No . 300
10.48

273

WRITE PLA!NLY—US]ﬁG UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

" FILED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH
. Enter only opacause per
line for {a}, {(b), and (¢}

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

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

*Thir does no! mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ccae, infury, or Tica- DUE TO (¢)

STANDARD CERTIFICATE OF DEATH State File No...
BERTH NO. age. o1sv. wo. oL G 7 eriuary ves. pisv. 0.3 5" 2 | Kegistrar's Novw kZ
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where decossed lived. 17 ioatitution: residence before
a. COUNTY a. STATE . . b, COUNTY admisslon}.
Ray Missouri Ray
b. CITY (U outcide corpurate limits, write RURAL und‘;:hm & A'-\,Eﬁfﬁ,';‘, ,,1?5;1 “ c'oTﬁ' . 7 Cb’?g d. i’gf;lmﬁio'{;o‘?‘:‘kﬁ”’i’o'iﬁf
TOWN lﬂmond y TOWN Carnaen 1 Yea oh Ko () .
d. FULL NﬂME OF (If not is hospital or institution, cive strect -.dd:— or loeation) o STREET (If raral, give localon)
HO oR, ADDRESS .
INStOTIoNIn ambulance enroute to hospithl Highway #210
3DNE%NéE50EFD a. (First) b. (Middle) c. (Last) 4, DSTE {Month) (Day) (Year)
{ Type or Print) BENJAMIN RALPH SMITHEY DEATH Feb, 12, 1957
5. SEX 6. COLOR OR RACE | 7. VN}IFADF‘!)RVIJ%B glEggschEiaRR[ED. 8. DATE OF BIRTH 9.’:\.(55 (Ilzhﬂ;n Ll;‘ IJNL::I ID!":AI o UNDER 1 pES,
. 3 {Bpeciiy) 1 ¥, oD ays | Hours | Min,
Male #hite @ Never married . |Feb. 9, 1901 56 ! |
10a. USUAL OCCUPATION tGiwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 2, CI
:omdurin. mosgt of 'url'.ln;l.l(h.-:nn‘}.l :lli'r:!ri) - DUSTR (City wnd Stete or Foreign Cauntry) ! Cguﬂ%ENY?FWHAT
aborer Dehydrator Camden, Mo, 2 s Dol
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥iFE
John William Smithey Ella Farris None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.00,07 zoknown) | {If yes, kive war or dates of service) NO. .
Yes World War II 95-—10—21165 Vernon .Smithev, Rt, 1, Camden, Mo,

I, OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing deafh.

tion which causred dmtb

, and that death occurred aﬂ-.Q._O._QQ.l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION 4 50 '
ves (] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.8..inorabout | 21¢. (CITY, TOWN. OR TOWNEHIFY— (COUNTY) (STATE) ==
SUICIDE W.nm:.eﬂubﬁ:,m.}
HOMICIDE =] ’
219. TIME (Menth) wan | 21e. INJURY OCCURRED | 21f. HOW DIQ_INIURY-OCCURT-
OF WHILEAT{ ] NOTWHILE
INJURY o | “work |_] 47 wapk
-
o, deceased fr. wﬂ_ﬂﬂwﬁfﬁu I last saw the deceased

. Lg_m_thauaa and on the 28l slated above.

{Degros or title)
[

24s, WORIAL, CREME
TION, REMOVAL (Spwelfr)
uria Sunny Slo

. NAME OF CEMETERY OR

23c. DATE SIGNED

2 fféz_-g ?
ty) (Sia

23b.

! ;.ocmou (Olty, iwhor Coun
he Cerletery | Richmond, ko.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

-

Ch
(Licensed Embalmer's Ststemnent on Reverse Side)

ADDRE S

Richmond, lo,

25. FUNERAL DIRECTOR™ 2 SIGNATURE




4
-

ngh 31 A3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, 305K

, Student Embalmer No,
working under my personal supervision

T AT 1 + | P
- Signature of Student Embalmer

P, O. Address  S1HWHDLUE, KOl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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




