Health THE DIVISION OF HEALTH OF MISSOURI| 59_012191 —].

L Welfare ' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
Public .
o, LY APR 21 1058w oismcre. 2. iy Regancion s e R —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rndldenc- b;fura
. COUN STAT b. COUNTY sdmission
- 30 o CONTY p+onison Fiissourt Ktehison
1-57 b. CgRY {if outside carporote limits, give TOWNSHIP only) Inside Limits c. ng ce s Inside Limiss
Tom  Fairfax Yool Mo U TOWN Tarkio ¢ Yosl} vl
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Mo
¢ INSTITUTION Communt v Hoentifnl 310 daym ' =
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Yeaor
(Type or print) OP
ORVILILE DALE SMITH DEATH April 7,105K9
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER )| YEAR| IF UNDER 24 MRS,
male & thi fe MARRlEE JEVER MARRIEDD A_ i 1 1 8 1 88] last hinri:d:;; Mpn? | Dq-s Hours I Min.
hlt wipoweo[] pivorcep( ) nri s 77 1 9
106, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12 CITIZENK OF WHAT COUNTRY?
during most of working life, even if retired) INDLUSTRY d
retd farmer Miagannd U, S
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Harrison Smlth Sarah Harrls Zella Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. \NFORMANT Address
, or unk If yeos, ghve war or d f warvica, .
(i or wokoawnl] (1 yor. ghve wa er deresof cavic) | 87_9); 2)100L] Tester McGuire Tarkio, %o,

18. CAUSE OF DEATH (Enter only one cuuC:er jhe for (a), {b}. end {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
Ere bro Dan (1 éd’}; hf’% : /&_ZML;__

IMMEDIATE CAUSE (a)
DUE TO (b} ey ol s [Locrse s -ﬂr; e/—ca/ﬁ' ) e.
DUE TO {¢) Cﬂon:.,ﬂ/(j 'UML«/@W’ %&m&

Conditions, if any,
which gave rlae to }

above couse (a},
stating the under-

ets. must use only siandard nomenciature in item {8. No symptoms will bs listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,
'é E PART Il. OTHER SIGNIFICANT DITIONS CDNTRIBLITING TO DEATH but not related tgethe mmlno 11soss ppnditton glvcﬂ in PAR al(c) s 19. geﬁpggggg;’
= s\ Orowery O Ibw, & esO Cvel e/. r&/ “ ves[] NOfl .2,
- £ | 20e. ACCIDENT 0ICIDE HOMICIDE | 20b. DESCRIBE HOY INJURY OCCURRED. (Er\%mure of injury In PART I or PART 1l of item 18.)
= w
2 v [ O O j- "
| F A2
d U] 20c. TIME OF Howr Month, Day, Yeor
¥ S INJURY  o.m.
- E p.m.
_E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oftice bldg., etc.)
5 WORK AT WORK 7 P L, /
- T -
23 21 I attended the deceased from 1o and last saWPrL Bive on M N A
g H u ccurr 32308, modthe dote stated above; and 1o the but of my knowledge, from thd causes stated.
- § W / (Dogree or 1% 72b, ADDRESS 22c. PATE SIGNED
-l
2 ' qu{?) D\markio,l"!o. /9/59
23a. BURIAL, CRENATION, | 235 DATE [ 21c. NafiE OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOY. ify)
BHrfd L /10/59 Center Grove Cemetery "Vestboro,Mo. 4

24. FUMERAL DIRECTOR ADDRESS 25 DAYE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Davis Funeral Home Tarkio,Mo W/"‘ MJ "7/

(L& d Embel ':f on Reverse Silla)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, O BY oot ev s reeee e ee e e e eeee e e e e e e e e e anaareaanaaaes , Student Embalmer No...........ccoeeoee

working under my personal supervision.

(

Student oo Signed .../ AT ol A ¢ Aot ora IV SO
Bignature of Student Embalmer

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.




