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0' WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q

-~

FILED FEB 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. M0, _ [o 4t _ Primasy rec. oisT. wo. _ 5 242D repistrars No

State File No,....

¥

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dcm—d lived. If lostitotion: residence before
a. %?HNTY . n. STATE . . UNTY adnimion}.
ariton souri “Chariton
b. CITY {If autelde corpurate limits, writs RURAL sod give ¢. LENGTH OF.] c. CITY (If cutside corporate Limita, writs RURAL and give townahip}
OR townuhip) f STAY tin this place} OR . =)0
TOW Bee Branch twp. VIS, romn _Bee Branch Twp. o e
. FU NAME OF ot in o . giv r D! .
d 1_|OIJ§]__‘l_mLEOR (If oot in houpital rlmt.i:ution give streot address or loeation) d ASJI:?EEEESE (If rural, give location}
INSTITUTION Bynumville, Ho.
3DNE%MEESOEFD a. (First) ) b. (Middle). e, {Last) 4. DS}'E (Month) (Day) ¢ (Year)
(Typeor Prine) George Washington OSmith veatH Feb. 22, 1957
5, SEX 6. COLOR QR RACE | 7. m&o%%lé:g gﬂggchégnmso , 8. DATE OF BIRTH 9. :.GE aIn rem| v oo ) YEAR | O onoeR b s,
+ {Bpecify, it on Da; Hours | Min.
Male | Vhite 4| Widover s Nov. 23, 1856 | 160 l |
10a. USUAL OCCUPATION {Givekind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durinx mout of working u(!u.w.nl:! nt.lr::l])‘ " v DUSTRY - (Bnte or forsten soumtzy) . % CHH%EP“‘?F Wl‘"l.AT
Carpenter Bee BranchTwp.Chariton Cok,Eo. U.§,

13a. FATHER™ 5 NAME
Issac

Smith

13b. MOTHER'S MAIDEN

£lizabeth Mcelart

NAME

(Yes, no, or unknown)

O

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{I{ yeu. xive war or dates of sarvice)

16, SOCIAL SECURIP;I'J
No.

17. INFORMANT'S SIGNATURE OR NAME
C.K. Billeter,

14. NAME OF HUSBAND OR WIFE

Nannie Singleton Blllet

Bynumville, Mo.

ADDRESS

18, CAUSE OF DEATH
. Eater only onecause per
line tor (a), (b}, and ()

*This does net mean
the mode of dying, such
as heart fallure, asthénia,
etc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating

the underlying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4

B a_

. v ;
DUE TO (¢} *~ &%&L‘

Hom which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

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

2 e

{{* fEG

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
TION 4 2 ) (
. . ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY t(ex.. Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) a2
SUICIDE home, farm, fagtory, siresl, office bldg.,eva,) .
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRk AT WORK
2. I hereby certify that I attended the deceased from %LZ:,. , Lo _Lz-"i, I9|%7 that I last saw the deceased
alive on L] , 125.7, and that death otcurred at®& "+ _ m., from lhe causes and on the dale slaled above.
‘L. SIG U ﬁaor Lit!e) 23b. AD 23c. D SIGNED
G W 22347
Zdn, BURITAL, CAEMA- | 24b¢ DATE 24c. NAME QF, CEMETERY OR CREMATORY | 24d. ON (Oity, town, or county)/ )étatq!’
TION. REMOVAL (Bpweity) . v .
Burial *eb 24,1957 F erald Cemeterv S.W. of Bynumville, Mo
DATE "D BY LOCAL ¥ . 5 {RECTOR'S & - .




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision,

ST GNEA cuTrerarnnesnr s T T T e s nneas Licenzed Embalmer No f’///
b 0. Address Lo M, bz

Note: The above MUST BE SIQNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

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




