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ervice r"_EU J UN ]_ 9 195&g|nrchon Dufrl:f No. / 0 Primary Rﬂﬂ"'m""“ D's'":' No. 5., ~0~ ...Q.. --------- Reg_istmr_'_sN_o.,___z______ et
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decous:d lived. If institution: Residence befare
. COUNT . STATE . COUNTY , gdmissi
300 o COUNTY a3 yain N Missouri Audrain
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY O B + 'Q) Inside Limirs
TOWN I‘(exi:co Y“E N°D TOWN Mexico 'a YGSE NDD
c. FULL NAME OF £l NST in hospital, give | ut{ ) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ﬁi ic EF In ADDRESS .
3 NSTITUTION RAfrer S treat 920 East Liberty | Yell m[3
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
{Type o print) OF
Carl K. Smith DEATH June 12 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[X] NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE S:r{;::;; ::J:}?.ER ;LEAR I:°U":DER 2;:!25.
| Male ¥hite wiowea[] | pivorceo [ JAUE . 6 , 19 24 I l

106, USUAL OCCUPATION (Give kind of work dona | [0b. KIND OF BUSINE3S OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

U

i:n g most of working life, even if ratired) lNDUSTRY.
; neman Electrical Co, |[Montgomery County, Mol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE %

Carl C. Smith Vivian L. Trower Rubvy D. Smith

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

w
= J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. (INFORMANT Address G20 ®, Liber ty
= N (Yaa. or unknawn)| {1 yes, o4 dates of service) — A .
2] "yes [t remppyperper doter ol reien) ) 82222892 Mrs. Ruby D. Smith Mexico, Ma,
a 18. CAUSE OF DEATH (Enter only one cause per line for b}, and {c).} INTERVAL BETWEEN
-, w PART |. DEATH WAS CAUSED BY: 4 M ONSET AND DEATH
W IMMEDIATE CAUSE {a) - A i
s = ~
: = -
’ g_" Conditions, H any, DUE TO {b) M /am .
; > which gave rize 1o q“'Lg
i L above couse {a},
i =z s1oting the undets g
g z lylng cavse last. DUE TO (<)
f . o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatsd to the tarminal dissasa condltion givan in PART | {a) 19. WAS AUTOPSY
3 x i« PERFORM
a1 b YES{] NO
{ - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b
i =Qw
Y O O Fbcecd
,P 2 ] = : /{ 4
[ v j U 2c. TIME OF .Hour Month, Day, Year
4 ofa INJURY g,
: o o
,' f 5 20d. INJURY OCCURRED Ae. OF INJURY (c.?., inor abouthoms,| 20f¢ CITY, TOWN, OR LOCATION g 0 74 . COUNTY STATE
- w WHILE A NOT WHILE ry, st ice bldg., etcs) -
E g 8 WORK AT WORK . Z5-
h hd [ L
E £ 21. | attended the deceased from __‘-Zz‘% ond last Saw [T alive on 7&%
E g Decfhnoccurud at ‘/ . [9 m on the date stoted above; and to the best of my knowledge, from the couses stated.
= 2 ATURE {Degres or title) 3 22b. ADDRESS . DATE 81 NED
E G ooy olu k. A
3 LIA .
|

REMOY AL {Specify}
Buria

m.::r/

f=24#~1958 Hemorial Par
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.
Arnold Funeral Home Mexico, Mo, 9{4&2 L.?-/9SP

(Licanged Enhl-ﬁslnl-ﬂ-m on Reverse Side)

Mexico, Migaonrd

2. REG 5 SIGNATURE w
/Y
. /7

Bast Lawn f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .vviiiiiiiii, ST PU PR UTON «» Student Embalmer Na, .............cce.

working under my personal supervision.

Student ..ovvuriiii e
Signature of Student Embalmer rd

Licensed Embalmer No.. éé(ﬁé

P. O. _Address..% - aﬂ
- P

Notéi The abdve 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.




