THE DIVISION OF HEALTH OF MISSOURI 58 —024549

Health,
& Welfare STANDARD CERTIHCA‘! OF DEATH STATE FILE NUMBE
Public
 Service HLED JU L 72 8_.]g£islrutior\_ _Di:lrici No. 3 O Primary Raglsmmon Dlsmr.f Mo. .-_%03 8_,... Ruglstmr s No. No. _é__@ _________
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If instisution: Rusldenct béfore
T IAY a. COUNTY Benton : a. STATE L0 . b. COUNTYRe ntonod mlid)
_Sé b. chY [} outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY W M KO CL' Inside Limits
0 TomN Warsaw, Mo. Yes ] Mo [] ToRN arsaw, 0. o Yes B No [0
3 c. Egls_;;l;l:{d%gF NOT in hos |!u|‘t' ive |ocanon) &Eég!h of stay in b d. STDTJEEE-;S {If outside, giv:loculion) Resids on Farm
' A
INSTITUTION Yes [] NaH
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor
{Tyes or print) Phillip Owen Smith - 7=20- 58
l“ -
5. SEX male U e CO\l{’(i’l;j?%EACE I.MARR[EDDNEVER MARRIEQEXH] 8. DATE OF BIRTH 9. A|GEe E" l..,,; :‘at.rl‘r:ﬂevc;:’fm l:;::neu zairl:ns.
. : ast bi Y, .
. wioowep[ ] D pIvoRCeD] | 6-22~44 1& / l 2 [
02 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond gtaote or country) O 12. CITIZEN OF WHAT COUNTRY?
= during,most gf workjng lifs, sven if retired) i TRY .
s student pubiic school | Sedalia, llo. Ue. S. Ao
|=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
F. Luther Owen Smith Roxy Louise Polan none
£ -
,‘% 2 1$. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address _'
ES % { “ncoor vnlmqum)l(l! you, gncnymos of service) noune JIII'S . Loui Eesmi th , \FO.I’S aw ¥ Mo -
- :
= a 18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b}, and {c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ¢l ONSET AND DEATH
T oW IMMEDIATE CAUSE {a) Asphyxia i n.
5 [
= o
x - .
-: W Conditions, if eny, . DUE TO (b) Accidental Drownin g - 5 min,
5 - which gave rise o q
5 L .. above couse (o}, 2?8
o z statlng the under- (2
€ 8 % Iylng couse last, DUE TO (c)
E -5 2 E PART i), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tet teloted to the terminal disease condition given in PART ) (a) 9. \;Ag:gTOgSY
© E RMERQ7:
o 5 o U ﬂ
5 olflt ' YES[] NO
-‘é - X | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
<= Zfu
N = O (] Playing in flood waters.
s -g 51 MES < TIME OF Hour Morith, Day, Yeor
" = 'B RY.
e Y 7-20-58 60F
g E 3 20d. INJURY OCCURRED 200, PLAC'E OF ‘NJURY(C[? mbor aboutheme,] 20f, CITY, TOWN, OR LOCATION COUNTY « STATE
HES T WHILE AT NOT WHILE ar ctor L ice ;. ofc. . -
g5 Bf | Wk 0 M hore - O pitir’ e % e U%aF Viarsaw, Ho. Benton  iig.
] = 21. | attended the dececsed from D2nd on a_'crj_rva | and last saw: aliva on __ XXX
% é Decth oceurred ot _ 1 1 230 AT m on the dote stated chove; and to the best of my knowladge, from the cavses stated.
5‘ H 220. SIGNATURE {Degreglor (+ 22b. ADDRESS 2¢. EATE GNED
23 N DO \argaw, Lo 7/21/58
=
23a, BURIAL, CREMATION, DATE 23c. Naﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {5rate)

Crouads,.,

25 DATE RECD, BY LOCfL REG. %;" ?::{lsmr RE f
422 _gﬁg /-%{?-?a/w/

Y 22,0458 Niw)

RAL RIRECTOR { ADDRESS
Z
p AV &

Q\ .\?JS'




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, 0r by .o, revaeetnneserenrat e nraiastsatabee et aentaeansannrre .» Student Embalmer No. ..........cevnees

working under my personal supervision.

Signature of Student Embalmer
L

P 0. Adress.... LUTAAL ).

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). |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

|

If this body is not embalmed, fact should be so stated above.

P



