THE DIVISIGN OF HEALTH OF MISSOURI
Mool o JHEDIVSIOMOF HEATA O M 58=-0 285_51

;.W;ll‘r;n STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
wdlic
s.nic. LED AUG 2 5 ‘[gsgg-smmon District No., ’7/ Primary Registration Di District No. cad_ ............. Registrar's No.._| “é _________
4
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“ide_nc_a,beioru
300 a. COUNTY . a. STATE b. COUNTY udm.s}on)
Clay £ e
1-57 k. CITY {(If outside corporate {imits, give TOWNSHIP only) Inside Limirs e. CITY 5 o Insfda Limits
OoR Yes [§ No o'\ Bland 037 Yes[] No[]
| TOWN Excelsior Springs TOWN an (2
<. FULL NAM%OF (if -‘%JT in hospnnl Jnvn Iocunon) &Lengrh of stay in 1b d. STR%E'gS {If cutside, give location) Reside on Farm
HOSPITAL OR n ADDRE .
INSTITUTION Veterans Administr 5 days Route=1 : Yes ] Mo ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF '
CLARENCE R. SMITH DEATH Uga 11, 1958
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i-YEAR| IF UNDER 24 HRS.
a MARR’EDEN VER MARRIEDD {aat hi':u:;:;'; Months | Days Hours Min.
. Male White WILOWED [ pivorcen[ |March 11,1892 .k
E 100, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if raticed) INDUSTRY . - 2} .
2 Waiter Restaurant Bland, Missouri e Sohe
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
3
2 . Clint Smith Ida Stockton Dora Smith:’
.él- -:-n' 15. WAS DECEASED EYER IN U. &, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= [l (Yes, po, or unknqwn)| (If yes, giv o dates of service} .
] [ i T 031 10 2983 | VA Hospital records .
O 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotic heart disease . Unkpown
=
; -
o Conditions, if any, DUE TO {b)
S which gave rise to
= obove coure (a), }
z tating th der-
8 é llyionlgngcuu.nu';u:: DUE TO (:) 42 Oaﬁ
< 2k PART I, DTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO-DEATH but not releted 1o the terminal dizssoss condition glven'in PART I (¢} 19. WAS AUTOPSY
: 2l<ile TBepulmechr.far adv. active. 2. Plumbage with lucite balls and PERLORMED?
s © &__e.mslnn_uépé).er_l_e+ ribeg, YES NOE ]
s ¥[|5{ a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \v,
= - L
i o o o ---
S ZMS{ 20c. TIMEOF .Houwr Manth, Day, Year
£ Dps INJURY  a.en.
'g : £ p.mL - - -
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY
LS w WHILE AT NOT WHILE — faren, factory, stroet, office bldg., etc.)
g 3 WORK AT WORK - = : - -
< 21 Tattended the decoused from _AUQUST 6,1958 ,m_wgus:t_ll,lgsandx«mﬁmﬁbcm
% "Docth occurred at M—A‘«Me : m on the dote stated above; and to the best of my knowledge, from the causes stated.
:‘!: 220. SIGNAT . (Dagroe or title} o 22b. ADDRESS 22c. PATE SIGNED
z. athologist VAH, Excelsior Sprin g-12-58
23c. BURIAL, CR TICN,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or coumty} (State)
Euovu. SFully)
% I &Em F-/12 -58 2 KM OWAN BJ_,NU.D Y21 S8Scumy

24. FUNERAL DIRECT$richard FUnerAaDrRﬁSUme, 'nc. ‘ %;WLOCM .REG- STRAR 5 ﬂGNATUNE
UCE|SIOI- bpl’TﬁgS, MISW Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. S SN R L R S T . A U O
X DY M, OF DY coeeeeceeec et ee et esbe e st e e e e teviienens, Student Embalmer No. ...................
working under my personal supervision. -
Student oo
Signature of gtuq_ent Embalmer M
B A . .Z¢ + "Licensed ‘ 7
3 L -
P. 0. Ad

et O A

-

Note: The:above MUST BE SIGNED*BY THE LICENSED EMBALMER iri‘his OWN. HANDWRIFING. (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. '




