THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

97 cimwie. 5. wdP P E tirrenn DS

FILED FEB 27 1858

58-00675%

State File No

S

alive on ____, and that death occurred at

"BIRTH NO. REE. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad:gimion).
PlLKE Missovr i Aincornh /
b. CITY (It cuteide corpurats timita, write RURAL and give g:I'ALYENGTH OF <. CS—F{ . d. 1s Residence withis Lissits af
tawnship) {in this place) & clty or, jneorporaied town
%N Louws s/ NA )] 2RYS TOWN £1,58ERR)/ “Yer No [

*d. FULL NAME OF tl! not ia hospital or institution, give strect addreas or location) F" STREET {If rural, give location} 5 7 g
HOSPITAL OR ADDRESS 3 7—4 o o]
wstrutioN  Pixe Co y,yr % JSo N THRD

3£‘EACMEES.EFD a. (First) b. (Middjﬂ c. {Last) 4. DATE (Month) (Day) (YW)
(Typeor Prii)  JHOMAS CLAIBURN SMITH vean FEB. - 16, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (o years| r meOER 1 YEAR | o WioER o K,
! L" . WIDOWED, DIVORCED (Bpecify) R , 86 ? last birthday) |Months| Days | Hours | Min
M& Q' i \‘*e—— m“""'s ”O'r 8’ I
102, USUAL OCCUPATION (Cidve kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
dona during mn-loiwur}.in.!.lh.-:gnl:! petivod) <BLFE DUSTRY (City wad State o Forsiga Cowatrrt & COUTIJI%'IER!;?FWHAT
.+ #Haroware! X, F. D, ELs BERRY vsA
134. FAJHER'S NAME . 13b MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
NoBu W2 Sm;ry IALICE SANDERS thizzig S - |
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
{Yea, 50, or unknown) | (1f yes, eive war or dates of service} |
Mo | HoNE Mgs. T.C. St - ErsBERRY, Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggstgrv*gw
_Enteronly onecauseper | |, DISEASE OR CONDITION H
line tor (a), (), and (¢) |  DINECTLY LEADING TO DEATH*(5) Cerebral vascular accident, 1) days
ANTECEDENT CAUSES
*This does not mean 4
the mode of dying, such | - Morbic conditions, if anz, giing pue To oy arteriosclerotic hypertensive | unknown
e to the a ¢ Couse {4 73
s eart falure axthenia, | 7t Lo the abane cruse (g 7 cardio vascular disease, .
etc. It meana the dis-
case, infury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ok
TION -
Y43 X | ves[] o BF
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabowt | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [sctory, sirest, office bldy.. 010,
HOMICIDE ——————
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE
INJURY m. | WORK AT WORK
2. [ hereby

ijz that I attmded the deceased from _.M, 19, fo _24[1&. 19_58, that I last saw the deceased

3:06 _P m., from the causes and on the date stated above.

E{PLAINLY-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WIT

?fZio,Aliﬁflpaaéﬁﬂ

M.D.

(Degren or title) 7}

23b. ADDRESS
Louisiana, Missouri

Bc. DATE SIGNED

2=17-58

24a. BURIAL, CREMA- | 24b. DATE

cITy

24c. NAME OF CEMETERY 9R-GRENATOHY

24d. LOCATION (City, town, of county)

ELSBERRY Mo,

(State)

TION, REMOVAL (Bpecity) FEB . / g 1115.3

BuRiap
R BTRAR'S SIG:IATURE

75 FUNERAL DIRECTOR'{S $1GMATURE ADDRES$S
O Ktk oot —E falemee s

{ .u-eused EmbalmeFs Statemnent 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 embalr
byme, or by ........... e eeeedaeaceecesseasemnantienanamaioressrrT e atnbaaansaaas PR, . Studezit Embalmer No,.cccccaeo.n.n

working under my personal supervision..

Student...coooiriii e iricaca i esa i earanann
Signature of Student Ecbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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