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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

~
N

THE DIVISION OF HEALTH OF MISSOURI W&:ﬂ'{’i :?

ALED FEB 4 1957  STANDARD CERTIFICATE OF DEATH St Fie N A DB
BIRTH NO. _ REG. DIST. NO. l Q '_'E PRIMARY REG. DIST. NO—Z_M: Regisisar’s No. 1 ?

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decttsed lived. it mtitution: revklancs belare
8. COUNTY Johnson . STATEMS c syl b. COUNTY T v aqp 4=l
b, CITY (1f outcide corpornte limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. is Residenee within Elmits of

Town Narrensburg ovtin)| STAY epienaell 1wy Centerview R
d. F#é”s‘Pr#Ah?_EO%F {1 oot in hospital or instisution. give street add or I ion} . ASI;FSREEESFS {If rural. give location) o’s 4 \'O
wstrution warrensburg Hospital R.F.D. Centerview Twp.

3. NAME QOF 8. (First) b. (Middle) . {Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
( Type or Print) ERNEST ;=, C. SMETHERS oeatw Jan. 29, 1957

5. SEX 6. COLOR OR RACE | 7. #&%qu. NEVER MARRIED. / 8. DATE OF BIRTH S AGE Us yeun] i omen 1 18 [ boun i,

s . (Bpecity), ¥ oo sys ours { Min.
male white marrie Nov. 3, 1889 |87 ’ |

10a. USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : b 12, CITIZEN
done during meat of workia Life, sven f retired) | DUSTRY {City and State or Forsign Countryl & COUNTR\'?FWHAT

farmer own farm Centerview, Missourid U.S.A.

133, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jonas 0. Smethers | Mary Jane Purdy Sarah Martha Smethers

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown} (1f yoa, give war or dates of service) NO.

no XXXX none Sarsh Spethers, Centerview, WMo,
18. CAUSE OF DEATH - . MEDICAL CERTIEJCATION i ANTERVAL BETWEEN
 Enter only onecauscper | I DISEASE OR CONDITION %&M ONSET AND DEATH
line for (o), (by, and (o) | D'RECTLY LEADING TO DEATH' () =

—— N )
" This does not mean | ANTECEDENT CAUSES @ M a
the mode of dying, sueh | Morbid conditions, if any, giving PUE TO (b) . _&
of Aeart fallure, asthenia, | Tise to the abore coude (o) stating

ete. It means the dia. | the underlying cause lost.
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizecase or condition causing death,

19a. DATE OF OP'F%Ani 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY t=te-
N{3Xx ] w w®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
+ SUICIDE boma, farm, luctory, street. office bldg..eve.)
HOMICIDE
2id. TIME {Moad) (Dey) (Year) {(Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [~ NOT WHILE
INJURY m. | wORK AT WORK
22. I hereby certify thal I aliended the deceased from M a__si, to f&ﬂﬁ, 19£Z, that I last saw the deceaced
alive on R Idz and that death occurred ot 23 =2m., frofi the causes and on the date slaled above.
2. SIGNAPERE (Deg%) q, Z3b. ADDR 3. DATE SIGNED
%2%«.. 2% £ Rsrisishory KA 2557
%‘LNBIL!JEE}:II(})\\!'XLCREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCA?ION (Oity, town, or ) (STala)
. {Bpecily) . . . .
urial 2/3/57 Centerview Cemetery | Centerview, Missouri.

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE —— 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
z E | ,3 gz E Y lé ;(l,.l M gﬁé,é‘ [( 1/ Canaday & Ropp, Holden, Missouri.
- (Licented mer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, O0r By oot aaai e, s , Student Embalmer No..............

working under my personal supervision..

Student ... ....uiiiiiiiiiie i et i Signed ./
Signature of Student Enbalmer

P. O. Addres

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).

1f embalmed by a,STUDENT, he also shall sign in his OWN handwriting.

¥ this body i not embalmed fact ‘should be' so’ stated above,




