THE DAVIXUVN Or REALIF U MiaaWVURE &
STANDARD CERTIFICATE OF DEATH State File Nov.. "?’9665

REG. DIST. NO. ‘QL[_ PRIMARY REG. D1ST. NO-__‘i/_Z Registrar's Na..._2.,\./..-...................

2. USUAL RESIDENCE (Whers decessed lived. If instiwstion: reaidence Lefors

. NRo.300
. 10.48

| FILED AUG 25 1953

I. PLACE OF DEATH

a. COUNTY 2. STA b. COUNTY adinision!.
I Ray Tiissouri Ray 7250
b. CéTY (If cutsids eorpurate Uimits, write RURAL and give Sc';T AI?EI:IIEL?' "tt:':ol’-'1 c. Cg;{ (1! outside cotporate limits, write RURAL acd pive township)
1}
8 ompural. Camoen TWHRIS0 vears| 'O Rurel - Copmpepr 7 W h.
d. FULL NAME OF (If cot in howpital or institution, give streot address or ! d. STREET (If rursd, give locatlon}
o HOSPITAL OR . a ADDRESS
O INSTITUTION 5 mites 3,W. Richmond, X miles A.W. Richmond, Mo,
< IR NAME OF = & (Firt) b. (Middie) o (s T oA (Maw e (e
tTypeor Pinty Hiram M Smithey Dﬂm&ugust 11, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ UNGER 1 TER | ¥ OWOEN 10 AR3,
o " WIDOWED, DIVORCED (Bpecity) . - last birthday) Mondn, Days | Hours | Min.
Male White Married pril 24, 18931 60 z 117 |
R:o:? USUAL %:‘;u%mon TON (e bted of ok i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy und State or Forsign Coustsyl 12, CITIZEN OF WHAT
eTiTs armer —— e — - —— Ray County, Missouri USA

{ls-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joe Smithey {Nettie BrowE IHazel {(Dugan) Smithev

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECUR;"I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yoo, no, 0t gaknown) | (If yes, rive war or dates of service)

No m—mwmemmama= [Hona frs. Hiram Smithev, Richmord, Mo,

18. CAUSE OF DEATH DICAL. CERTIFICATI INTERVAL BETWEEN
| Enter only coscansaper | 1. DISEASE OR CONDITION _ §§ ﬁ - 9 Z 4 ) 4 7 y‘rmn DEATH
lino for (a}, (b), and (€} DIRECTLY LEADING TO DEATH! (a)

*This does not mean ANTECEDENT CAUSES

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

|| o8 beart fotlure, asthenta,

the mode of dying, such

cte. It meana the dfs-
case, injury, or complica-

Morbid conditions, lfmw gistng DUE TO (b}
rise to [hz above coute (a) stating
tA¢ underlying cause last.

DUE TO (o)

iéié;;g¢4£;4izf d&uﬁbuwﬂudﬁAAgﬂhr /z§#k4a

tion tohich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death but ool
related to the disease or condition axusing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° - e D a1 AUTOPSY?
. TION : - -
, o232 / yes L] wo R
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, norabont | 21¢. (CITY, TOWN, OR' TOWNSHIP) " (COUNTY) - (STATE)
SUICIDE boma, farm. {astory, street, offics bldg..ere) . . .
HOMICIDE _ : ‘ 7
21d. TIME (Moath) - (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . { WHILEAT{—] NOTWHILE
INJURY m | MorK “wm

alive on

2. ] hereby certy) dhat 1 attended the decwscdfrom
191_-_3 and that death occurred al

) 19_5_:_.5: ﬂ:dl I last saw the deceazed

199/,
m. from the causes and{up the date stated above.

a.%xrd RE

09

r ¢itle)

=) Ny

R

24b. DATE

uc!:- RAME OF qr:mrrsnv OR CREMATORY
Cragven Cemetery

24d. LOCATION (Oity, town, or mnnty)f 7 (State)
Rav Countv, Missgsouri

DATEREC‘DBYLG:AL

G-/ -S3

8-13-1953

25- FYNERAL DIRECTOR'S S1GMATURE ADDRE 83




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

............................................... cereny Studont Embalmer No.

working under my personal supervision.

Student civesvarereransas Cestsennrearaarae Signed.....

Studeht Embalmer \\ Licensed almer No ,¢7%

P. O Address_W A72....

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,




