ENT OF PUBLIC HEALTH AND WELFARE

trads istuetNg. oo
AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-012536

{.7___.anarv Registration District No, Jd.d._}________kegurrar s No, __-.':b____________

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institytion: Residence before

a. COUNTY Bat es a. STATMO . b, COUNTY Bat es admiasion)
b. Cé‘:l’ {If ouiside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢ C(;IRY Inside Limits
TOWN Batler, Mo, weeks TOWN Butler, Mo. Yeyd Ne D
c l;l%éP'rTAAMEOOF f NOTin hosw en l&ﬁ 'r’ Fi Inside Limits d. .:{];';)EREE‘ {If cutside, give location} Rozide on Farm
INsTTUTIoN Bates Co./ Hosp. Yes ] No[J II %14 West Ft.Scott Yes {1 No f3
3. (P_II_AME OF PE)CEASED First Liv sa Middle Last 4. Dékl':l'E Month Year
ype or print
Sallie c‘ml.lv:'h veatMay 1, 1961
5. SEX 6. COLOR OR RACE 7. Married 1 MNever Married [J 8. DAYE OF BIRTH | 9« AGE [Jast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
female White Widwed 0 Ovoresd 0 §7.8.1873 87 Morthi | Daya § Hours | sin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | t2. CITIZEN OF WHAT COUNTRY
dugipg most of rking life, even if retired}
dmemaket o none [afayette Co. Mo. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Arnold Margaret Allen Jesse E, Smith
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yeas, no, or unknown)| (If yes, give war or detes of service)
ate) none Jesse E. Smith Butler,

Sallie Smith

—
el
o
L o
J 5 PART |. DEATH WAS CAUSED BY:
o g IMMEDIATE CAUSE (a)
J
1o
| @ Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying causa last. DUE TO {c)

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and [c).

MW

Eied

INTERVAL BETWEEN
ONSET AND DEATH

/O Yo,

z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-bul not related fo the ferminal PART 11l If deceased was female was
g disesse condition given in PART I {a} there a pragnancy in last 90 days,
§ [D Yes | O Ne I O Unknown
r&—- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

x PERFORMED? o a ]

4 YES ] NO [T

o .

& | "20c. IME OF  Hou Month, Day, Year

F INJURY am.

(] p.m.

=

20d. INJURY OCCURRED

120, PLACE OF INJURY (.,

in or about home,

204. CITY, TOWN, OR LOCATé N

COUNTY

STATE

to May 1, 1961 & May 1, ‘61

Sallie Livesay Smith

BY TRV OfAttendant: Informant

{Licensed Embalmer's Statemen? on Reverse Side)

WHILE AT WORK O tarm, factory, streaet, office bidg., atc.)
NOT WHILE AT WORK [ . May 1
0 )
7
é 21. | attended the deceased from_ﬂ% ’q 10, / fo" ast “W-L.'éaﬁv, o
e Death occurred ..__—__Q,'_.Li'#,ip?_m on the date stated sbove, and 1o the best of my knowledge, fr @ causes stated.
3 NATURE {Degres or tirle) 72b. ADDRESS ;7.15 NED
e lmo
5 @a.«Z: 2f P A %G r
Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
o REMOVAL (Specify)
|z urial 5-3-61 Oakhill utler, Ma.
= e &" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNAAURE
"
= Culver Underwood Butler, Mo. M. - /%

/




MAY 19 1961

- . . ‘

o .

> & .
’ o
q w4y
)

I M ) ‘

o
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.____ |

working under my personal supervision. W &/ .
Student Signed / )4/,4 M

Signature of Student Embalmer %6 7

‘ Licensed Embalmer No

P. Q. Address
. : - Vd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc'bmpll'
with the above constitutes grounds for revocation of license).
1 embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




