SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _-_-__-__Z__Q__Prsrnary Registration District N@.Q.Q.;&-_Rm[mar ‘s No. _.,E._é__ _______

~61-0124935

STATE FILE NUMBER

AMENDED l:-
l_J il'”-'” M LT
). PLACEOFDEATH " =1? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Audrain s STATE Miggourk COUNY  Audrain sdmisin
% b. CITY (If vutside corporste Ilmlll give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits
S %N Mexico days o
= Town Me J Town  Mexico Yo e
! ; [ L%épllﬁ!rﬂf OF {If NOTAn&aptxa 1in location) Inside Limits d. :E%EE'§ {If outside, give location) Reside on Farm
I 'NS"TU“"NConnty Hospital Yes )J No O D ¢5 Yoo @ No O
3. (!;ME OF DECEASED First Middle Last 4. Dggﬁ Month Day ~. Year
ype of print) VELM MABJORIE SMIT‘E DEATH April 28, 1961-
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] |8. DATE OF BIRTH | 9 AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F ema 1 e Wh 1 t e Widowed [ Divorced OO ?- 26-1“ "|’6 Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
digj f w, lify it
H3aevE¥d "4ny "c¥ficl clerk Audrain Co., Mo. Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN N E NAME OsF PU{B%NhD [*; 4 1) 3
homas B. Walker A/ _ ume Sm
Thomes B. Walke HTARV A :SQ LY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
g or wknowa) | OF yo,slp ok f el wndse) Hume Smith, RFD #5, Mexico, Mo
= 18. CAUSE OF DEATH (Entsr only one cause per line for (a), {b), end (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: CNSET AND DEATH
5 :E) IMMEDIATE CAUSE (a) M Q_'f{_&:{'a.-hc Car cm_a\h. g O -@ L,llz er "?—‘/ |
o 8 . '
S =] Conditions, If any, DUE TO (b} Q GrCrAaom.q, "\ G""—d‘ Oviry (‘?Y\M\,Qxﬁ \ ""3 "C, '
",_, which gave rise to - T + 4 !
Z above couse (a),
= stating the under- [
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1H. It deceassd was female wn:
o disease condition given in PART ) (3 thers a pregnancy in last 90 deys.;
< X
3 '\\- [Oves [ ONo | O unknown]
E 19. WAS AU ST 20a. ACCIDENT-= SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY,OCCURRED. (Enter nature of injury in PART | or PART It of item 18.} :
& PER 07 a 0 7 §
%] YES, o0 . l.
-
& | "20c. TIME OF  Hour , Month, Day, Yaar )
& INJURY a.m.” H
2 pum. f
20d. INJURY OCCURRED ¢, PLACE OF INJURYA®.0., In or sbout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE |
WHILE AT farm, foctory, Muﬂ’icc bidg., atc.) DZ“ !
NOT WHILE WORK 3
[a] = s
é 21, | attended the deceased from [’I ~A-Co !o#ém#_-nd last saw PM"‘ 9"'*- F (¥ ‘i
O Death occurred at. Y )T~ &/ q‘a; m on the date stated above, and to the best of my knowledge, from the causes stated. f
—
3 5 SIGRATURE ﬁm- o un-; 225, ADDRESS ZZc. DATE SIGNED
I
z s o, F- © Neappn Meosa J- 14/
- o 23a. :gﬁg&;\fg{wﬁf\g,‘l 23b. DATE Jﬂc_ NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
Q )
e e Burial May 1, 1961Bast Lawn Memorial Pank, Mexico, Missouril
< 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. g/lun S SIGNATURE
>
%| Arnold Funeral Home, Mexico, Mo. [y /- /76/ &Zg M

{Licensed Embalmar's Sta

1 on Rrvnru Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by nt Embalmer No.__ ____
working under my personal supervision. W g 2: .

Student
Signature of $tudent Embalmer . /$ 7/ /
. : Licensed Emb Z \)

P. O. Address

Nofe: 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). |
C If embalmed by a STUDENT, he also shall sign in hi§ OWN handwrmng
If this body is not embalmed, fact should be so stated above.






