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D'.} WRITE PLAINLY—USING UNFADING BLACK INK-;-MAKE A PERMANENT RECORD

L

.

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. __Lu PRIMARY REG. DIST. m.m Registrar's No

9333
&2

20 1957

fetryedresener™

'BIRTH MO._______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lostitatlon: residencs befors
8. COUNTY  Ljyingston ¢ STATE  Higgouri  »OWIYLiyvings ti)“f‘r“’“"
b. COI'[R'Y (lf cuteide corporate Uimits, write RURAL mdwm [ !?E?GTH 0:‘ c. Cg;‘( . . 4. s Resideny within Lt of ’
toww . Chillicothe Palicyi:s trown Chillicothe ﬁm "
d. FULL NAME OF (11 not in bospltel or Institation, Kive strect address or location) =« STREET (41 , gtve location)
Nermonion  Susan's Nursing Home sooress 1,237 C14y ST, 0§7g
3. NAME OF o (First) b. (Middle) c. (Last) 4OATE  (vouth) (Dep)  (Yom)
(Tweor i) Gharley Bennett Smith oeam March 10 57
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH EX M‘;n lr;‘,:r ID'r':n ; THDER umm,
Male White PRFEPUSREEEA| Oct,3,1873 | 43ty |ro[ oo [oem| 2
10a. USUAL OCCUPATION (Glukhdd-ud: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZENOFWHAT

{Civy and Stete or Foreign Country). O

Chillicothe,Missouri

Education VS,

138, FATHER S NAME

i George W. Smith -

13b. MOTHER'S MATDEM NAME 14. NAME OF HUSBAND'OR WIFE

(Nancy Bennett,

i5., WAS DECEASED EVER IN U.5. ARMED FORCES?
(I!:-.liﬂmotdlulolmvim)

{Yas. 00, 0r cuknown)

Unknown

16. SOCIAL SECUREI'S' 17. INFORMAN?' ‘n SIGNATURE OR NAME ADDRESS

_NONE Ha DJ;ll&L&hLllL&Q&h&,_Q_._

18, CAUSE'OF DEATH ~ ~
. Enter only onecause per

line for {a), (b}, and ()

*This dora nol mean
the made of diing, such
as heart faflure, asthenia,
ete. It meanw the dis-
care, injury, or complica-

D

S . CERTIFI . INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y . = epra
E GT 1 4

ANTECEDENT CAUSES
AMorbid conditions, if any, gising DUE TO (b)

DUE TO {¢)

tion whick cauded death.

.metomecbwccnmz(a)m . 2 e L
11. OTHER SIGNIFICANT .CONDITIONS .
Conditions contributing to the death but not

ying catse
; I BEIEN
related to the disease or condition cauring death. S ( VM W )

19a. DATE OF QPERA-
TION

-
19b. MAJOR FINDINGS OF OPERATION ‘] 20, AUTOPSY? @<

‘4 2’ 9‘ )" YES D NO

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..Inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) {STATE)

SUICIDE home, farm, lastory, street. offioe bldg.. 0. R i B i . Coa e

HOMICIDE e .. .
21d. TIME (Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. o - WHILEAT[™] NOT WHILE

'"-’URY =. | “work AT WORK
2. T here ify tho) I attended the deceased from - 19_& o M 195?, that I last saw the deceased

alive ¢ Y 19£Z, and that death occurred at m., from the couses and ke date stated above.

2. SIGNAT%I‘ 23c. DATE SIGNED

24a. BURIAL. CREMA-

TION, REMOV. )
ur la:f

244. LOCATION (Oity, town, or county)’

£ -
7 Ly (Degreeormle‘)l Z3b."AD, _
n d .
“ZAb. DATE 24c. RAME OF CEMEI'ERY OR CHEWRFORY

3 S~ 97 i La‘V?’L?;‘-\Lo’{__ o

A?/I erJorl

L3/

DATE REC'D BY LOCAL

__ REG
7

REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR" S S| GNATURE ADDEESS

7—'5 YY) ﬁ ﬂgﬁ%% NORMAN FUNE:AL HOME:Chillicothe, Mo,
icensed mer's Statemnemt on Reverse Side)




K
LS

T » 7.%r " . STATEMENT BY LICENSED EMBALMER

.

1
+

I hereby'certifyl that the body whose name is recorded on the reverse side of this certificate was embalm
‘by me, or by ....... et T T PR e eebaaieseeemrnreeeranaann- . Student Embalmer No......... [Repe

working under my personal supervision..’

Student.....ooiiiiiiiinienaaan.. e s ' S1gne@ﬂ/‘¥-ﬂﬂm‘nﬂs/ eerteaerareaeearans

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
‘to comply with the above constitutes grounds for revocation.of lxcen‘se) .oty
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be sc stated above.



