Hoalth . THE DIVISION OF HEALTH OF MISSOURI 58—04’?096
y STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

L Welfare
25 ILED JAN 16 1959
S:rv;:. — JA 1 6 legistration District No. / 5 7—' Primary Re_giiisimtion Disfr!’cl No. _. 3_,.9._8____!_._- Rgiigftur's No._______f&ﬁ____ L.
‘. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befopts
300 e. COUNTY CRUNDY o STATEpygaqpRT % COUNTY GRUNﬁY"'M)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) lf‘_o 2 Inside Limits
OR Y No (] OR
TN TRENTON osfel e vov TRENTON o Yeogd NeLJ
c. :Iggél'::g%g’: (If NOT in hospital, give lacation) | Length of stay in 1b d. i‘{)%%%'gs (If outside, give location) Reside on Farm
wstitution 1411 Main St. 2 months 1411 Tindsell Yes (] No[X
3. NAME OF PECEASED First Middle Last 4. DATE Manth Year
(Type o prin) WILLIAM  OSCAR SMITH i Dec. 111958
i 5. SEX 2 6. COLOR OR RacE| 7. MARRIEDmh&VER wmarrien[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 Y EAR| IF UNDER 24 HRS.
|' M y”DQWEDD DWORCEDD JAN 18 . 1878 l’r birthday} [ Menths | Days Haurs l Min.
E 10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF wWHAT COUNTRY?
- during most of working life, sven If ratired) INDUSTRY
b Cnoinesry Bail road GRUNDY COUN USA
E 13a. FATHER*S NAM? 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEO ,WASHINGTON SMITH MARY ETTA RAINS NOVA SMITH
- 15. WAS DECEASED EVERIN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yesgppcon. ._.gf,z.‘,.n)‘m g dredlaeu inan_ g 2o gy NOVA SMITH TRENTON, MISSOURI
1

18. CAUSE OF DEATH {Enter only one cause per lin {a), { c}) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W/ %SEW
IMMEDIATE CAUSE (o) o M -
[ 4 /4 4

w

.}

o

]

o

o

13

wr

=

(14

=

w Condltions, if any, DUE TO (b}

> which gave rise to

[d above souse (a), }

z stating the under-

8 % lying cauze lost, DUE TO (c)
o =Y = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminel disenss condition given in PART | {a) 19. WAS AUTOPSY
P K : é PERFORMED? P
L B Ael( ves[J no[J
> % £ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [m
FEEEVY b O O O
: o2
v < BG| %c. TIMEOF .Howr Month, Day, Year
4 =pd INJURY  o.m.
5 : ‘% p.m.
E g 20d. INJURY OCCURRED ‘1 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factory, .m.e office bldg etc) .
g B |work O A7 wore Ao
E 21, 1 eneniod he dececsed o zM_aL 3 771 Y, [Tz oim Pl TRTIBR
5 Death sccurred at m on rha date stafed abuve; and 1o the best of f my kmwldg-, from the causes stated.
- 22a. SIGNATURE /// ;&\, o titlh} & b, ADDRE o PATE snsnso
o
= e/l gg E’%% 2 / f N
‘ Z30. BURIAL, CREMATIONT] 23b. DATE e NM# METERY OR CREMATORY 2:4 LOCATION (City, town, or oo {Stote)
} MOVAL ( ify)

Burial™ | 12/14/58 | 1.00.F. CEMETERY Trenton, Missourl

—

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. W -
J. Gordon Blac}:morc Trenton, Missouri /. 3.57 7227_4,«_/

R 0/!(}¢R' 0“ {Li d Embal 'f S on Reversa Side) '




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeoerniiiiiiieiiirir e e ., Student Embalmer No. ........cc...covee

working under my personal supervision.

SEUAENE  <revererirernriirrraraarsasiissisaratrrrsasaresasansanas

Signature of Student Embalmer - R e
Licensed Embalﬁme_r_ﬂp.. ....... ?86
P. O. Address.../A M.‘%’O

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.liceqse). ]
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.
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