lealth, F“_ED F'EB 2 0 1958 THE DIVISION OF HEALTH OF MISSOURI 58 —00435_8

':;:;':r. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ervice Registration District No. [/ 0 Primary Reg'islrum Disirii&_{é_i; _______ chisrmt'sk _____ 5_{ _QK---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
300 oo COUNTY g3 pain a. STATE Missouri b. COUNTY Audraidﬁ""i"“)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ‘/ Inside Limits
’ Tg‘zN Linn Pownship Yes [ ] No I Tg§N Benton City do o'es(] No[xd
<. Egls.;.‘_t;l:{AEogF (If NOT in ho:pilul,RFDcolon) Length of stay in 1b d. ijl-)%%EETSS . {IF outside, g.ive location) Reside on Farm
INSTITUTION At Home BF{) ﬂﬂ- gi t"'l , mm- Linn TOWnShlP RFDl Yes 30 No [
3. NAME OF PECEASED Firs Mir;dla Lost 4. DATE Month Doy Yoar
(Trpe orprint) Joe Hilliard Smith oean Feb. 11 1958
5. SEX O s COLOR OR RACE[ 7. MARJEDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yaors FUNDER | YEAR| IF UNDER 24 HRS.
Male White MDOWEDD — A,u&_ ? . 19 05 5|21 birthiday) | Months I Days Hours I Min.
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CiTIZEN OF WHAT COUNTRY?
Fa-} |éu!r«ouking life, avan if retired) AfiriDLis‘B!{ll t'IJ.I' e Lupa 8 , H i ssour 1 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Smith Alice Hudson Clara Schutte Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R¥U 1
(Y---ﬁ*'a"""h-""ﬁl("v"- spprgerdsneli i) | g0-09~6354 Mrs. Clara Smith Benton City, Mo.

18. CAUSE OF DEATH (Enter only ona cause per line for {a), [B), and (c).) : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o} . AR A
Cadeoic duen o
Conditions, it any, . DUE TO (b} Mm CALO
which gave rise ta } 7
*; b

nbova couss [a}, ?
! %
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssass condition given in PART 1 (a) 197 WAS AUTOPSY

stoting the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z ing cavis last. DUE TO (c)
3 E PERFORMED
°
= u
3 u 4501 YESL] NOR|
- 2| 2. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 &r PART [l of item 18.)
= w
] u & [} (] .
g 3
C U 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY  am.
';' ‘E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 'D farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 2}. | ottended the deceased from M , to ond las! sow ::1 alive on .Zw-b\_,_
5 Death occurred a1 m on the d.aft stated above; ond to the best of my knowledge, from the couses stated.
5 {Degres or titla 3 22b. ADE&ESS % 22c. PATE SIGNED
=
3 4%—% nll Vs M/)W .‘%/ga)

Z3a. BURIAL, CREMATION: 0 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, iewn, or county) {State)
REMOY AL scify,

Buria ~1958 jast Lawn Memorial Park Mezico, Missonuri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. GITRAR'S SIGNATURE
Arnold Funeral YHome Mexico, Mo, LZ_/'Q L8555 %%

{Licensed Embalmes’s Statement on Reverse Side)

I3b. DATE




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, or by ..o e eeehvemseemsasatattecaneirerannratiiaiiEttasrrnsratnnaan .» Student Embalmer No. ...........c.0\...

working under my personal supervision.

StUdEAt covvreriiieiiiiiiiiii e cereeeeeaa e ee s eennns Signed 7 /.. LA ?’;&fy .......................

Signature of Student Embalmer
Licensed Embalmer Nq.?.z\}7‘ .....
P. O. Address W%

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).-

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.




