alth,
Velfare
blic

srvice

300
-56

Ll L I

Ceroner cannot certify to a death due to notural couses.

o iR WaAE WY STVl A ATl Ei sy 1T TIRET it 09 aylihy e will VT tiaiuu.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IV, R, WA

v diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH m E@f’gwgﬁﬁla <
FILED MAR 4 = 1958Reglsfmmm Bistrict No. ... 7 e Primary Registration Distriet No.---j—o-——g ---------------- Registrar’s No, --ﬁé‘;""""

1. PLACE OF DEATH
a COUNTY (gllawey

2. USUAL RESIDEMCE (Where deceased lived, IF institution; Residenca before

o STATE Missgouri hcmmTYCallaﬁﬁyj?’

b. CITY {If aviside corporate limits, give TOWNSHIP only){ Inside Limi
OR
town Fulton

ts c. CCI’TY Fb\sudo Limirs
YeXi Nog TouN Fulton o! Yps 0 No O

Male

White mq&mux_] ovorcen )] June 9, 1863

e. ﬁglgé.nﬂi\t\%'?l’ {1f NOT inhospital, givelecation)|Length of stay in 1b 4 STREET - il ulédn, give location) Reside on Farm
e hoicellaway Hospitdl 8 Days . R.F.D.# Y“g Ne O
3 :::EEA ::'D First Middle . Last 4 Da;l[ Monis Day Year
(Type or print) Robert Les Smith DEATH Feh. 26 19 58
3. SEX D 6. COLOR OR RACE 7. MARRIED D NEVERMARRIEDD B. DATE OF BIRTH 8. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

lost hirthday) Monﬂll] Doy | Howra | Min.

during most of wor

100. USUAL OCCUPATION (Give kind of work done

king life, even if retired)

100. KIND OF BUSEINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?

(Yea, no. or unknown) | ¢

No

If wer, oive war or dales of service)

None

Farmer snd Stockman Same Near Columbia, Mo U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gecorge W. Smith Amanda 7
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT H _/ﬁr.e# 2

Mrs. J. R. Rogers,Fulton, Mo.

Conditions, if any. DUE TO (b)

18. CAUSE OF DEATH [En!er oniy one ¢
PART |. DEATH WAS CAUSED BY:

which gare fise fo
above cauge (3),

ine for {a), (b). and (c}.]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Hating the under-
lying cauge lastf,

DHE TO (¢}

443X

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE CONDITION GlVEN IN PABT I(n) + WAS AUTOPSY
N E-/ PEARFORMED? J
M . yes ] no (0
20a. ACCIDEN “SUICIDE HOMICIDE | 204, DESCRIBE Aﬁw'TmunY OCCURRED. (Enter nofure of injury in Part I or Parr 11 gpitem 18.)
2. TIME OF  flour  Month, Day, Year
INJURY e m, ;
p. m.
204. INJURY QCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or adout home, | ZIf. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE:Q 0 NOT WHILE farm, factory, street, office blidg., elc.)
WORK AT WORK L— - — y)
~ r = - [
2. I agtended the deceased from to o~ g:d last naw 0 alive on

Dedth occurred at

5“--—.

—

m m on the date stated above; and to the best of my knowledge. from the causes grated.

Za !!GNATUR(/W w %/ 2. momﬁ Q@ 2/}?—,6{

22:, DATE SIGNED

23a. BURIAL. CREMATION,
R!.MOVAL(S eify)

Buria

23b. DATE

Feb.28,1¢58

75,

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (City, torrn, or counly) / (State}
Hillerest Cemetepy Fulton Mo.

24 F:NERALﬁIﬂECTOR

L inad s, Zeloy A ] 28952 TNl aj,j ag ) ntes/

{Licensed Embalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L2+ L o T <+ e , Student Embalmer No........

working under my personal supervision,.

Student. ... ... il SignedM.-KW.w
] Signature of Student Embalmer

Licensed Embalmer No.é(f.:

’ ' P. O. Addresm

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license),
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-




