Ea—

3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

103 51 QEL'&&

Registration District No, 4 ‘7 Primary Registration District No. _Qé_ﬁc____aaqi:trar‘l No, M =
AMENDED AVE 4 HI!
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
2 Call oway Mo, Audrain
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé':{\' inside Limits
L W
5 TOWN Tul ton b. 4 Month TOWN v oddonia Yo O NoX
E <. l:.gé :JTAAME OF {If NOT in hospital, give locatian} Of }!-\ul 1 6ﬁdn Limits d. ASE%EE'Ig (If outside, give location) Reside on Farm
< iNsTTUTion 5141 . South East Mo, ven v 21, South of J,addonia, lMoJYe® NeO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF = B B
Charl es Harrison Smith DEATH 5 = 2-1.106.6)%
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e W¥hite Widowed () Divorced ] nY Months [ Days Huun—[ Min.
104. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY Il. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ing Ji n if retired)
ik 2 Farming Audrain County,Mo] U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smith — Bybes - Virgie Mapees Smith
15. WAS DECEASED EVER IN U.5. ARM E 17. INFORMA| .
(Yes, no, °N’5”°W") |(If ye1, give war or dates of service) 928 Di‘%?t t Road
Bert B.Smith St.charjes, Ho.
| 18. CAUSE OF DEATH {Enter only cne cause per Kpe for {a), (b), and (c). \\\* INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: - NSET AND DEATH
% -_5-, IMMEDIATE CAUSE (a)
O
]
. Q ?
5 (] Conditions, if any, DUE TC (b)
; which gave rise to g
z sbove cavse (o), /
= stating the under- (
lying cause last. DUE TO (<) .
z PART 11. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH but not releted 1o the terminal PART tIl. H decassed was female was
'C_-) disease condition given in PART | (s} thers a pregnancy in last 90 days.
§ IDY-:IDNoIDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |t of item 18,)
frt PERFORMED? D W} u}
) YES[] NOC[J
-
& | 20c. TIME OF  Howr  Month, Day, Year
o INJURY s.m. .
g _em IS
20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. s B “\20{ ‘NJURY‘O“CU"E% » M5, term, factory, srrur‘, office bidg., etfc.) *
a ™ NOT WHILE AT WORK [ A
y ; - -~ 4 her -~
w -. 21. | attended the decessed fro t nd last saw pio alive
Ie Death occurrad .1___4,_—34_@%—4“ on the date :m-d above, and to the but.{.\{ my knowledge, from the cacies stated.
; hd = —
B F|: (8] -l 7msmenanine fegres or :bt)ip 7 £ss : M Tic, DATE SIGNED
T 3
Bl || [T Aptiad_ LT I / :
; < | 23..8UR B. DATE 23c. NAME OF CEMETERT OR CREMATORY ~ 23YLOCRTION (City, town, or counly) {State)
o (=} RE L (S -
o ﬁ‘ DI 9-5-196) Laddonia Cemstepy Laddon
L 24 FLNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. REGIS 5 ATURE
> a : r
o) Wilkey & Bienhoff Laddenia, lio. 2-/961
{Licensed Embalmer's Sta 1 on Reversa Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

v : " Licensed Embalmer No;.? G?”o

P. 0. Addreﬁ.@_&a‘%,. >"‘¢¢’__

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 1|cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- 1






