SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=0

24267

{Licensed Embalmer’s Statement on Reverse Side)

y 3 . 2 &l’_i(;, STATE FILE NUMBER
Registration District No. ___4____ &% ______ ———Primary Registration Distrlct Noo _______%_______ Registrar's No. ®f o ______
AMENDED n _
3. PLACE OF nék#ﬁ 1 5 Igsl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Butler . 511 M g sour i couny  Boone admission)
% b. Cél;’ (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(1)TRY Inside Limits
g TOWN Poplar Bluff 2 days ewn Columbia YesX] No O
z c. ;%éP?TAATEO%F (If NOT in hoapital, give location) Inside Limits d. .:IEEEREEES {If cutside, give location) Reside on Farm
< wsttion’ Poplar Bluff Hospitaljveso nwno 1406 Smarr Drive Ye O No ¥
3. NAME OF DECEASED First Middla Last 4, DoAgE Month Day Yooar
int
(Type or print) VERN DAVID SMITH pearn  August I 1961
5. SEX 6. g‘)LOR OR RACE 7. Married J§  Nover Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | If UNhDER IOYEAR ::UNDER 24 HR
i H Mani Min,
male white Widowed [] Divareed (] July 6 , 1942 19 x| Days ours in
102, USUAL OCCUPATION (Give kind of werk done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dusj f kipg life, if retired
HUGAE Yaige e e e Mobile, Alabama | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Roy Smith Vera Della Sharpe Gennie Sue Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
k If -1 d 13 i
(ves, nqgpunkrowm | HIF yet. olve war or dures of ervice} | ynknown Vera Della Smith, Columbia, Mo.
b 18. CAUSE OF DEATH (Enter only one cavie per line fpr (a}, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
& g IMMEDIATE CAUSE (a) e N Fatwnr '\—0}!
° 3 2 L/ Pa.
§ =] Conditions, if any, DUE TO {b) lefoo ]
ich gave rise to LA
% abova “caute [a}, ‘S\Q,A,Q%/ %7%01/\7 [ ﬁﬂ—d_a.{
= stating the under- 4
bying - couse last.]  DUE TO {g) A o
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Iil. If deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
§ ID Yoz l onN | 0O unknown
E 19. WAS AUTOPSY 20a. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
= PERFORMED? & 0 ]
o YES(OJ NGO
& | 20 TmME OF — FHout . Momih, Day, Year |
a INJURY am.
g p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}
fa]
Izr 21. 1 attended the d d from 6 SO0 1o, and last saw :.:,'r:, alive on
fa) Death occyrred st hd a. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
=)
8 & 252 SIGNATURE {Degree"ar tifle) 22b5?mzsss 22¢. DATE SIGNED
I
2] e %& /C . M % 5 A
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION &ify, 1own, or county) {51ate)
. a EMOYAL [Specify)
el 2 Briaf \ug., 6,1961 Loyd Cemetery Holcomb Missouri
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= > |Landess Funeral Home, Gampbell, Mo, f// /4%
7 4
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STATEMENT BY LICENSED EMBALMER

1 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 Signed 3

Signature of Student Embalmer

Licensed Embalmer No. 6" 22 7

*n

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to comply
with the above constitutes grounds for revocation of license).

e Ol If embalmed-by-a STUDENT, he also shall sign-in his  OWN, handwriting. - - e
If this body is not embalmed, fact should be so stated above, 1 Lot r
. N S A - Tans ok

L} ‘.




