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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocses in Part | must be casually related.

L'

A IYIIUN UF AEAL IN UF MiaoUdkt

JFILED SEP 18 1956 STANDARD CERTIFICATE OF DEATH P
Ragistration District No. ........“.......1:2.5....... Primory Registration District No. ...._..3..9;.5....6.......'......... Registrar's Na. .gﬂl__._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rnid-n;. balore
o COUNTY  Tawrence ~ STATE I ssouri * OUWILawrenc&
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ Inside Limits
TOWN Aurora Yos X NoO1 9% Aurora ) Dl ¥eF Moo
c. FULL NAME OF {lIf NOT inhospital, givelocation)]Length of stay in ib T i iva | . Resid E
HOSPITAL OR d. STREET {1f outside, giva location) eside on Farm
INsTITUTION  Aurora Hosp. 2 days aporess 38 W. Anderson YesD . Mosk
3. mAME OF First Middle " \ Laat 4. DATE Month Day Year
DECEASED w OF
bremasto CHARLES LESLIE SMITH o Sept. 16,1956
ai ' . ) T 7 UNDE T¥ -
5. sEX 6. cow_n OR RACE 7. mnnl{o}g-usvzn Marriep []] 8 DATE OF BIATH 1874 |9 ?gé(ir?ﬁﬁ)a ;4::».“ ID:E’:H r;::n zu;::s-
Male White woowss)  oworceo (BSULY 9, | |
-]10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataie or country) o 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Ret, Barber Barber Lawrence County, Mo, | USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William H. Smith Amanda Petty
[15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, no. or unknown) | (If prs. give war or dates of service) .
no -—= — Eugene Smith  Aurcra, lior

18, CAUSE OF DEATH [Enfer only one coutse per line for (a), (b), and (c).] p INTERVAL BETW!
PART |. DEATH WAS CAUSED EY: ﬁ - / #“‘;’t—. QONSET AND DESTH
IMMEDIATE CAUSE (a) 2 .‘?‘)

Conditions, if any. DUE To (b) a2 Ll
which pave risg fo

e cause (a),
stating the under-

Fo

> lying cause lasi. DUE TO (e}
Q PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 13 :VE-; i 3#;2;?\‘
=
3 /'{ Ro l ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY DCCURRED. (Enfer natfure of infury in Paert Jor Part 1T of {tem 14}
o O O A
w .
-‘-.l 20¢. TIME OF FHour  Month, Day, Year
of . MRy  am.
E p.m.
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MOTWHILE [] farm, factory, street, office bldg., etc.}
WORK AT woRM™) P Z2 f V) | p) Ll
- -
21 f attended the Hegbased !ram_#m . to <z, L) and last saw h.:‘.m' aliva on L4
/.0”’- m on the date atated abovéd; and to the best of my knowledge, from the cauaes stated.

(Degree orfirie) chZb ADDRESS

5

-0, 1% e e dBor] digrwas

23a. BURL ; 7!04). 235. DATE > 29;. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown. or county)
REMOYAL {4} - -
Burial " | 9/1% /56 Maple Park Cemetery Aurora, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Arnold's Funeral Home Aurora, Mo. 5?/,_,1/3';

6. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by ... e irra . T T

working under my personal supervision..

Student ...t e cisi s
Signature of Student Embalmer

Licensed Embalmer No,¢. "

P. O. Address[%{lﬁdj./

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




