THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH
10.48 F"_ED DEC 24 1955 ol . State File Na... .
BIRTH NO. REG. DIST. NO. ___LB_PRHIARY REG. DiST. IOMO— Rtaulrar.l Ne . é‘i""“"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. I institgtion: residence befors
. COUNT - . : : inkwfon}.
T [ TY Cape Cirardeau 8. STATE M4 ssouri b. COUNTY PEI‘I"Y sdinkwion}
b. CITY . - . . LENGTH OF . CI X . a
{18 outalde corporata limics, write RURAL ndw‘::.hip) CSI' Y ﬂn d:h plare) ¢ OTF}' e mw‘-'-:'
TOWN Cape Girardeau O. ToWN Brazeau Yo R} Mo
d. F}l‘]J(ISSLPEGTAAnil_E OF (If not in bospital or institution, give strect address of loction? F‘ASE',I';!REEE;I'S (It rural, ghva location) /’ q U
INSTITUTION Osteopathic Hospital .
EDBIEAC%IE\S‘)E'E a. (Fi!:st) ' b. (Middle) (!..(Ll!t) 4. DS;E (Menth) (Dsy) (Year)
{Typeor Pizt)  Ben jamin F. Smith peamn Dec. 7, 1956
5, SEX 6. COLOR CR RACE | 7. MAR%‘I"EB, I‘SIE‘}IERCJESRRIED. 8. DATE OF BIRTH 9.[:\.GE (lo yesrs LI;’ UNDER | YEAR | I UMDER 2 ups.
. 5 (Hpweity] . t day) ooths | Days | Hours | Min. |
Male White Never Married | April 10, 188 ~_§§{m_ ’ | ,
10a, CUPATION (Give king wor . - . ; . ;
o:on?gl?r?l:';g?nolworkl?ul.i‘l(u‘,b;:uk:lfd:ﬂudk) 10b. KIND OF BUSlNESSD%ngNY 11. BIRTHPLACE (City and s.““ or F”"'_' Countey) ) IZCSITIZEN ?FWHAT
_Retired Barber Arnsberg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFTE
' Andrew M. Smith 1_Jane E. Linebarger | N
15. WAS DECEASED EVER |N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. orunknown) | (If yes, xive war or datws of sorvice) 5% . . . .
no L9E-05-95 William Barber Brazeau, Missouri
“18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecewse per | |- DISEASE OR CONDITION ONSET AND DEATH
ine o (8), (b, and (e | DIRECTLY LEADING TO DEATH* q) Cl P (2 s tandodin é 27 2 Lo
~Thiz does mot mean | ANTECEDENT CAUSES ._7—— :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) .. la"“"“‘_
a# heart follure, asthenia, | rise to the above cause (a) stating

the underiying couse last. : ' W .
efc. It meens the dis- - . -
case, infury, or complica- DUE TO (c} c’é.ma "m cfAAJ P

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but o -
related to the dizease or condition caousing deaﬂl M -
1%a. DATE OF OP'FIROAN- iI5b. MAJOR FINDINGS OF OPERATION : . - 2. AUTOPSY?
, 5810 ves (1 no 7
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (sx..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) hd
SUICIDE - = = . v @ !*bome, farm, factory, street, office bldg., st0.) R o
! HOMICIDE - ' LR
. 3B N21d TIME  (Mosthh (Day) (Yesr) (Houn | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCURT
RArais - OF ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
T — R -
Rl ol | B B hereby certify that auended the decease d from / d/‘ 198 (4 , lo ! h//*1' , 18 L that I last saw the deceased
alive on , 195§, and that death occurred at a_g m., from the causes and on the date staled above,
23a.. SIGNATUR% (Dm or ﬁtlep Z3b. ADDR o 23c DAﬁSlGNED
' L
24sBURIAL. CREMA. (ZAb. DATE 2. M.'HE OF CEMETERY OR CREMATBAY 2. I.OCAT N (City, wwn.ummzy) . (Buete)
TION REMOVAL (Sp.dfy) R
Burial Dec.9.1956 Presbvterian Cem, -l - Brazeau, Missouri
%y DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25, FUNERAL D'““:TO. s:?‘mni ADDRESS
0 lr2yr-52" M YAl 7 &”‘/ D 220
(Licensed Embalmer’s 5 on Reverse/Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or 2 tmeeemcaeaaaes e - , Student Embalmer No. .............

working under my personal supervision..

SIUAENE 1. oo oavressaneeerrenesennneezezeieneeaannnes ' Signed...m% B e

Licensed Embalmer No..’)./.é..z.z
P. O. Address./?.. 4 f it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




