ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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istration District No.

Primary Regi

ation Distrier No. 3007

eisrars o, L 2

=641~024268

STATE FILE NUMBER

I=i

AMENDED = ey o
= RIS T I1ORY
1. PLACE OF DEATH =TT 2. USUAL RESIDENCE (Whese deceased |.v§ If Imlunon Residence befors
a a. COUNTY Butler o statE1 SSOUDrl,, counry BUL admiasion)
— w_ - — - _— _ -
% b. Ctl)l;’ {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)'LY Inside Limits
2 wown Poplar Bluff 35 yrs. own  Poplar Bluff Yos (X No O
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limils d. STREET {If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INsTiTUTIoN. &t Home Yes  NeO 1525 Cross St. vee O No [
[=]
‘ 3. (D_I!AME OF DE)CEASED First Middle Last 4, DéQ';I'E Menth Day Yaor
ypa or print
William Smith oEam  June 25, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
p Widowed Di od s| D Hours Min,
Male White idowed O3 ereed O 9 /22 /18865 74 | s [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 151. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during t of working life, aven if retired) , :
" SBOr Labor Marshall, Kentucky U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Alonzo Smith Molly Mrs. Daisy Smith
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, nknown) | (If yes, give war or dstes of service :
(Yer, gy orknovm) 1€ veb, ol wa ! . . [Mrs.Daisy Smith, Poplar Bluff, Mo.
[ 18. CAUSE OF DEATH [Entar only cne caute pcr line fm‘ (n}, {b). and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B N ONSET AND DEATH
w = IMMEDIATE CAUSE (s}
S 2 sy
2 0 é? 4 . .
5 o Conditions, i any, DUE TO {b) —p ) . S s, 20 W e T O R : 5‘
5 which gave rise 1o - w
z above cause (s}, Il
— stating the under- ¥ .
Iying couse last. DUE TO (c)
z FART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART INI. If deceased was female was
g disaase condition given in PART | {a) there a pregnancy in last 90 days.
§ ]DYeslﬂNolDUnkm‘wn
& 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? In] O 0
U YES ] NO
-
1 20cTIME OF  Hour  Month, Day, Yaar.|
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g form, factory, street, office bidg., ete.) -
NOT WHILE AT WORK (O
]
é 21. | attended the deceased fro 6‘ " io._g;.b. - ind last saw h-im slive o
[a) Death occurred a P M m on the date stated abave, and to the best of my knowladge, from the causes stated.
—d
3 5 2. SIGNA {Degree or & & b, gﬁ 2%. DATE SIGNED
5 Lo '
. s L { %7!- OARA B~ %_ ;
=< 23a. BURIAL, CR , [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City, town, unty) (Statl E
3 fal MOVAL { ify)
g T uria 6/28/1961 Kensey Poplar Bluf Mi,as’Ouri.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOC L REG. SIGNATU
i e .
= % frank-Cotrell Chapel, Poplar Bluff, Mo.7,§ .
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STATEMENT BY LICENSED EMBALMER
I 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 persona! supervision, /p
Student ] : Signed é-'/é//f/t/ /() A /é—ﬂ/y/
Signature of Student Embalmer
' coak Licensed Embal JJ ¢é<
) ' T P. O. Address.
K Not';e The above MUST BE SIGNED BY THE LICE!LISED EMBALMER in his OWN HANDWRITING. (Failure to comply
. Imace s with fhe_,above constitutes-grounds for revocation of license), - . \ { et

If embalmed by a STUDENT, he also shall sign in hlS'OWN handwrmng

If this body is not embalmed, fact shoulsibbe: e'f)__sla!ed above = (4_ R I S R R Tt Rl)





