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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE
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egistration Disteict No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..5..:3—...‘4:.._....Primary Registration District No. [’ ﬂ

59-0R0078 - —

o Reglstrur s No., g 1

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Raslde)n?/b}efore
. COUNTY a. STA b, COUNTY m gton
Tissours Saliné
. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CéJTY Inside Limits
R
Tgﬁ'N Yes [] No X TOWN Yes[ ] No
C_' c. FULL NA&H(E}OF (If NOT in hospital, give location) | Length of stay in 1b b9 d. STREET {If cutside, give location)} Reside on Farm
HOSPITA o ADDRESS
£  DiTrionSaline County Ho s 18y7r,. o unknown Yes [] Nofg |
3. NAME OF DEFEASED First Middle Last 4. DATE Manth Doy Y ear
{Type ar print OF
Bird i (Davis) Smi th peatiMay 28th, 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrteo] ] 8. DATE OF BIRTH g, AIGE| (li,:'m:;; z::‘:‘hD.ER I;:;EAR I;:::DER zail:
| Female 3 ro |9 Wooweo[]  mvorcen[]) unkmown Aboﬁlt-"?d | |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY
during mest of working life, evan if retired) INDUSTRY
unknown 7 TS A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UEBAND_ OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN Ll §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, na, or unknawn)| (If yes, give war or dutes of service} -
| none Mariefﬂolder.Sedalia.Mlssouri
18. CAUSE OF DEATH (Enter only ons cause per ling for (o) (b}, an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @V‘M vl
IMMEDIATE CAUSE (a) M.A.df 9"‘9-00 bﬂ AN e
Conditlens, if any, DUE TO (b}
which gove rize to
obove causs (a}, }
stoting the under-
Z lying cause last. DUE TO (e}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha tarming] dlaeass conditien given in PART 1 {a) 19. WAS AUTOPSY,
< PERFORMED 7™
g 260 YES[] NOK] |
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART |l of item 18.)
‘3 a ] O
Y| 2¢. TIME OF .Howr .Month, Day, Yeor
o INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Ol farm, foctory, street, office bldg., eic.}
WORK (] AT WORK
21. ! atrended the deceased fram _ [/ & F~ A i ?J'? and last saw ll:m"]'" on - /& § Q
Death occurred ot X~ - 45 38_1[_1 3 m on chr.!afe stated above; and t Me best of my Imcwledge, from the couses stated.
22a. %TURE (Degree o title) o DDRESS M W 22c. PATE SIGNED
[ rALN 2§%f 155 d’ ‘—-I"-Sq‘
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
Jung- 1,195 Saline County,Missouri
24. FUN DIRECTOR 7 ADDRE: DATE RECD. BY LOCAL REG. | 2 REGI‘STRA SIENATURE
i . A lﬂ { ‘S q

oy

4 Embalmer 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

-

BY M€, OT DY 1ercrirrreniereceeeeniiiiiieis s rnesersaesainese e s aa s e r e s se s st s e , Student Embalmer No. ......cccoevinnnen.

working under my personal supervision,

Student T Ty RTEY, S Signed .5
Sigature of Student Embalmer

v

i
censed Em

i 442
. ........ 4

’ P. O. Address......

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




