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"E' :..-n JUN 2 3 195&gi8!ruti°q Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
e

Primary Registration District No.

o8—-021282

_ STATE FILE NUMBE i
._;_742!__?: e e Reglstruv s No. No.. _?_é:______--l

wocter, curoner, eic. muUst vse only siandard nomenciature 1o llem [, No sympioms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseases in Part | must be cousally related.

()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: R”Jﬂ,’"“ befpfe |
. COUNTY . STAT b, COUNTY admission '
° Clay ° Missouri Clay
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Py Inside Limits
R | Yes (] No i) OR ASRERUURUTISU "L gy
TOWN Biberty e jown Excelsior “prings’ - es[ No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outsida, give locatien) . Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion_IQOF Hospital 2 days Milwaukee Sv. < Yes[] Mo [®
3. NAME OF DECEASED First Middle Last 4, DATE _ - Month Day Year
(Type or print) OF '
Williem CRumm Smallwood.. <DEATH June 8, 1958
5. SEX &| 6 COLOROR RACE T'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (b||n';;m; J::J?:E?;\;EAR |: UN.DER 2:‘_HRS.
L3 3 > Iy -} nths ays IQur: an.
Male hite wiooweo[®  Mowvoreen[ ]| June 6, 1874 B birsndar} e I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or coupt 12. CITIZEN OF WHAT COUNTRY?
rin, f life, wvenaf reti |
HECTHLT P nERe THhndfer™V™ tolt, County” "Rl 5 * |” ysa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'I‘ NAME OF HUSBAND OR WIFE
David P. Smallwood Emily King Lucy Smallwood
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nowr unlv.nqwn]l(lf yas, give war or dates of service) 491_01_ 86188 MI‘S . Ray mond Foley s EXC elslor bpr lngs » M04
18. CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEMN

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

Caonditions, if any,

z;/u l‘;(ty 7;1//25%/0;/6

DUE TG (b) IPX/L-( M WS&({MS’/J

OfT zD DEATH
Al

which gave rlse to
above cause {a),
stating the wunder.

!

3232 X

g lying cause laatk. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase eondition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
[ YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter noturs of injury in PART 1 or PART 1] of item 18.)
i
g o o O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  aum.
* p.m.
20d. INJURY. OCCURRED 20e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) N
WORK AT WORK
21. 1 ottended the deceased from _/ = /- y74 ”7 , to é -~ s - ;S 9 and last 3 mwh " alive on 6 é 5 9
Wulh occurred at 'I 0 . &0 m on the dote stated above; ond to the best of my knowledge, from the causes stated.

22a/ SIGNATU
Z:L?/L41

{Degres or title)

[z 12/ 274

~

¢

1. | 2osy,

23a. BURIAL, CREMATION, | 23b. DATE /

Removal " | 6-9-58

23c. NAME OF CEMETERY OR CREMATORY

Crown Hill

Soree
Mﬁw p
23d. LOCATI®N (City, tawn, or colinty)

22c. DATE SIGNED

G—/-SR
{5tate)

Excelsior Sprin%s , Ho.

sr Mo

= "Pfichard - Funeral Home, i

25. DATE RECD. BY LOCAL REG.

/3 ~J3H

;;. REGISTR@URM

{Licensed Embalmer’s Statement on Reverss Side)




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, OF DY o et e e s gt s aa e br s s r e seanans

working under my personal supervision.

Student ..ooevreiiiiiiircr e e ne s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o cormply with the above constitutes grounds for revocaition of license). o

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.

- -t




