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e | PLED AN 301957  STANDARD CERTIFICATE OF DEATH State File Novwrrmmmseemenrn X

BIRTH HO. REG. DIST. NO. /o PRIMARY REG. DIST. NO-ZQLL Kegisirar's Na 2':

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitution: residence befors
a. COUNTY a. STATE M o b. COUNTY wdiniminn}.

AVDRAIN MovREE

b. CITY (I ouucid te limits, write RURAL and gf ¢, LENGTH OF c. CITY y
SutEics sarpumte T . it STAY (in this place), OR 5748 ROV 75 % :}:;m!.";w:;om:wm” = 0

Tg\%N FBM;'&A/ C/ Ty towmbip) 2 Dave TOWN 2 R/Mﬂ- ] Yei Ho ﬁwq
\0.

d. FULL NAME OF (if pot in heapital ﬂiuumtion. give stroot address or location) a. STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS V]

NSTITOTION.S, Roir/nvs ST, oM SE. pr ARLS, AP0,

3. NAME OF 8. (First) b. (Middle) . c. (LesD) 4. DATE (Month)  (Dsy)  (Yean

. OF
(Typeor Print) _ fl L/ G H STUART SMITHEY CEATH  TAN. 27 1957
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BfRTH 9, AGE (Io years| IF UNDER | YEAR | F DNOER 1 mas.
O WIDOWED, DIVORCED (8peci: iast birthday) |Months “Dny- Hours | Mia.
ol p \.L_

At w SRR ILD TAN (3, 18921 4=

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : =) 12, CITIZE
done during moat of vorHuluo.l:an:’etlr‘di b DUSTRY [City sad State or Forsign Country} 1) COUNTRI‘U(?FWHAT

FARMER ERAL FARMIN G Movgers Counry, Mo U S, A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 CHARLES SmiTeY | BETTY FAERRELL _ Samir#

I"i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS -
{Ye.no, 0r unknown) | (If yes, mive war or dates of service) NO. ' 35”7&4/ CIT)’
—_— Y8144 1 3 ME,

pp—

MAKE A PERMANENT RECORD

-

5. CAUSE OF DEATH . MEDICAL CERTIFICATION ] % YAl BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION W"'ﬂ Mt W ONSET ANDLDEATH
oo tor . (b9, and 1oy | DIRECTLY LEADING TO DEATH?(5). ‘ 7 7 e 3

*This does not mean | ANTECEDENT CAUSES W MM * ’ C7 y
the mode of diing, such

Aforbid conditions, if ony, gicing PUE TO (b)

as Leart faflure, asthenia, rise to the above cause (a) statiag
de. It means the dis- the underlying eause last. . :2 m 4 @ e ) L
DUE TG (e} pr
-4

case, infury, or eomplice-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W

]

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE]%AIG 19%. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? L—

332X | wd wSN

21b. PLACE OF INJURY {ex..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

boms, farm, factory, stteet, ofice bldg..ew.)

NFADING BLACK INK

)

21a. ACCIDENT {Bpecity)
SUICIDE
HOMICIDE -

21d. Tl%E (Moatb) (Day) (Year) (Hour)
" WHILEAT NOT WHILE
INJURY m. WORK AT WORK -~

é%ay ify that I aliended the detéased from#_/_Lo_, 193, to ﬁ&z_é, 195 7/, that I last saw the deceased
alive on , 1951, d that deat¥ occurred ot L ., Jrovh the causes and on fhe dale staled above.
RE { (Degros of tille) ?Jb. ADDRESS 'Bc. DATE snefgu

{-2b-
24a. BURIAL. CREMA- | 24b, DATE. Y220, NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or conaty) (Bl.nte)(_
TION, REMOVAL (Spedity)

DURIA L. |7 ~Zh = 88 7| PLEASANT Hit L Morvree G, o

a DATE REC'D BY L%CEAGL AR'S SIGNAJURE % ‘25 FUNERAL DIRECTOR' § SAGNATURE ADDRESS
— )
7 26 /435 ﬁ ?&42 &Z(.

21e. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?

bt

WRITE P.LAINQY—US]NG 1

(Licensed Embﬁmr'l Statemedt 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

..............................................................................................

working under my personal supervision..

SUGENE o eeeeeesaneeeesunssoeassnsezeieneesenncess Signed....... W ...........................
Signature of Student Ezbalmer

Licensed Embalmer No.%0890Q. .
P. O. Address . Pag):S, M2Z...

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h;s OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

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

7¢ this body is not embalmed, fact should be so stated above.
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