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G C WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISMOUN Or REALTR LUE Mi2aUil
STANDARD CERTIFICATE OF DEATH

FILED JUL 2 3 1957

State File N025662 ........ -

. Enter only one cause per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

-’
BIRTH NO. REG. DISY. NO. _32;__ PRIMARY REG. DI1ST. NWO. _\L‘_ﬁfhﬂiﬂmr'; No //?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere g d lived, 1 1 residence befors
a. COUNTY a. STATE b, COUNTY adunbslon?,
Phelns Missouri Laclede/
b, CITY (F cuteide corpurata limits, wite RURAL and give ¢. LENGTH OF c. CITY foal 41 Residehce within lmits of
wownshipt{ STAY (in this place) ’ u sy ineerpomed ow
oW Rolla Rollal 2 Yra W Lebanon-Rural o V
d. FULL NAME OF (If oot iz boepital or institution, give streat address or location) . STREET (If rural, give locatlon) ? u
HOSPITAL OR *' ADDRESS nld O
INSTITUTION MoParland Hursine H_me xmxxxxxrxxxk Rt 4
3, NAME OF . (First} b. (Middle) ¢, {Last
DECEASED a ( (Last) 4. DATE (Month) (Day}) (Year)
{ Tvpe o Print) HARRY Wilbert SMITH peamw 14 Jyuly 1857
5. SEX £] 6. COLOR OR RACE | 7. MFD%%%B BIEQ{SSCIESRRIED. | 8. DATE OF BIRTH 9.[1-\.GE (l::!:re;n IF UNDIR | YEAR | & UWOEW u was.
. (Speril; t > J Mozntha | Days | Hours | Mio.
Male White _mmlmidnwﬂr OCt. 21 1882 712:3__77 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p . 12, CITiZ
dons during most of wnrklnllll‘a.o:‘eni! ratir:d) " DUSTRY Penns lv(&gi“ad Stete or Foreign Country) / COU!!FE{'EFWHAT
Haprmer . yiva
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wn: OF HUSBAND'OR WIFE
© recor
NEX¥555%4 John Smith xKpxxexrrt Martha Ackermarn
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, o, orunkaown) [ (Il ye, ive war or dates of service) NO.
tivntferanra| Mrs, Vera Davy, Lebanon Mo.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EN
I. DISEASE OR CONDITION ONS|

EATH

ANTECEDENT CAUSE=
Morbid conditions, ¥f any, giring DVE TO (b)

*This does mol mean
the mode of dying, such

Core bua Womannlog

rise {0 the above caute (a) stating

ar kear! fall asthenia,
Jullure, asthen the underlying couse last.

efc. It meany the dia-

case, injury, or complica- GUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring deaid.

tion which coused death,

132, DATE OF 0P1§|Fg§ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?,.2

YESD NOE

233

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE howma, irs, festory. sireet, office bldy. , sta)
HOMICIDE '
21d. TIME (Meonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

?zm:emfy that I attended the deceased from Ll'l__
alive _Q_ﬂ-_‘*_

1917,

-

and that death oceurred at 7 3 00 4m., from the

IB&:- lo

, that I last saw the deceaced
hc dale statcd above.

MOV,

TIO! \LtB
ﬁ movae ll

ﬁﬁwiﬂw- Rosa C

DATE REGD BY LOCAL

%Rms e @

REG
1957

25. FUNERAL DI RE
N

{Licensed Embalmer's: Staternent on Reverse Side)

e

2. SlGNjTURE {Degree or title) ;5 Z3b. ADDRESS /risx NED
QAH{&Z’T LA WD, ——’/?O‘Q&Q ‘\'\4—0
24s. BUR IAL]. CREMA: 24z, NAME OF CEMETERY OR CREMATORY

L'ud LOCATION (City, town, or county) /

ouri .

OR'S S| GNATURE DORESS

Rolla Mo




RECE;NE’D :

Phelps County Health Officer,” -~ =~ =
County File Number__ 264 2
{Date filed _,‘:’:!JL 220850

T a?

! STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY + ot iiieiiiiii et iiiiattaioeii e aeiaeeeacam oot tittanrarasat s eec s , Student E‘:mbalmer_ )\ [+ PO,
working under my personal supervision.. : .
[ RTTs =% -1 O PP ‘ ngned%s{hw
Signature of Student Embalper
. Licensed Embalmer No%%q\\
P. O. Address )W M0 \N

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _:'\

T* this body is not embalmed, fact should be so stated above. - - -~ T

- Y
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-




