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All diseoses in Part | must be causolly reloted.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 2 6 1957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 2BB84

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Johnson

2. USUAL RESIDENCE (Where deceased lived.
o STATEMi ssourd

b. COUNTY Johns

I institution: ‘Residence before”

Gnsswn)/

b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 2. ClTY !‘7 Inside Limits
ronWarrensburg Yes K No [ 1o Warrensburg ov  {Pvedd Ne[3
¢. FULL NAME Owg éﬁgb ij.v location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION. Mﬁter 3 Yrs ADORESS 508 N. .Washington | ve. nfp
A
3. NTAME OF DECEASED Firat Middle Lost 4. DS"l;E Month Day Year
(Type or print) JameS Newton Smltz DEATH 8 18 1957
5. SEX 1 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s IF UNDER i YEAR| IF UNDER 24 HRS.
B uabrie@ ] never marrieo[] {In yoars
M&le White ‘éWEDD otvorcen] ] ""13 -1871 8 o2t birthdar) fMonthe | Davs | Hours I Hin-
100. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. 8IRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
dugi st of working lifs, svan if retired) lNou R
‘Farmer é3tock~-Grain| Xenia,Ohio U.S.As

13a, FATHER'S NAME

George W. Smaltz

13b. MOTHER'S MAIDEN NAME -

Matilda Orndoff

14. NAME OF H.U’SBAND OR WIFE

Mrs Pettis Smaltz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, ﬂﬂburﬂcmwn)l (If yomm or dotes of service)

16, SOCIAL SECURITY NO. . INFORMANT

one

Address

WsJames Smaltz Warrensbupg,Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cavse per |i

o), (8), end (<))

INTERVAL BETWEEN
ONSET DEATH

Candltions, if any,

e ron ZATEaio 4 bl Arait didiesae

& ants,

which gave rise to
above cause (g
stating the under-
lying cause last.

} DUE TO (<}

7

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termingl disease condition given in PART | (o)

4 260

" 19, WAS AUTOPSY

PERFORMED?
YES[] NO

20a. ACCIDENT SUICIDE -HOMICIDE
o O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

MY

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE OF INJURY (e.g., in or about homa,
form, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

4 —

| ottended the deceosed from

2.

21 —f/.m

g‘ /g h) 7 and last suwﬁ alive on

mon the date stated above; and to the best of my knowl-dge, from the covses {mrnd

b o
47957

; é : (Degres or W/

22b. ADDRESS

o,

23a. BURIAL, CREMATION,

Buriaf—"

23b. DATE

8 - 21-1957

23c. MAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery

734. LOCATION {City,

Warrensburg,Missuri

ﬂ&wmrfy)

{Srste)

24. FUNERAL DIRECTOR

ADDRESS

weeney-Phillips Warrensburg,Mo,

;o=

s, 2

{Licensad Embolmer’s Sm-«%n on Refverse Side)

25, DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE
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St B T 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, OF BY ot » Student Embalmer No. ...................
working under my personal supervision.
Student ooeiii s SOVTTTN
Signature of Student Embalmer .
S - -- Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, '(Failure‘
to comply with the above constitutes grounds for revocation of license). . = . [t
- If émbalmed by a STUDENT, he also shall-sagn in his OWN‘handwntmg - - - T
If this bedy is not embalmed fact should be so stated above e e E Drp .
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