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MAEKE A PERMANENT RECORD

O—-.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 139 41357 STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. ; z 5 PRIMARY REG. DIST. MO. iﬂ[. Kegistrar's Na.g._éy.. .....

14174

State File No....

’ . Enter only onecaitss per

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd tived. If Lustitation; residents befors
. . . . . . . dwimion}.
8. COUNTY  pottis . & STATE i ssouri b-COUNTY potiis “°
b. CITY (if outside corpurate mits, welte RURAL and give c. LENGTH OF || e CITY . Rexidence within ,M, o -
. - STAY OR i e
TOWN | Sedalla townahip) {in. this place) SR Sgdalla aeny
. FULL NAME OF (1f oot in hoepltal or instltgtion, give siteot sddress of location) »:. STREET , glve location)
';,?3;’,';3%,3;:_ 612 West lth., St. aboRESs 612 He'st Ten. . St. o %° 7;
3. gE%ME o:; a. (First) b. (Middle) e (Last) | Dm-: (,,,m,,) (D,,, (Year)
{ Type or Print) IRA SI"TITH DEATH May 5 3
5. SEX 6. COLOR OR RACE | 7. H&%g. EE}’SEC'ESRE’E . 8. DATE OF BIRTH | 9, AE%E Uo yean| m&g |Dnn ¥ oeet U
T : D. ED { . on! L] ours | Min.
Male vhite Viarried Sept. 12,1896 i l |
m:; nl.isuugg‘cgp'mon l:f(ll:’::.n&!dwuk, 10b. KIND OF pumuasoglg.r l'{«l‘; W BIRTHPLACE (000 vut Scate or Poreign Countey) () ‘zi:gﬂ%ﬁ@?m“”
Payndry & Dry Clea : r_1 Onvm Groves Sprinas, Missouri
‘l3l. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WI|FE
Robert G. Smith. ‘ Margaret Jane Delk |¥arion
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y¥ew, no,or ynknown) | (If yes, xive war or dates of service) NO
Yes Wl NWavv 1,89-38~-2289 Mrs. Marion Smith, Sedaha, 1issouri
X . . w- . . MEDICAL CERTIFI AT|ON, . e - . . INTERVAL BETWEEN
18, CAUSE OF- DEATH \or ¢ ST ’ ONSET AND DEATH

I. DISEASE OR CONDITION

Hne for (s), (b), and (¢} DIRECTLY LEADING T0 DEATH‘(u) :

o e | antecepenT cavses

Morbid conditions, if eny, giving DUE TO (b)
a3 heart falfure, asthenia, | rise to the above cause (o) stating
ce. Ii-maans the dip. | the underlying couse lagt. .

case, njury, or compli DUE TO (c)

the mode of dying, ruch

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related o the disease or condition cauring death.

19a. DATE OF OP‘IEI%I\G 19b. MAJOR FINDINGS OF OPERATION

ISIX | wdeX
21a. ACCIDENT (Spadily) 21b. PLACE OF INJURY (e.x..incorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farm, tasiory, sireet, office bldg..#v0.)
HOMICIDE . . ) Y
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
- e WHILEAT ] NOT WHILE .
INJURY ) - = | “work AT WORK

22, I hereby certlfy tbat I auended thc deceased from __LL.._.._ IHL lo _LJ__.__ 1.9._2 that T last saw the deceased

alive on _ 5= S~

and that death occurred al _ &L __ m., from the causes and on the date staled above.

Za. @GNATUREQ 2

23¢. DATE SIGNED

S={-57

URI;A\}-ALCREMA. 24b. DATE | | ¢, l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or con.m.y) (5tate)
Rnrﬁr'ao Gowit | May 8, 1957 | Memorial Park Cemetery™ |Sedalia, HMissouri

WRITE PLAINLY—USING UNFADING BLACK INK_

ISTRAR'S SIGNATURE




Ta

P . . . . s

LS o s T o

working under my personal supervision..

Student . .o
: Signature of Student Em.ba.lmer

S Licensed Embalmer Nogﬁﬁy‘
e - _' o o e . P.oO. Address...‘._S_.:eZﬂ.%‘.

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hts OWN HANDWRITING (Fa11ux
to comply with the aboVe constitute’s grounds for revocation ‘of license). . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C -

J¥ this body is not embalmed, fact shou/ld be so stated above. . L

Y




