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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau.lally ralated.

THE DIVISION OF HEALTH OF MISSOURI

ILED MAR 24 1959

STAND;E%CER‘I’IHCM! OF DEATH

59--012080

STATE FILE NUMBER

Registration District No. Primory Ragistration District No. ANl Reg_i:hur'ﬁ.,m,éb. ___________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad livad. If institution: Residence bgifore
a. COUNTY Vernon o. STATE Missouri b. COUNTY Ve rnonﬂ ";;?“
b, CITRY {lf vutside corporate limits, give TOWNSHIP only) Inside Limits c- CETRY f4] JE Inside Limits
Tom  Nevada,Missouri You byf Mo £ tomi  Nevada, Missouri Yes[J Ne [
<. Egls.'!‘.l_:‘_lﬂ_d%gF (3§ NOT in hospital, give location) | Length of stay in 1b d. iBTJEEE.gS (If outside, give location) Reside on Farm
mstiTuTion Nevada,Hospital| 2 Years R.F,D.No.1l Yos (X Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP
William FRAward Smith OEATH March 20 - 1959
5. SEX 6 6. COLOR OR RACE| 7. wARRIED[ JNEVER warrigo[] 8. DATE OF BIRTH 0. AEE (b.‘,:',.,,, l:::\NDERgYEAR l;ol:l"N'DER z;::ls.
Male White wooweof) 3 onvorceol]| Oot.12, 1876 B2 |8 I

100. USUAL OCCUPATION {Give kind of work done

Fe sy 5oty g

10b, KIND OF BUSINESS OR
INDUSTRY,

etired

11. BIRTHPLACE {City and state or country)

Vernon County Missou

12, CITIZEN OF WHAT COUNTRY?

'l US4

13a. FATHER'S NAME

ith

Nancy Chris

13b. MOTHER'S MAIDEN NAME

pT

tian Forrest

14. NAME OF I'MMFE

Deceaged

15. WAS DECEASED EVER {N L. 5. ARMED FORCES?
{(Yus, no, or unkmwﬂ)l {If yot, give war or dates of service)

16. SOCIAL SECURITY NO.

DEATH WAS CAUSED BY:
IMMECAATE CAUSE {a)

PART I

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

17. INFORMANT

Address

I Mrs.Ruby Hawkins ,Neice Nevada,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

7-;gxuu1_*

Conditiens, If any, DUE TO (b}
which gave rise to }
above cause (e},
ing the und.
z ying ~couse tesr. ? DUE TO (c) 4 5¢tH
(=]
= PARY Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given in PART 1 {a) 19. WAS AUTOPSY
: - /m“ PERFORMED? 2.
i YES[} nO S~
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inflry in PART | or PART [) of item 18.}
1]
8 O o O
& e TIME OF Hour  Menth, Day, Yeor
] a.m. 1
2 - 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.?a»’fnur abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.}
WORK AT WORK

21

:2439 [ H>

4

20 / ' -‘-i and last 'xowm:'uuvo on

mon ;hc date stated gbove; ond to the best of my knowledge, from the couses liﬂ‘d-

X/i074%

M ed the deceased from
th occurred ot
2201796

‘)7aziﬁr ‘c/éa;jéngQijqu '

Mcﬁ

22b. ADDRESS

23a. zlél::o.u_\,fum?m 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY
Buriai 43 - 283-1959 Newton Burial Park

23d. LOCATION (Ciry, town, or county)

Nevada,Vernon,Missouri

E SIGNED

IATS

(State)

24. FUNERAL DIRECTOR

ADDRESS
al Service. Inc.

28, DATE RECD. BY LOCAL REG.

26

Nevada,Missouri

y

) [757

s su.)]

STRAR"S SIGNATY)

ek trf
J




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt rerenrere e es et bs s sa e sn st st s s e re et aaaar e «» Student Embalmer No. _..................

Signature of Student Embalmer

P. O. Address .. SRLIAIE

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact should be so stated above,




