smith Henlev WMo,

ADDRESS

. Enter only opecouse per

18, CAUSE OF DEATH
line for {a), (b), and (¢)

*Thie does nol mean
{he moce of diinp, such
os heart faflure, esthenta,
ec. It means the dis-

m

case, injury, or -

Mo,
- MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if ary, giving DUE TO (b}
rige to the abore catise (o) stating
«-the underiying cause laat.

DUE TO (c}

-—

INTERVAL BETWEEN

' iNS: ZND DEATH

.

0=

tiom which causred dmﬂs

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting Lo the death but nol
reloted to the diseare or condition causing death.

{9a. DATE OF OP'IEIR(E)'?\E 196, MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
H 2 ves (] wo []

212, ACCIDENT (Bpecity) % | 21b. FLACEOFINJURY (a.g..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE v bowme, farm. Inctory, street, offce bids., et0.)

HOMICIDE  * v .
21d. TIME (Month}) {Day) (Ywsr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N o WHILEAT NOT WHILE

INJURY WORK AT WORK

18 {

3%

that I last saw the deceased
A *m. ]‘rom the causes and on the dale staled above.

22. I hereby certify that I allended the deceased j’w&ﬂdg__7
alive on _h_‘.‘_‘Q 19_-[# and thet deaM-occurred at L= £ o

IGNATURE

{Degree or title) ¢

23¢. DATE SIGNI’E..D

-~y
) J
24a. BURIAL, CREMA- | 24b. DATE zu me OF CEMETER TION "'\ town, or county) (State)
TIO% REMEVAL (Speciiy)
al J'urm ?F!— m Hickory Hj 7 Mo,
DATE REC'D BY LOCAL élsr IGNATURE M =, UNEHAL PIRECTOR' S S1GMATURE ADDRESS
l o _J/ s 1‘ pr s LaK ok

({icensed Embaimer’s Suuml'nl on Reyfcfy’ Side)

aa



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ws:\s eml]
378 T D o S » Student Embalmer No..........

working under my personal supervision.,

Student......covi i e e Signed.
Signeture of Student Fabalmer

Licensed Embalmer NQZJQ

P. O. Addresyg/ - o &

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

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

¢ this body is not embalmed, fact should be so stated above,




