alth,
felfare
blic
rvice

300
-56

]

diseases in Part | must be cosually related. Coronsr cannot certify to a death due to notural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\J,
S—
Q)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT

TLED FEB 261957

________________ 7206

STATE FILE NUMEER

IFICATE OF DEATH

Regi stration District No, 360 ----------------- Primary Registration District No. ... 3076 ............... Registrar's No. ____L|.__0_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Pe:idun;u'b-f‘er-)
. STATE . admessIQn,
o COUNTY Vernon * S ssourt  VeHitH
b. ng( (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 16 go lnside Limits
OR
TOWN Nevada Yesy{ NeD town Moundville 4 YesO  Ne}]
e Egls.ll;l 'INAALM{EJOF {If NOT inhospital, give location)|Langth of stay in 1b 4. STREET {If autside, give location) Reside on Farm
insTITuTioN  Nevada Hospital ADDRESS YesO NoX
3 :;I\:‘n:ll or Firgt Middle Last 4. DATE Month Dap Year
EASED OF
(Type o7 pring) Jacob Newton smith veatn FEeDTUary l1l2 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR |IF UNDER 24 HRS,
" MARRIED D NEVER MARRIED D ]-87 3 Tast birthday) [Mfomthe | Doge Houre | Min.
14 Wh . | woowsn@ 2 oworceo O] NOVember 7 83

*F10a. USUAL OCCUPATION (Give kind of work done

during mosl of working life, even if retired)

106. Kg)eo%lﬂjljsll-:ésaoﬂ INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY!

Farming gwn Farm

Tecumseh, 7Iow a USA

13. FATHER'S NAME

Feter Smith

14. MOTHER'S MAIDEN NAME

Harriet Groves

i5. WAS DECEASED EVER (N U.S. ARMED FQRCES?
(¥ea. no, or unknown) | {If yra. pive war or dates of service)

16, 50CIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

rl

IMMEDIATE CAUSE (a)

No None Mrs, Carroll Roth, Moundville, Vo,
18. CAUSE OF DEATH [Enter only one cause per line for (a) ). and (c). . INTERVAL EETWEEN
PART |. DEATH WAS CAUSED BY: : . E —1(_—_"' Y. ISET AND DEATH

'glhmda

farm, factory, street, office bidg., ete.}

w
Awork T O Fwork: O ——

Conditions, if eny, | pue To (&) [t .
which gare risg to . S P i
ebove cause ().
stuting the under- , .
lying cause last, OUE TO (&) [l -
PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN (N PART {(a) . xﬁisgﬂ%g\'
Qoe 2.6 Ox| w0 ol
20a. ACCIDENT SUICIDE HOMIZJOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part 1 or Part 11 of item 18} 7N
20¢. TIME OF 1 Month, Day, Yeer .- . .
a. m. = - . -_——_.______-'_ . .
p.m,
204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or abont home, |20/, CITY. TOWN, OR LOCATI COUNTY STATE

~

Vervirm -

2. ‘a-tt'e—nded the deceased fromw . to

Death occurred at t O

e

Y and last saw h"ium alive on S

m on the date atated above; and to the beat of my knowledge, from the causea stated.

2a. SIGNATURE - . ‘| 225. ADDRESS 3 B ' 22¢, DATE sasnza'
a e . \ .
| Nevaha, s | 2450s
23a. gumu. c:gnmpu‘. 23, DATE 5 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fow'n. or county) . (State) ”
EMOVAL ¢i . ) . -~ . .
Buris. ebruarv 15 Welborn Cemetery ¥oundville Missouri

24, FUNERAL DIRECTOR

Ferry Funeral Home NeVada, n

A,

25. DATE RECD. BY,LOCAL REG.

-2/-]75

26, ISTRAR'S SIGNATURE
(Lrsea) E 7%




STATEMENT BY LICENSED EMBALMER

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

byme, or bY ..oovvmivaininannnn.. et etemeeeneteeetetieatarsasseceeiersioraaceaneenes, Student Embalmer No......

“ working under my personal supervision..

StUdent....iovvnriaeriinin e rrzsaie e rareanns Signed. ?"/ %@m

Signature of Student Embalmer
Licensed Embalmer No..é{.

. : . e B o P. O. Address .. Z/lsia ol
. -~ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. -
If this body is not embalmed, fact should be so stated above.



