Health, THE DIVISION OF HEALTH QF MISSOURI 59_004262

: Welfore STAN ogno CERTIFICATE OF DEATH A TE P E N

Public

Service B’R stration District No. 3 Primary Registration Qistrict No. .---622_5 ........... Registrar's No._ﬁZl,,,__f ________
b4

21, l attended the deceased from —_h-a_g_-_]_gs__ , to and last iu#. alive on st
L _J
sath gccurred at 5_, 20 E go guh :ﬁed obave; ond 1o the best of my lmowlo_d‘go, :rom :L.%R[.m stated.

WM%&QWW 22b. ADDRESS 22c. DATE SIGNED
Nevada, Mo, 1- 59

. EAT rmon 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescilgl.;ne Bf[nu
00 J - CONTY gom on o STATE Misgouri. b COUNTY Tayag © /-vﬂm
= b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢ CITY W InSide Limits
OR Yos [J Mo [X R 8 Ie7y |y No [J
TOWN Washington b tome  Sgmmerville es(y) No
. Egls.é.lTN:ME OF (i NOT in hospital, give location) | Length 095-5'.2—5 d. iTD%%EEES U (If outside, give location) Reside en Farm
L nkn .
hentutiomevada State Hogpitall #3 ouL Yos (] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Deforese Smith DEATH 3 12~ 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MarRIED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,:.{;:;; l::l:ﬂER[‘;::AR I;;::‘.DER :;:Rs
. as
i Male White wipowenfe] 2 oivorcen[) T7=28=71-09 l
3 J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and etote or country) 12. CITIZEN OF WHAT COUNTRY?
- durup.mﬂ of wking life, even il tatrired) INDUSTRY l
4 Farming Mlinois . T Sohs
3 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
N Arthur Wellington Smith Lucy Miller Hortnesase Smith
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 | (Yes, no, o7 unki fxe w dates of servi
é’ .5, N0, BT I%Wﬂ. ar or dates of service) U ] Ai E
o 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {c).} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONiET AND DEATH
w IMMEDIATE CAUSE (o) ___Coronary Vessel Dissase rs
@
=
w Conditions, it any, . DUE TO {b) Atheromatous Sclerosis Yrs.
> which gove rize to
[d cbove causs (o), }
r4 steting the unders
8 z Iytng couss last. DUE TO {c}_
5 s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the termingl disease condition given in PART 1 {a) 19 geg:gg&gg;
]
LI Senil 8Sementia 4l | YEs[] NO[] ¢
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18B.)
= = 1w
§ % ‘_-: O a O
S 85| 20c. TIMEOF Hour Month, Day, Yeor
3 afs INJURY  a.m.
'g : L p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-.?.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 8 WHILE ATD NOT WHILE D farm, fagtary, street, office bidg., etc.)
5 g [wosk AT WORK
E
L]
H
e
-
z
<

23a. BURIAL, CREMATION, | 236 DATE 1950 3¢, ucsunsnv OR CREMATORY 23d. LOCATION {City, town, or eounty} {Stets)
REMQV AL, 1fy)
BU{RT™ | January 14 ; Te Cg;é)e%q'v Neyeda, Missouri

24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. ISTRARS SIGNATURE
Ferry Funcral Home Nevada, Missouri | }. 3¢ »—é Gl %«/ d M
(4 ==

{Licensed Embatmer’'s Stotemant on Reverae Side)

e




3s61 7 934

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, or by , S dqlt Embalmer No. ...................

working under my personal supervision.

Student

P. O. Address A~

- Note: The above.MUST BE SIGNED BY- THE LICENSED EMBALMER.in his OWN HA DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
'"%%embalmed by a STUDENT, he also shall siga in his OWN handwriting.
this body is not embalmed, fact should be so stated above.




