THE DIVISION OF HEALTH OF MISSOURI

.58-044'796

Health,
L Welfare STA"DARD CER"H(AT! OF DEAT" STATE FILE NUMBER
Publi¢
s:n:gq HEB JAN 5 1g%isrm|ior! District No. l?gpnmury Reqii'lﬁfil’ﬂ Diwstrict N°56,69‘_ Regislrar'l NoZ/_7_.
1. PLAgE OF DEATH 2. USI.IS..\I_L ?ESIDENCE {Where deceased lived. If institution: Ruudem:e bffon
. - ATE missi
%0 | o coumiy Lincoln Missouri * N rincoTH™Y”
1-57 . CITRY {If suiside corporate limits, give TOWNSHIP only} lnside Limits <. chY 057 [} Inndq Limits
. . &
0wy Hawk Point Twp Yes [J 8 [ rom Hawk Point YosIJ NoXJ
c. Eg!s.'la_'{f:fl%gf: {If NOT in hospital, give location) | Lengtit of stay in Ib d. iE%EEEES (If outside, give location) Reside on Farm
rsTiTUuTion Rt 1 Bx LLBA 1l yr Farm Yes 3 Ne (]
3, (NTAME OF DECEASED Firsy Middie Lost 4. DATE Month Doy Year
ype ot print) . . F
William H. Smith DEATH Dec. 27, 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARR:ED[EM‘EVER MARRIED[] 8. DATE OF BIRTH 9. AIGE (Ji,”:;:,ﬁ ;:'r:ﬁen;::m I:hL::DER 2&:&5.
. Male Wnite wiDowED ] ovorcee @ pt , 3,1895 66 ]
E 10o. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
= duting most of working [ife, sven if retired) tNIDUSTRY )
3 Pressman Printing Pomona, Illinois USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Henry M., Smith Ellen Smith (Josephine Pudwell Smith
]
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.[ 17. INFORMANT Address BOX SA
E.. {Yex, po, o1 \.mknqwn)'{l! Yoy, give wor or datas of service) %
: o Wone 19 -09-0682| Josevhine Smith Hewk Point, Mo, RE 1

e e RWTUWATEEy Wil THE AT a3t WIMT STUWITUMTY ITVIDE I TR VR 401 e Q.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dideases in Part | must be causally related.

PART |. DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}

WAS CAUSED BY . ]
Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH
i

Condirions, ey, o DUETO () _Subject died in slesep approx J| hrs
which gove rise to N . = -+ !
bowv. N
shove :::-:njﬂ } prior to dlSCOVGI'y.
z Iylng couse laut, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
= . PERFORMED?
2 2l YES{] NO[ Ko
k| 20a. ACCIDENT SUWICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
]
o O [ O
é c. TIME OF HMour  Month, Day, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bidg., etc.)
WORK AT WORK

Death occurred at

21, | attended the daceosed from

,m

Abont 3:30 AM

and last nuw:
m on the date stated above; and to the bast of my knowledge, from the causes stated.

alive on

egree or title)} .
/,
. CORONER 2
.| 23b. TE 23c. MAME OF CEMETERY OR CREMATORY

12/29/58

22b. ADDRESS

Troy, Missouri

2ic, DATE SIGNED

12/28/58

Haewk Point Cen.

23d. LOCATION {City, town, or county)

{S1ate)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. RPGISTRAR'S AGNATYRE
L
(emper-Marsh Fun. Home,Troy,Mo., |/2-29—-3F W m
A

{Licensad Embolme+’s Starement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[TV T - ¢ O U , Student Embalmer No. .............ce.ee

working under my personal supervision.

SUERL riirriineirii i e re s e
Signature of Student Embalmer

Licensed Embalmer N03932 ..........
P. O. Address.LT0¥.,.. Missouri.

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.

‘A



