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' BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbere d 3 lived, If & idoncs befars
a. COUNTY " )(. - a. STATE b. COUNTY ad.pission).
S-t.._LOI.lis-u-ﬁ@I Y ig=sonrt Pe ‘bt is
b. CITY ( outcide corpurate lmits, writs RURAL and give § & I:;ZNGTH OF | . cgﬁ‘{ 4. Ia Residence withln Lesits of
township) [§1 js place) a cliy or incorporated town?
oW St. Louds QY5 1w Sedalia o e
d. T(I)_‘IS-PSQ%AT_EOORF (1f oot in hospital or institytion, give streat sddrees or [ocatlon) AS.DrDRREEE;rS {If rural, give location) 0 g o (f
INSTITUTION M1 n 1208 S. Stewart /
E DNE%hE‘Eﬁ:\SOEFD a. (First} b. (Middle} ¢ {Last) 4. DATE (Month)  (Day) (Year)
(Typeor vty JAMES HARQLD SMITH oAt June 10,1956
$, SEX ¢} | 6. COLOR OR RACE | 7. MIAD%%!,EE. ET:VEEC%RNED. 8. DATE OF BIRTH 9. AGE{.&J?" T R § YEAR | ¥ WNoER b RS
. , {8pacily] t, Y. on Days | Houna | Mia.
Male White HaPry od Nov., 10, 1911 mm; - l I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, aven if retired) DUSTRY

. BIRTHPLACE (. (o State cr Forsign Connter? Ol 12, S UNEEN OF WHAT

Jie 167 (8, (bY, and (6) --DIRECTLY LEADING TQ DEATH® (-

*Thiz does not mean | VIECEDENT CAUSES

Wi i"4 [Metas qucs'

Machinish Ratlroad Windsor, Missouri t USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter L. Smith SaprghnGordphlen-ie Virginla Smith

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL 5ECURITY 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
{Yes, ho, or unknown) (If you, rive war or dates of service)

o 7o :L—/ BBl ¥irs. Virginia, Smith, Sedalla, Mo
18, CAUSE OF DEATH N ICI“: CERTIFICATION INTERVAL BETWEEN
. Enter only oncanseper | 1. DISEASE OR CONDITION P/Vowéqlf c//ydﬁd_L a,y? /P/?l/ 35::.' 2" -EMH

Morbid conditions, if any, gicing DUE TO (b)
rise fo the above cause (a) siating
the underlying cause lest.

the mode of dying, auch
as heart faﬂurc.'asu:euia.
ee. It meane the dis-

eqae, injury, eor complica- DUE TO ©

/e R

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nol
related to the direase or condition causing death.

tion which coused death.

Fhex

WHILEAT HOT WHILE

NowvE

19a. DATE OF OPERA. | 18, MAJOR FINDINGS OF OPEBATION R P é _ ' 20. AUTOPSY? |
3356 f Lgwg wily Plope) /Fhsryses w0 ol
21a. ACCIDENT (Bpacify) 215, PLACEOF INURY (e loorabou] 21c. {CITY. TOWN. OR TOWNSHIP) _* (COUNTY) (sTATE) ¥ |
bome, farm, i strpat, o bldg..s0.) ‘

HOMICIDE /}’d/ﬁ ‘ |
21d. TIME Dy} (Year? (Hous | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ‘

Now £

'NJURY m. | “woRrk AT WORK
322,-1 kereby cerfify that I attended the deceased fromM;g_&?‘ 49__6 IOM 19_6 that I last saw the deceased
alive on E%I'_LL cmd that death occurred at 813 0 P, , Jrom ithe causes and on the dale stated above.
WC 23b. ADDRESS 23¢c, DATE SIGNED
J7e) (7 es , . 67756
DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Junel2, 1956 | Memorial Park Sedalia, Missouri
DATE REC'D BY I_%(‘éﬂéi. REséFtARS SIGNATUR ﬁ’ﬁ FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JUN 1118686 EM: - Home, Sedalia,Mo

.,

(Licensed -Embalmer's Slnt:mzn! on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by TNe, OT BY .o » Student Embalmer No..ﬁlz.

working under my perscnal supervision..
L

Student..

' P, O. Address

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



