THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S o naspesiinti e

98-011025

FILE NUMEER

F”-ED APR ]- ]- 19\‘5&g|snutmn District No.. g 7 8 ........ Primary Registration District No. a_o ST%; Registrar's No. l.l 9\,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwascd lived. If institution: Rasidence before
o COUNTY Pike o STATE Misgouri b COUNTY Pike é’"}"’j,ﬁ
b. CITY {lf cutside corporote limits, give TOWNSHIP only) c. CITY Inside Limit
Sof,. kemizigmxx Loulsiang R Touisiana Yes X neho
<. Egls..h{_{AACAEOSF {1f NOT inhospital, givelocation)|L ength of stey in 1b 4 STREET (t ouiside, give location) Reside on Egrm
nstitution Pike Co. Hoapikal 2 dayp aporess 600 Webraska 3t. Yesd Ng
3 ::::n:!n :!'D Firat Middle Lext 4. Ds;s Month Day Year
(Type or print) David -—- Smashey earv March 31, 1958
5. SEX 6. COLOR OR RACE 7. MARRI VER MARRI 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [IF LUNDER 24 HAS.
yale. U] wnite B D e Nov. 2, 1886 | @ HE ok oom | s S

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Retlired Grogery Clerk

105_ KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country 12. CITIZEN OF WHAT COUNTRY?

)
Hannibal, No. ﬂ USA

t3. FATHER'S NAME

Thomas Smashey

14, MOTHER'S MAIDEN NAME

Mary Elizabeth (L.‘M\

~|‘§- WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥es, 5o, or unknown) | {If yes, give war or dales of service)

no ——————— 490~05-3024

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mre. Henry Roan, REFDF 1,

18. CAUSE OF DEATH [Enfer only one ¢

auge per line for (a}, (b). and (c).] Clarkesvlills Yo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 * ONSET AND PEATH
IMMEDIATE CAUSE (a) Z L __

Conditions, if any. ) buE To (b) M-‘ : :
te

b PG

which gave ris
above caure (8),
stating the under-

334X

AT Ve WY S aId T0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SR T T W WETE T Wi g
Ly diseases in Part | must be casually related. Corener cannot certify to a death due to natural couses.

~
5

= lying cause {fgst. ] DUE TO {¢)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 197 WAS AUTOPSY :2
- PERFORMED?
B ves T} wo D3y
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18]
;h‘j D D D -
2' 20c. TIME OF Hour Montk, Day, Year
) INJURY a. m. —— - ——
E p.om. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE [T Jerm, factory, street, office Bdy., efc.)
WORK AT WORK - (R
21. J attended the deceased from 19;%' 1/11,/[;8 and last saw },H:rn alive on ‘I'/Q'l,/l':.ﬂ
Death occurred at 11 H 30 Da m on the date stated above; and ta the best of my knowledge, from the causes atated.
2Z23~SUNATURE (Degree pr tile)- 22b. ADDRESS . 22¢. DATE SIGNED
/ 4/' 0 ouisiana, Mo.
L o M.Do L a Mo, L/2/58
232. BURIAL. ca?nnpu’, 23b. DAtE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or :ouﬂfw 1(8.!::!:)
REMOVAL ] . g
WY |/ M £ Riverview Cemetery Louisiana, Missour
24. FUNERAL DIRECTOR 7~ f ADDRESS BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE

George O. Wagner/ rouizilana, Mo,

X

{Licensed Embalmer's Stat

ent on Raverse Side)




|
a——
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;'.e name is rec;)fded on the reverse side of this certificate was en
DY I, OF DY .t e et et it eiaasaaarerr e . Student Embalmer NO.-eenne

working under my personal supervision.. ?.;,:\

._...._- = j
Student .. ..o et e e ] Signe}[.... j;.."':-.’:.._.,.'.~..'.....;.;,...l..
U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the aboyve const:tutes grounds for revocatmn 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,. "s.:,




