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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99006211

STATE FILE NUMBER

MD MAR 1 1 1959ginrmion_ District No. .. AZQ ____________ Primary Registration Districﬂ:.ag.-é.g ........ Registrar's No._. __. .3_6_ ______ -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosndunu bfh“
. COUNT . STATE b. COUNTY mi ssion
@ Y Leclede a Missouri Lacledg®
b. CBTY {If owtside corporate limits, give TOWNSHIP only) Inside Limits < C!JTRY o340 Inside Limits
R
TOWN Lebanon Yea [ No [ town  Lebanon o Yes [} No []
c. FULL NAMEOOF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL . ADDRES: .
e uTion244E N, Monroe 5months D44% N, Monroe Yes ] No[X
3. NAME OF DE)CEASED First Middlae Last 4. DATE Month Day Yeor
{Type or print . . oP —
David Lee Smeith DEATH Feb. 28, 1939
S SEX | ¢ CAOROR RACE| Touuameolueven manmeoBB[C8 DRVEOT SRTR | AGE gyl iped Tven e wioce s
male white wiDowED [ ] pivorceo[j|  Sept. 15, 1958 3 15
100, USUAL OCCUPATION {Give kind of work dene | 130b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working[j]ild.rfé-n if ratired) INDUSTRY . . .
none Lebanon, Missouri U.3.4.

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN RAME

14. NAME OF HUSBAND OR WIFE

John Wesley Smith 3ladys Rogers nons
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, ne, or unknqwl’l)l(" yes, give war or dotes of service) .
0o hon mpme Lela Smith Lebanon, .a
18. CAUSE OF DEATH (Enter only one cause per:line for {a), (b), and (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: e ONSET AND DEaTH
IMMEDIATE CAUSE (a) 7= -jn-—r__.n/étdwn
- L
Conditions, If any, DUE TCQ (b)
which gove rias to
above cawse (a), }
tating th dar-
z lying covee last, 7 DUE TO {c) Q24e
=
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nat related to the terminal dlssass conditlon given [n PART Lfa} 19 WAS AUTOPSY
3 78 PERFORMED? 2
L YES[ ] MOLL—"
=1 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
6 U U N oz, i A
O 20e. ;I'IME OF Howr Menth, Day, Year . . - 4
a NJURY a.m. ’ . 53
w -
'z GUEC o 2 28 5B 1 M /,,;4/«./5_(_\, N A g, . €5
204. INJURY OCCURRED 2e. PLAC{E OF iNJURY(e lnc;:iabum hr.;ma, 204, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NQT WH||_E - farm, factory, street, nlhco bldg., etc iy p
work 1 A #,, ‘T‘VLL_. T v ]y _’Mﬁt’ ’2?7,—-
21. | attended the deceosed from o and last sow ﬁ";‘ alive on
Deoth occurred at v '/f- m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. (Degree or titla] 3 22b. ESS 22¢. PATE SIGNED
,2 /% Cﬂw fgirny Ty, 3-/-57
Z30. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, tawn, or county) (State)
REMDVAL (Spacify) ’ <
bur sl z._1-50 Prosgerine Laclede Co., Missouri
24. F DIRECT T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
\/ Lebanon, Mo. 3-/-1959 ,(’ M
&
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STATEMENT BY LICENSED EMBALMER

(1

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

DY e, OF By oot ettt a et anaaaas , Student Embalmer No. .........ccun......

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No

P. 0. Address.M...................

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.




