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Doctor, coroner, etc. must use only standord nomencleture in item 18. No symptoms will be listed.

All diseases in Fort | must be causally related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTJFICATE OF DEATH

9

STATE FILE NUMBE; /
F"_ED JAN 5 1g%istrnfian_ Distriet No. cvroens %‘Z"" - ——--Primary Ragistration Dls"":f Neo. ._..@ _____________ Rt»_gislrar'l No..__ XZ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceuud lived. If institution: Res‘i*;l,qncp b)efo &
. COUNTY a. STATE COUNTY , admission
° Pettis Missouri Pettis .__{L
b. CITY (If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o gg i Inside Limits
OR Yos [R Mo [ OR v | Yepl] Mol
TOWN Sedalia TOWN  Sodnlia
c. EULL NAME OF (1f NOT in hospital, give locatien) | Length of stay in 1b d. iB%EEES {If outside, give location) Reside on Farm
OSPITAL OR RE
INSTITUTION Sedalia Rest Home | 5O __ 915 So. Llamine Yes [J Mol
=
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OP
ARETAS K SMITH DEATH c, 2L, 1998
5. SEX &6 COLOR OR RACE]| 7. WARRIED K] “!“ER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS.
g agt birthdoy) [ Manths | Days Hours Min,
Male White woowen[] ovorces( ]| Sept. 1, 1877 é
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wvrkinq lifa, aven if retired) INDUSTRY / -
Blacksmith Mo, [Frederick Count) USA

13a. FATHER'S NAME

Joseph Smith Maria Lumm

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY RO.
{Yes, no, or unknawn}| (If yes, give war or dates of service) )

o Not. qiven

17.

INFORMANT

Mrs. Etta Smith, Sedalija, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. ).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Etta Lupn Smith

IN

ONSET AND DE
2 M

TERVAL BETWEEN

»

Death occurred at

Conditions, if any, DUE TO {b)
which gave tise o }
obove causs (a), ‘d / r Z . .
stating the under W—'
Z lying couse last. DUE TO (¢} £}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditien givan in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
H 33/ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
v O O (I
5[ 2. TIME OF Hour Month, Day, Tear
a INJURY  a.m.
'z . pem.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE 1 farm, factory, street, office bldg., ete.) .
WORK AT WORK )
Y ~ -
21. | attended the deceased from L, , to . “and last suw’,;'i,'n alive on M 1Y, M;' -)q

the daote stated cbove; and to the best of my knowledge, from the couses statod.

22a. SIGNE URE N
{

22b. ADDRE )

22c. pz slcNF

<‘L' \D?ucrti 5 ‘ h_.wé‘

23d. LOCATION (City, tawn, or county)

ourd

23a. BURIAL, CREMATICON, | 23b. DATE hd 23c. NAME 6F CEMETERY OR CREMATORY
REMOY AL (Spwecily)
_CLQLHi 11
24. FUNERAL DIRECTOR ADDRESS

D. W. HECKART, Sedalia, Mo

25 DATE RECD BY LOCAL

/RAS /95

(srete) °

edn ‘H
REG.

{Licensed Embolmes’s Statament on Ruverse Side)

g;s RAR'S SIGNATURE %i ; U:




:;{ T npnn “'j:
vl * e = e TR S
- a + - P ~f -
Sl oL s I~ - R, o2
ot LLh ; il G R op
RN L SoLrhe R s se o
e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY ME, OF BY oottt etee st r et eeeeeeeeeneaea s ssneeseeeraneeenaan «» Student Embalmer No. .........c.........
working under my personal supervision. |
STUAENt et A Signed %—% o R |
Signature of Student Embalmer ‘
' ' . Licensed Embalmeg No..5.(T. 4,3 .....
s + P. 0. Addres " ,)?"d,
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,




