Doctor, coraner, atc. must use only standard nomenclature in item 18. No sympior;s- will be listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

H LEB J U N 9 195&,;;,"(,““ District No, _..51'_“"" ...... - Primary Registration District No. ll_o..js_ Registrar's No.%_l.:l:.....—-‘-——

08-020593

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. b institution; Residonj._h.f_ﬂ -
o COUNTY Saline County = STATE Missouri %P Ripley Co.f‘)
b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY o ;7}‘@ Ingide Limits
OR OR .
townw Marshall Township Yesu Noix town Naylor, Missouri d| Vasl neo
e. Eglg#nl'ﬂ:SEogF (If NOT in hospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give location} DR ide on Farm
wsTituTioNMissourd State Schogl 3L yrs. ADDRESS Yei8_Ne
3. NAME OF Firat Middle Laat 4, DATE Monta Day Year
DECEASED oF
{Type or priaf) Arnold Smith | DEATH June 2 3 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years § W UNDER | YEAR Nif UNDER Zi HRS.
U . MARRIED D NEVER MARHIEDH last birthday) | Months | Dawe rﬂwn ] AMin.
Male White winoweo (1 [} ovorcen [ Dec .25, 1887 70 yrs,

| 10a. USUAL OCCUPATION (Gire kind of work done

X g 10b. KIND OF BUSIKESS OR INDUSTRY
. during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

0

12. CITIZEN OF WHAT COUNTRY?

(Yes. no. or unknawn)

(1S pex, oive war or dates of service)

No None

16. SOCIAL SECURITY HO.H. INFORMANT

o,5%ate School gegoggg s Marsha

18, CAUSE OF DEATH [ Enter only one cause per line for (a), (&), and (c}.]
PART |. DEATH WAS CAUSED BY:

None None New Madrid Co., Missouri [ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W. P. Smith Etta Logan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Addreas

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiTe cause (2 _Chronic endocarditis
Conditions, if any, | oue To () _Arterinsclerotic cardiovascular disease
which gare risg fo
above c:uu ; 4 . .
aating the under- )
= tying  cause last, DUE TO (&) 429'}
=) PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i3 ::ARE; 8#:‘2?\' ‘;k
=
b} 3
g Epilepsy; congenital arrested development (imbecile) ves{) wobd — =
£ §20a. ACCIDENT suicipe HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part I or Pare 11 of item 18}
g O O O
< ]| 0. TIME OF  Hour  Month, Doy, Year
by} INJURY @, m,
E p.m.
% { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in of aboud home, | 20f. CITY. TOWN. ORt LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.) .
WORK AT WORK

Death oceuyrred at H

21. I attendad the deceased !rom_;h]lLll,..J.QSg_ s to _J.u.ne_Z.,_'LQSB,_

and last saw h‘ﬂ'%‘c alive on _J:unﬁ_a_’—lisﬁ-—

m on the date stated above; and to the best of my knowledge. fram the causes srated.

220, BIGNATURE {Degree or tille} 22b. ADDRESS 22¢. DATE SIGNED
%-&- ;gﬂna- M. D. U Mo.State School,Marshall, Mo, |6-2-1958
23a. :g:l;:.ALC:!E‘I!::?:’ 2. DM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
Ravmooter | &~ 31355 : >z

ADDRESS.

25. DATE RECD. BY LOCAL REG.

24, FUNGRAL DIRECTOR
[/4

f/ WW 3 ﬂa ~-3-5 g
{Llconsed Embalmer’s Stotement on Reverse Side)

a—”,&—\/ e .
26, REGISTRAR'S s:fgut




T S S |
!

STATEMENT BY LICENSED EMBALMER

P - - ' ; R .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]
by M, OF BY L i it iiicaisiaseaearir e s aamrrra s

‘working under my personal supervision.

TR 1] Y S U Signed..
Signature of Student Embalmer”’

-

. Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
tfo comply,with .the above constitutes grounds for revocation of license). -
‘If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above.




