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INKE—MARE A PERMANENT RECORD

UNFADING BLACK
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PLAINLY~—USING
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WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 18 1958  STANDARD CERTIF

s _._':l PRIMARY REG. P/lsr. m:.____..z"('5 27 Registrar's Ne

58-—011164

State File Noiinunimnii..

ICATE OF DEATH

!BIRTH NO. REG. DIST. WO,
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If lnstitation: remidence bafors
8. COUNTY a, STATE . COUNTY dunlralon?,
Reynolds Missouri eynolds (94
b, CITY (1t outeld , ; . LENGTR OF . CITY ’ :
{1f outeide eorpursts limits, welta RURAL “dw‘:n.-hip) ..EBTAY e (b plorel c on . '::E:;m"iffmg%l:‘umwtnz
TOWN __Rural-Bunker typ yrs TOWN _Bunker °
d. FULL RAME OF (I sot in hospital or instltution, rive sirect addrem or loestion) o- STREET {1t reral, give location)
HOSPITAL ADDRﬁs . <
INeTiToTion H W 72 1 mi, So Bunker TW 721 Mi So. Bunker
36&%&&%5%% 8. (First) b. (Ml‘ﬂ'ﬂ?) . ¢. (Last) 4. [JSI_‘E (Month)  (Day) (Year)
(Type o7 Print) Thomas Melvin Smith pearth  Feh 27 1958
5. SEX 6. COLOR OR RACE | 7. wn%ﬂgg. rSIE\}IEgCMSRRIED, 8. DATE OF BIRTH 5. AGE e M et
- » {Hpecily) L ¥, ont] Days H Min.
male  lwnite marriea J o Mar 6 1882 75 e
108, USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " | 12, CITIZENOF WHAT
a A { working LHe, It rotirad) - STRY . R (City and Seets or Foraign Country) )
YRR e e emen e General Missouri R
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
James Smith Melvina Thompson Mary Hiley Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YN Bo,orunkoowa) | (If yes, xive war ur dutes of servies) NO. ) . A
X Mrs FWeaver Gérdan St Louis Mo

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, snd (€) DIRECTLY LEADING TO DEAT'H'(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (0}
rite (o the abote cause (a) slating
the underlying cause loat.

*This deesy mot mean
{he mode of dying, such
as keart foliure, arthenia,
etc. It means the dis-

caze, injury, or complica- PUE TO (<)

MEDICAL CERTIFICATION ]
_M e, /’ ;- et M
-

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_related to the disease o7 condition causing death

tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

Fiel lonl i Earmn
2=

ey
20. AUTOPSY? £/

19a. DATE OF OPERA- . -,
TION \ > ot 1S 2 m
$£26 ] ves [ wo [
2ta. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.c.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, strect, ofice bldg.. et0.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | woRK AT WORK
2. ] hereby certify that I attcnded the deceased from ST to » 18—, that I last saw the deceased

aliggon nd tha! death occurred

_________m,, from lhe causes and on the daie slated above.

ZIGNATURE ; f ﬂd /(neg;mdgiue)

? ? Eﬁ a‘ 23c. DATE SIGNED

Wl /S¥

24b DATE
Mar 2 1938 _Bunker

24a. BURIAL, CREMA-
T!%N REMO\I% (Bpwcliy)

24:. NAME OF CEMETERY OR CREMATP(Y

24d. LOCATION (Qity, town, or county) (Gtate)

Ennker Mo

DATE REC'D BY LOCAL

R%MR‘S SIGNATUREZ W"‘S

378 -I;’REG-

(Licensed Embalmet's Sutzmznl on Reverle S:d:)




g STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By oo ittt iim i it craaccstsn s aria s s s ettt

working under my personal supervision..

License . 31
P. O. Addreas . { A W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.

Student .....oiciiniiiiiiriariiarn s a e
Signatore of Student Embslmer




