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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Wy

FILED AUG

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 27 9 1
30 1956 ° STANDARD CERTIFICATE OF DEATH State File No.. ~

RES. DISY. uo.a’é 9(2‘ PRIMARY REG. DIST. M.M Registrar's Na_/f.a.._

1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decossed lived. 1f institation: resldence before
a. COUNTY  Pulaski o STATE migsouri b- COUNTY Pulagky *imee
b. CITY Gt outeids corpurais lmits write RURAL and éive | & LENGTH OF || ¢ CITY . d It Residence within Uit of

A i s oo’ OR a
o Waynesville, Mo RU¥AI”3"H¥yl rown Hazelgreen, Mo SHETRET
d. FHCI)-L N‘I::\htE OF (If not in hospital or institution, give atreet address or location) F. As[)rgFEEEEIS (I rural, give [ocation) a' \& D
stiTotion 4n transitto hospital. None.

3Dh‘EQ:néESOEFD a. (First) b, (Middle} ¢. (Last) 4. DATE (Month) (Doy)} (Year)
(Type or Print) Cheryl Lynn- - Smith DEATH 8 17 1956

5. SEX / 6. CCLOR CR RACE | 7. M%ROF‘('}EB l‘é!li‘yggc?élSRRlED. 8. DATE OF BIRTH 9. AGE!:S:D :n);n hl: UNDER | YEAR | I UNODER w Ems,

) (Bpecify) t 5. ontha| D Hours | Min.

Female White never marridd April 25, 1455 g [ 2]

102, USUAL OCCUPATION (Give wor 10b. KIN SINESS OR IN- | 11, BIRTHPLACE
done during most of 'nrun‘u(,‘(;':'::ﬂ;:f l; -b D OF BU W (i‘ii.d Sntfh{ril-'nrn;n &..li, (/ ‘z‘cgb’ﬁ%ﬁ?f?onnAT
one, N.ne. | aynesv e, ssour USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE

Billy Clay Smith

Phylis Hangen None.

(¥es. no. or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, pive war or dates of servies)

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No, N8ne., Billy Clay Smith Hazelgreen, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : lg‘s&gﬁgﬁ:ﬁn
T I. DISEASE OR CONDITION ™
'E‘xﬁi"(‘;i‘g‘(’g DIRECTLY LEADING TO DEATH*(oy _ Gun@hot wound of the Medial
«This dors mot mean | ANTECEDENT CAUSES inferior portion of the right eye.
the mode of dying, such Mwmmmbg:m if any, giving DUE TO (b}
¢ stati
s heart folureasthenia, | e o B bt e *#¢ . plercing the brain.
case, infury, or complicg- DUE TC (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditi ibuting (o the death bul nol
- related i?:hmz?au ;’:’muwn“mm; death. C]/ q q
19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 43 2. AUTOPSY?
. TION ]
YES D NO

DATE REC'D BY LOCAL

2la. ACCIDENT (Bpacity) 215, PLACEOF INJURY {sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} -~ -  (COUNTY) (STATE)
SULCIDE Vm. . farm, factory, streqt. offies bldy.. w0 : R .
Howicioe Accident . |Waynesville, Mo Rural ﬁs Pulaski - MQ
21d. Tél:_lE T (Month) (Day)] (Year) (Hom 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCU
iury. B 1% 1956 92 FONRTC] ek Accidential discharge of Weapon.
22. I hereby certify that I ailended the deceasedxﬁmn_sllu 19_5_6_ lo , 18 , that I las! saw the decensed
alive on , 19 , and tha! death occurred at rp from the causes and on the date stated above.
2. S " (Degres or title) 7| 23b. ADDRESS 23. DATE S|GNED
County Coroner. Richland, Missouri 8/18/56
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty)  (State)
8/19/56 | Hazelgreen Cemetery . H azelgreen,, M; ssouri

’?mm\n's
P27/

9-_/7’\%_.;56.
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-+ STATEMENT BY LICENSED EMBALMER
RER o .. P A B

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embaln
DY M€, OF DY .oiinurneianiae o ricisiscciccseaeciiessencssamaramrmaaasanasrarnarna cebranenas , Student Embalmer No....conee-.....

working under my personal supervision..

Student ..o e B Slgned -.GM

4 ‘Signetare of Studemt E-hl-r' -

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HA‘NDWRITING. {Fail
to-comply with the above constitutes grounds for revocation of license).« Ees A Lo

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

14 this body is'not embahned fa.ct ahould be so stated above. :
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