Heolth THE DIVISION OF HEALTH OF MISSOURI 58—Q21283
. Heatth,
J.PW;Il‘furo STANDARD CERIIFICAT! OF DEATH T STA?E'FIL‘E NUMBER |
. Publie
h Service F”-ED JU N 1 6 ]95&“1@9@ District No. 72 Primary anis_!rution Distri_ci No...hl_y.l. ______________ Rog_islror’l No._____ é_,z,,w,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdancn b‘rforn
S, a. COUNTY a. STATE . k. COUNTY dmi s iy
30 Clay Missouri Platte
. 1-57 b, CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 03¢ InsideLimits
10% ; N Yok e [ o 1 yed N
wN , Missouri TO¥N_Edgert.on,
[ ;g[s_’l;lNAﬁ’I%OF (i NOT in hospital, give location} | Length of stay in b d. STREET {if outside, give location) Reside on Farm
TAL OR . ADDRESS
8 sTiTuTion Smithville Comm.Hosg 3 days none Yes ] He X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) QF
S Helrnald SOmitlh DEATH 5 30 58
5. SEX C 5. COLOR OR RACE 7'MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE {in years F UNDER 1 YEAR] IF UNDER 24 HRS,
: x t 1 3/]-/1872 6 last birthday} M?hn l:lzg Hours Min,
- Male White mpowed pivorcenf ] 8
*E 10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country) p 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il ratired) INDUSTRY . 2
z _ Farmer Mansfield, Missouri ’ U. S,
? 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: . Sam Smith Kate Smith Matilda Smith
& s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
g. 2 (Y-l,ﬂvénr unknown)| (If yes, give war or dotes of ssrvica) none Bob &nithe Mgerton’ Mo .
o
=z a V8. CAUSE OF DEATH (Enter only one cause par line bor (a), (b), and {c).) -JN'TERVAL BETWEEN
& w PART 1. DEATH WaAS CAUSED BY: iONSET AND DEATH
T W IMMEDIATE CAUSE (a) QA S o 0*94-—- w—kﬁ-—
g e
= o
c = W
E e Conditions, if any, DUE TO (b) %W‘ .~ CP """ o """'"‘"
[ > which gave rize ta O
5 ; above ::Ill. d(n),
- tating 1l .
g 8 g I'ylrlu n:cu‘tcwl‘u::. DUE TO (<) 33" x
-E' < @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! disease eanditian given in PART | (O] 19. WAS AUTOPSY 0
_: 3 xf< PERFORMED?
33 3= YES[1 NO[T]
g _; ¥ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
[ i ] 0O O
T3 9k
o v 3 Ul 2c. TIMEOF Hour Manth, Doy, Year
=5 ops INJURY  a.m.
; E 5 ¥ __p.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WwHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.} .
2 B WORK AT WORK . ) -
= —_ e—
£ 21. | attended tha deceased Hrom 9 21 15Y . S \ %S and lust saw {Zalive on 2 129 /fj
% E Death occurred at - m on the dn'e stated abe\‘b and t¢ the best of my knowladge, from the causes stated.
5= 22a. @ATURE {Degree or title) NEL @ 22, DATE SIGNED
-]
iz LS @7{ oWt WD’ @ AR Lo 331193
. 230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 73d. LocAﬂoN (Clty tokp, & cou yJ (Staty) —
REMOYAL (Spacify) . - e
y4 ¥ | rdal 6/1/1958 Mont Zion ot
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

<

Hollins & Nash Edgerton, Missouri Sey- 5_{ A//,

{Licensed Embalmer's $1atement on Reverss Side) @ - /




RE[:‘%'\J:ED

JUN 9 1958

CLAY CO.
HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

[ LY T N < s ., Student Embalmer No. .........cceuevnee

working under my personal supervision.

SEUABAE «ereeireinrniieinsserssreenearsernnssesssnsssssenns Signed %W&tr .... ] .. l .. i .........................

Signature of Student Embalmer
Licensed Embalmer No‘.’7 ..... C
P. O. Address......... /r@\%&

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.




