S. No. M

V.

10. 4?"-' SEP 8- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rie o 2 OO

REG. DIST, NO. {1 PRIMARY REG. DIST. uo.ﬁl_ﬂalé_. Registrar's N.,.*._..“?,S..,.._....._“.

‘ BLRTH KO.
. PLACE OF DEATH 7 o 5—0; 2. USUAL. RESIDENCE (Whers d d lived. If i T residencs befors
a. COUNTY Barry o 2. STATE M4 sggouri b. COUNTY Barrya am-lmi-:l)un)
b. %1';‘( (I outside corpurate limits, write RURAL nndmliv:.m ) %TAI?E?:E: pl(.):) c. CITY (I outelde corporate limits, write RURAL and give township) d
own Cassville g o Rural (Flatcreek)
d. FS%SLP{‘*[AA&;.EO%F (If oot in bospital or lastitution, give sirset addrese or location) d. gg&gs (X! rural, pive location)
ehronen Community Hospibal
3. NAME OF 8. (Flrst) b. (Middle) ¢, (Last) 4, M-E Month Ds
DECEASED  William A.  Smalley o 8-29-1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ ONOER 1 YEAR | O oER @ BEB.
male . ( white Iﬁ\fgg D&ORCED’(SD«H!) 1-22-1888 l lutbguul Momh, Dars | Hours I Bin.
ID:‘.ml.JSUAL o&:tmgm &Etxﬁm? 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) IZ.CSITIZEI:J”OFWHAT
il Gen. Farming Missouri :
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joslah Smalley Martha J. McCandless Myra Smalley
e e e s | & SO0 SEEVRY | T INFORANTTS 31 GUATORE OF NAwE o Aomeess
' none Mrs. Myrea Smalley-Cassville, Mlssou

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTEAVAL

1. DISEASE OR CONDITION

, fter only onecsuos per § 1y RECTLY LEADING TO DEATH® )

line for {(a), (b}, and (c)
*This doct not mean ANTECEDENT CAUSES
the mode of dying, such
-ar heart fallure, asthenia,.
ete. It meens the dis-
case, infury, or complica-

riee to, the above cause (a) stating
+the underlying caude last.

DUE TO (¢}

BETWEEN
o
7

e
Mortie conditions, if any, ,i,,,,, DUE TO (b)%@ﬁ&:@&éﬂg(_ :ﬁ 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- -
Cunditions condribuding to the decth but ot
related to the disease or condition cousing dm
19. DATE*OFOP_F‘ROAN- 196 MAJOR FINDINGS OF OPERATION = ~ ..~ ERR A Tt . : 2. AUTOPSY?
< e H-ZLoo ves [ wo [
2la. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, {arm, fxctory, street, offioe bldg..#1c.) i a e T 4 LT o
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ]
INJURY WORK AT WORK - -

- —
if 2. I hereby certify that I attended the deceased from czi_dLL

, 10.374, lo 4%25’_ 19-52R that T last sow the decessed
m ., Jrom thcauses and on the date stated above.

alive on 191_2: and thal death occurred at
Za. suGNA'ru,y.' ‘ - (Degrog’gf title) . DATE SIGNED
: : %M’ML«L} i mE W% /552

BURIAL, CREMA-
Tlgﬂ RE%OV (Bpecity}
()

24b. DATE

9-2-1952

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24z. NAME OF CEMETERY OR CREMATORY

Corinth Cemetery

4. LOCATION (Qtty, :own,ommm
Cassville, Milssouri

- (Btate)

DATE REC'D BY L%CEﬁéL EGIE; RAR’S SIGNATURE,

/0

25. FUNERAL DIRECTOR" S SIGNATURE

@Q____/'_QM

A, 'e z

4 (Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS




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

Student Embdalmer No.

working under my personal supervision,

Student vueerescensasasans tesnenresincen - Signed j f MW

Stuémt Embalmer -
Licensed Embalmer No 3 S 5/(/

P. O. Address_.QM

- 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 this body is not embalmed, fact should be so stated above. T




