No. 300
10.48

3
o

‘VRITE.PLAIN'LY—-—USING iINFAD]NG BLACK INE—MAEE A PERMANENT RECORD

/""

HiED SEP 1' 1953

- BIRTH NO.

1. PLACE OF DEATH

THE DIVINON OF HEALIA OF MISSUUN
STANDARD CERTIFICATE OF DEATH

=2y (V) 4 1

egistrar’s No.uuwuion.

State File No....

[¢)

JEPPTP TR,

REG. DIST. NO. 22 1 PRIMARY REG., DIST. NO.

2. USUAL RESIDENCE (Whers d d lived. I instituc iy Lefora)

Henry Smith

a. COUNTY a. STATE b. COUNT adlmbaton).
Moniteau Co Missouri i{gnjj-,ga];
b. CITY (If outelds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL sz give towaship)
OR towmablp) | STAY (in shis place) OR R
T0 * ] TOWN (F
d.- FHIdsLPI;l_Pﬂ_ED%F {I not in heepital or inssltutlion cire strect nddress of locatlon) d'ASJI?RE . (Tf rursl, give location) a é 0
insTiTuTion Gen Del, California, Mo t # 1, Jamestown., Mo o
S-DNEACME (:EFD a. {First) b. (Middle) ¢. (Last) 4, DS}.E {Month) (Day} (Year)
( Type or Print) Robhert Lee Smith DEATH Aug 15 19 5% :
5. SEX ~ 6. COLOR OR RACE | 7. MARF\H%% NEVERCESRLEIED PS. DATE OF BIRTH 9.I‘A.(‘5E [0 7.):7- ;‘r u::u b TEAR ; UhER 1 RS,
- - ours | M.
Male | White ever Married |Nov 20 1866 68" ["8™| 38 |
100, USUAL OCCUPATION (G o of work | 105. KIND OF Busmzsso?g_r IN. | 10 BIRTHPLACE  (G51; wat State o Forsinn Counten) e CITIZEN OF WHAT
Betired Farmer _Own Farm Moniteau Co U, 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yeo, xive war or dates of service)

(Y'es, 0o, or voknown)

Ng

|1S. SOCIAL SECURI&IS(
None-

Nancy Rewford

17. INFORMANT' 5 51GNATURE,CR NAME ADDRESS

. Enter only onecsuse per

i8. CAUSE OF DEATH

line for (a}, (b), end (c)

*Thiz does not mean
the mode of deing, such
ar heart fotlure, asthenta,
ele. It meana the dis-
case, injury, or complica.
tiogn which caused death.

MEDICAL CERTIFICATION
af‘d‘]/\arq 7 /r-rm ée?’f(f

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

L W0
ﬂu-/F LUW-W

INTERVAL BETWEEN

ONSET zD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)
vise (o the aboor cowre (a) & Rating
L the underlying cause lagt. -

DUE TO (c)

_@(\M /M‘ﬂo’aa—rc( )é_s

Ba me ae v A

). OTHER SIGNIFICANT CONDITIONS . _..* -7

Conditions contributing to the death dbut not
related to the disease or condilion cauting decﬂ

<z
s

A

-19a. DATE OF -OPERA-
. TION

19b. . MAJOR.FINDINGS.OF OPERATION.

* R -« v | 20, AUTOPSY?

/,/‘;L'o/ ves ( wo [

(Bpwcity)

21b. PLACEOF INJURY (eg..In orsboct

21a. ACCIDENT
SUICIDE homa, farm, fagtory, swreet, office bldg.. sve.)
HOMICIDE )
2td. ngs (Month) (Day} .(Year) (Hoar) | 2ie. INJURY OCCURRED
* ¥ WHILE AT NOTWHILE T
INJURY Lo w. | -woRK AT worw L |

TOWN, OR TOWNSHIP) ~ "~ “ (COUNTY) . (STATE)

a . . I - - - - L4

certif; thai I attended the deceased from __L_Z.L_ 195X to _&’_‘__/JF_-; 1:98_, tha! T last sow the deceased

2. T hereby cert )
alive on _LL.;, },9.5:. and that death occurred atlﬂ,ﬂl-_s.ﬁn ., from the causes and on the date slated above. .
2. SIGNATURE rj&;} jtle))| Z3b. AGDRESS % 2. DATE SIGNED
- _ ﬁ &b Uy | &= 15—
Nasla’gu' aL CREMA- [ 24b..DAFEY i4c NAME OF CEMETERY on CREMATORY | 24d. Lolpmou (Otty, town, or county) (Btate)
{Bowdity) ) B "o *,
Riria 8L17/ 23 Pettigm_gemeterv Rural . Lunus N Mo

ATE REC'D BY LOCAL

0 <5




STATEMHN'_f BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— : ., Studeat Embalmer No.
working under my persona! supervision. '

Student coueerrersesnrsescssntscsesanannnas

Student Embaimer

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.)

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




