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\g All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED U CT 1 4 1qq§eglsrruhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J;{..-----... Primary Ragutmllon Dumr.t Ne. . ﬂ“/_

58-033588

STATE FILE NUMBER

. Registrar’s No.,__lg{,,{,__m,,_,,,....._

. PLACE OF DEATH 2. USUAL RESIDENCE (Where.dncaaud lived. Ifinstitution: Residence bufofe
COUNIY  prant gomery o STATEMigsouri & COUNTY Mant gmef}y
CIOTR‘I’ {l{ outside corporate limirs, give TOWNSHIP enly) Inside Limits c. CITY " ey H Inside Limits
TOW near Wellsville, Mo [f==0 "X mmRR?{r 1 Montgomery Cify| v wm
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (IF eutside, give lncation) Reside on Farm
HOSPITAL OR ADDRESS ¥

1 INSTITUTION Montgomery Twp, ek ] No[(J
3 :frAME OF DE?EASED First Middle Lost 4. DATE Month Day Yaar
ype or print QF
HERBERT b SMITH peath Oct. 2,19 58
5. SEX & COLOR OR RACE] 7-yxqpueol] hven nanmeolJ| & OATE OF BIRTH 9 AGE (in yeors I UNDER | YEAR] IF UNDER 26 HEs.
male white vooweo[] __oworceold] Anr, 5,1900 58 |

10a. USUAL DCCUPATION (Give kind of wark dene

durt’g mbv of working life, svan if retired)

10b. KIND QF BUSINESS OR
trd®® " river

1. ﬁlRTHP‘LA{:E {City and state or cowntry}

Montgomery County @

J.S.

12. CITIZEN OF WHAT COUNTRY?

13a FATHER'S NAME

Marion Smith

13b, MOTHER'S MAIDEN NAME

Blanche Heskett

14. NAME OF HUSBAND DR WIFE
LLillie Susan

Uavis Smit

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Y-l,rfdr uni:nqwn]l (IF yos, give wor or dates of service)

17. IMFORMANT

16. SOCIAL SECUéTY NO,
Mrs.

494, ~07-670G

.illie S. Dav1s

“Shith,

Mont gomer

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _C ORoO N lRV 7 fIfom /305/ S 1Y/ Houks
Condltians, if any, DUE TO (b}
which gave rise 18 }
above covse (o),
tating th der-
g l’yl‘ngn'cau.nwlln::. DUE TO (c) qa_QL
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
2 PERFORMED?
o vEs(] NPT 9,
| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
o O 3 (3
S| 20c. TIMEOF Hour Month, Day, Yeur
a INJURY  am.
E p.m.
2d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oHice bldg., etc.)
WORK AT WORK 2
21. | attended the deceased from 2] °+ 2 {,9 QE! b BN | a ond last saw him alive MM
Death occurred at 1D % r 4_ @ on the date stated above; and 1o the best of my knowledge, from the couses stated.
220. SIGNATURE {Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
~
_@’UQ" -H0 2 W w WO 10- )l.fy
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, 16wn, or county} (State)

B REMQVAI].Sn-clfy)

Dpt. 4,1958

Fairmont Cemetery

Middletown, Mo,

v

ADDRESS

Yellsville, Mo,

25. DATE RECD. BY LOCAL REG.

{Li

on Reverse Sida)

GISTRAR'S SIGNATUBE /




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, ar by ' , Student Embalmer No. _............c.e..

working under my personal supervision.

Student O~ e AR et S ; 7 4 L2

Signature of Student Embalmer
Licensed Embalmer No..... 2.
P. O. Address ’ A

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.




