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All disesses in Part | musy be causally related.
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THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-0207"73

STATE FILE NUMBER
/ Primary Registration District No. 930 QE e Registrar’s No. ,/?_7

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fara
o. COUNTY Adair a STATE Misgouri b. COUNTY firmt po-gmissien)
b. CFTRY (If outside corporate limits, give TOWNSHIFP only) Inside Limits c. CITY . O I (?0 Inside Limirs
om  Kirksville, Missouri  [vesE no[] oR¢  Winigan 8 | YesO ne[F
¢. FULL NAME al, #ﬂ?ﬁ Langth of stay in 1k d. STREET (If outside, give location) Reside on Farm
OSPI -
I INSTITUTION W HoS 3 weeks APDRESSA M1, W, of Winigan ve® w0
D 3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
{Type or print OF
Rollo Hemry Smith DEATH  June 9, 1958
5. SEX ,0 6. COLOR OR RACE| 7. MARRIED@NEVER MARRlEDD 8. DATE OF BIRTH 9, A'GE' Ei,:‘u:;; :::ﬁ“g:jm |:°uuosn e:ﬁr:ns.
as urs N
Male Thite wibowen[] | pivorcep[] B-6-82 75 I ]

100, USUAL OCCUPATION (Give kind of work done

0b. KIND DF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Lf yos, give wor or

(Y.ano, ar unknawn)
0

dates of service)

496-42-1780

Mrs. Myrtle Smith, Winigen,

during most of working life, even if retired) ENDU N
Gen, Far ming Sullivan Co., Mizsouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Smith Betty Deskins Myrtle Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mo,

PART I

18. CAUSE OF DEATH (Enter only one cause pegline for (a), (b, and {c). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
« ONSET AND DEATH

22a. SIGNATURW

Hbhe

AP

A’V\.ﬁ-’a—néb; Afo.

w
.|
[++]
2
O
o
w
w
[
o
=
o Conditions, if any, DUE TO {b)
= which gave tise te
= above ccuse (a}, }
r4 tating th der
g Z |‘yinq uecu’u“?c::. DUE TO (¢) 5 4 /d
=} = PART N, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o) 19. WAS AUTOPSY
v B - PERFORMED? 0
« §e —_ -
=1 c 4 : YES[] NO[T]
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DE¢RIBE HOW INJURY OCCURRED. ffEnfer nature of injur ART 1 or PART Il of item 18.}
< Nu
» v O O ]
° E
j O Mc. TIMEOF  Hour  Month, Day, Yeor
a 8 INJURY a.m.
el E p.m.
6 204.MNJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT W]LED farm, factory, street, office bldg., etc.)
g WORK AT WORK
iy 21. | attended the deceased from Me Y 31 5 195{3 . to June 9 3 19 580nd last Samnlive on 1 9;
Death occurred at o - -.:O m on the dote stated obove; and to the best of my knowledge, from the couses stated.
(Degree or title) 0 22b. ADDRESS

v/ se

. BURIAL, CREMATION,
REMDY AL (Specify)

23b. DATE

L/t

1958

23c. NAME OF CEMETERY OR CREMATORY

Nowr#t SALEM CEMETERY L /NN

23d. LOCATION (Cllé Hown, ar county}

{Stare)

Mg,

DIRECTOR

& St B, frions 84 1,

25. DATE RECD. BY LOCAL REG.

b-12-58

3 REGISTRAR'S SIGNATU ?

{Liconsed Pfbalme’s Statement on Reverss Side)




ar

v "
PN . . N

- STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........coonnent

by me, or by ..o e teitrtteveeesstrerentesttrasisrasassasenissaanatan

working under my personal supervision.

LT =] 1| OO PPPPP
Signature of Student Embalmer

3
*

P. O, Address.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to‘comply with the above'constitutes grounds for revocation 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.

~ -




