THE DIVISION OF HEALTH OF MISSOURI

. No.300
to-48 - . STANDARD CERTIFICATE OF DEATH Sate Fie Nowr. 3D
!mﬂﬂllE.D FEB 15 '954 REG. DIST. NO. 11 PRIMARY REG., DIST. N:IE ,,:l-l_.. Registrar's No. 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inatitatlon; reshloncs before
a. COUNTY . STATE b. COUNTY tmissloa).
l Rarry ©" Migssourid Barry °
b. CITY {11 ottaids corperate limits, write RURAL and chve ¢, LENGTH OF c. CITY (If outxide corporate linits, write RURAL acJd give townahip)
{ STAY dn thia place)
TOWN Ryural (Flatcre ek ) TOWN Exeter 7S
a . FULL NAME OF (If not ia bospital or § loa. cive sireet add or location) {|* d. STREET (If rural, pive location) T a
Q HOSPITAL OR ADDRESS
) INSTITUTION
(<) NAME OF ™~ & (Firm) b. (2iadie) . o et COME  Mam) (a)  (rem
B (Typeor Pini)  John Lee Smithson oEA™ 2-8-1951
“ 5, SEX c 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (1o years| v motn t TEAR | O tNOOY 14 NE2.
g2 DOWED, DIVO Epecity] " laet, birthday) mm.ln.,. Hours | ‘2o
3 male white marr'ied. 3-U4-1%65 g2 . |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE eouniry.
= e duriag moet of working Hi, even if recired) ] DUSTRY (Bate o forsien ! /| PSRN OF wAT
K] railroad Section boss Texas
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
i William D. Smithson | lattie Horner Halllie Smithson
[ 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. oo, or unknown) | (If yes, give war or dates of service) NO. T
3 no Mrs. Hallle Smithson-Exeter, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecewseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
2 |{ Iinetor (a), (&), and (o | DIRECTLY LEADINGTQ DEATH" 4 4
:-é *This does mot theen ANTECEDENT CAUSES

the wmade of dying, #uch | Morbid conditions, if any, giving DUE TO (8)
.- 3 as heart failure, asthendn, | 7ise 10 the above camse (o) stating . . P s e m L
= dte. It tmeans the dis- | O underlying couse lagt. )
o) eate, infury, or complica- i DUE TO_ (c)
P tiom which causzed decth, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
a refated Lo the disease or condition causing death,

- fy [ 192 DATE OF'OP-E[‘%'};' 9b; MAJOR FINDINGS OF OPERATION © ° -~ '« ' L. 1. "7y imdws |20, AUTOPSY?
20 | %73)( vis [] v X
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (g, Bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , {STATE)

h SUICIDE boms, farm, {actory. atrest, offlos bldg..ene) T N ST L
Z HOMICIDE
g 21d. TIME {Month} (Day) (Year) , (Hour} 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? .
. . WHILE AT[] NOT WHILE .. . e e ‘

J' INJURY m. | " woRrk El,qwonx Tt o S

- ; N Y
5 ||2 I hereby certify that I atténded thi decedsid from QM'E 1 o “h e % 195 Y that I last sow the deceased
:j alive on _..L‘!.b__?___, 19 , and thal death ocourred al m., from the causes and on the dale staled above.
g 233, SIGNA’ RE P TR N} 23b. ADDRESS 23c. DATE SIGNED

. \_W \,\\N Co____‘_,._% ™M | e -j2-8y
E 24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA_TORY *.| 244.- LOCATION (City, town, or county) « . - - (State)-

TION, REMOVAL (Bpedlty) s
§ Burial 2=12-19Rk4 | lanlewood Cemetery . Exeter, lissouri . .
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ¥ O ’d juwzuu%’:cwa [ slGllA‘I‘UIE ADDRESS
? . » -
2“/.5'5";‘ @‘cw MM‘\—-——- = @M{/Z')
Ed

{Licensed Embalmer's § on Reverse Side)




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 Eadalmer No.
working under my personal supervision.

SRUSONE +rrrsrss s seeereaeereneeeenne sm/Q?W@W

Student Embalmer 3
Licensed Embalmer No L os4

P. O. Addrusuw..-...,...-.

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 lLicense.)

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




