THE DIVISION OF HEALTH OF MISSOURI
walth, -w"5 .:":0 U
witwe  FILED FEB 25 1958 STANDARD CERTIFICATE OF DEATH E}mE F,LE&NUMBQ'Z----------
blie
S:wl:' Ruglsfmflon Dlsmcf No. ., /_ 70_,,",..,,,,,,Pr|mury Rugustmhon Dlslrlcf Ne. ‘3 J 3 3_._..... — Regum:r s No. ,_Z____é ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
00 o. COUNTY Laclede a. STATE Mla@uri b. COUNTY Lacle d@'““’)ﬂ
1-57 0 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
som Letanon Yor [ No (] tom Bennett Spring 4580 vkl
c. Eg%é.l_?‘:r%ROF (1f NOT in hospital, give location} | Length of stay in 1b d. iBIBEREET {1§ outside, give location) Reside on Farm
insTiruTion Wellace Hosp, 5 Days “Bennett Spring Yos [ No[J
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) JAMES s, SMITH D&E{H Feb, 13’ 1958
5 SEX {] 6. COLOR OR RACE| 7. MA“(ED[QNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeora 1 F UNDER 1 YEAR] IF UNDER 24 HRS.
Iulale Whi te — ovorceo[] J'Llly 2 5 , 18 71 8&“ birthday} [Months | Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City.and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
durm m- f working life, even if retired) INDUSTRY -
S ' F el ture Laclede County Mo. U.S.A.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

Clara Smith
Address
Cecil Smith Bennett Springs, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Ty

John Smith Mary A, Mlizer

17.

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

(Yn.q , or unknawn)] {1f yes, give wor or dates of service)
g,

16, SOCIAL SECURITY NO,
none

18. CAUSE OF DEATHJEMM only one couse per line for {a), {b}, ond {c}.)

PART |. DEATH WAS CAUSED BY:QQMb/lo Vaseulo. Gee eut
M“_Q Red @aTen.oeletoSiS

IMMEDIATE CAUSE (o)

[19])
-
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o
u
w
=
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=
o Conditions, if any, DUE TO (b)
t '::‘h gave I‘I!l‘ I)u }
E al Yé Ccavie a),
= r4 tating th der- S.QM | L
] P fying covze lass. ) DUE TO {c) L,
3 o =8 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related to the terminal disecss condition given jn PART I (o) 19. WAS AUTOPSY
B hi 3 3’)( PERFORMER? 3
52 = YES[ ] NO
E - § 2| 200. ACCIDFNT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART 1 or PART I of item 18.)
= = = Qg
1 F = =
a
5 5 <N 20c TIMEOF Hewr Menth, Day, Year
:2 23 INJURY o
- i E B,
2 E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 _t w WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
F WORK AT WORK PR Py, = o~ ] -
E E 21. | attended the deceased from _ i I > IL =0 ;o 2 l 5[ 5 6 and last suwi:: alive on '2" ls_’ A X
E E Dacth g /ﬂ"d at m on rhe dme na!od above; ond to the best of my knowledge, irom the couses stoted.
= - 22a. QG% -% (fa% M 225 \ADDRESS M 22¢. DATE 7GNED
-
S
2 % ». "o Mo 2] 58

23a. BURTAL, CREMATION, Zlb. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION ({City, town, or county} {S1a1e)
Buptal " 2/16/58 Lebanon City Cemetery| Lebanon, Mo,
7 {; - 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
5 QL\ gbz d—%—r\h G : L - #1958
; {1 d Embalmer’s 5 on Revarse Sids)
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Received FEB 23 1958
‘ Laclede County Health Unit
: : File Io. 20

pate Fileda FEB 23 1958

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........coovveiees

Signature of Student Embalmer

P. O. Address...

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.

LY




