ealth, THE DIVISION OF HEALiH OF MissobRy — 58:‘:_01(,!?12;5 ________

Welfara . F“_ED NIAR 1 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic ‘
arvice Registration ,Diﬂ’,.ﬁ" Ne. __,_.,.2.,2,,,,@ __________ Primary Regisircﬁl! Pil"icf NO-.-_%.\ZSJWZ """""" Re?istrnr'sﬁ_____‘(_s?::_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE b. COUNTY X mi s sion) /
L1
~57 b. CITY (If cutside corporate limits, give TUWNSHIP anly) Inside Limits c. h vh\;idaé"i Tts
OR ﬂadism Yes [] Ne B TgﬁN Yes[ ] Ao ]
I e. FULL NAM% OF {If NOT in hospital, give location) | Length of stay in Ib d. smesgs m,"g‘&. location) Reside cn*orm
HOSPITAL OR AXAZIXLXXXX XXX ADDRE
INSTITUTION . Yes (] Nei]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type or print) Robert Davis Smith or
COLOR OR RA 8. DATE OF BIRTH = %&/ 88
5. SEX 6. R OR RACE| 7. maRRIEDIEI NEVER MaRRIED[ ]| & 9. AGE (In years fIF DER§1 YEAR| IF UNDER 24 HRS.
. last birthday) | Menths l Doys Hours I Min.
i nale white | “Owd[] / oworgsl 12 /221022 36
; 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE City and sicte of country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY 0
? blunbing 954
13a. FATHER"S NAME 136" MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURL | 17 ) M Add
{(Yes, no, or unllnqvm)l {!f yas, give wor or dotes of service) 493-2 &?grﬁ Wﬂ%‘m nd Yoho mdi‘m. uo
18. CAUSE OF DEATH YTEnter only one cause per line for {a), {b), ond (c}.} INTERVAL BETWEEN
\ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (a) ! M

which gave rise to
above cauvss (a),
stating the under-

Canditions, if any, } DUE TO (b)

DUE TO (c)

lylng couse lost.
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditien given in PART I {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

z
. =l
e =
£ by PERFORMER?
< )
L1 B 916X YES(] ,agé
. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ol
= W 2
S U Lo L] P
X Of 20c. TIME OF How  Month, Day, Year P
E 3 :a INJURY a.m. .
i ‘g k3 p.m.
 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., ete.)
& WORK AT WORK
; E 21. | attended the deceased from , to and last saw :::' alive on
; H Death occurred ot Abont 730 A1 m on the date stated above; and to the best of my knowliedge, from the couses stated.
] :
:; 22a. SIGNATURE - (Degree or titla) 22b. ADDRESS 27c. DATE SIGNED
5 ’
2 y, 204 Mm CORONER MONROE CITY,HO. 3/7/58
23a. BURIAL, CREMATION, | 23b. DPATE 23, HNAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or caunty) {Stais}
REMOVDUIAM 3/7/58 Sunset Hill Madison/ Mo

. 24. FUNERAL DIRECTOR ADDR?i 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE '
L Fred A Thampson Madlson, Mo er%/ ?0 Z . éz m
. a Y

{Licenssd Embalmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
« byme, orby i feerareeriaeecatrasassesasatrrarrraeTtseatsttatanrararane .» Student Embalmer No. .........cc........

working under my personal supervision.

Student oo s Signed . 2’)’% A%f-ﬂ v’%

Signature of Student Embalmer
Licensed Embalmer No.g*i‘)/ ......

ot P. O. Address‘. N TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complqulth the above constitutes grounds for revocation of hcense) azd
S If embalmed by a STUDENT, he also shall mgn in his’ OWN’ handwriting.'

If this body is not embalmed, fact should be so staled above. }
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