MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E
B

AMENDED

B i S

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DATE AMENDED

SHQULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

V47
VAU

MEDICAL -CERTIIEICATION

Registration District No, "---AQ“_ZZ..__Primlry Registration District No&g:g-y_-_ﬂeoinur ‘s No. -Z__-_Z______-

-61-030329

STATE FILE NUMBER

FH_ETD UG 59957

a. COUNTY

1. PLACE QF DEATH P//,/e

8. STATE

Mo

2. USUAL B.ESIDENCE (Where deceased I%

If institution: Residence before

b. COUNTY admission)

CITY (If outside carporate limits, pive TOWNSHIP only)

45 (AN A

¢, CITY

Length uy’w inlb

LB UISIANA

tnslde Limits

YnﬂNol:l

¢. FULL NAME OF (i NOT in houpitsl, give Iocaﬂon)

_/IEHEERRASKHA .

-’..

Inside Limits d. STREET

Yes @ No [

(7Y EBRASKA St

Reside on Farm

Yes ] No

3. NAME OF DECEASED
(Type or print}

First

BERIHA

Mtddlc

ANN SMITH

4. DATE

Zn AUE A7

/961

LL:" 4. COLOR,OR RACE 7.

10a. USUAL OCCUPATION (Give kind of work done

ﬁ. E!'{iud}
132, FATHER'S NAME

Widowaed w
10b. KIND OF BUSINESS OR INDUSTRY| 71.

Married ]  Never Married [J {8. DATE OF BIRTH

Divorced (3

L' AGi !ln}bmhday]

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours l Min.

o mE

Pike Co

ammPLAcac ty and state or country)

Mo

12. CITﬁN OF WHAT COUNTRY

LLiAm. LIVG

15. WAS DECEASED EVER tN U1.5. ARMED FORCES?
{Yes, no, or unknown} I(If y

or or dates of service)

NeNE

13b. MOTHER’S MAIDEN NAME . . I 14. NAME OF HUSBAND OR WIFE
SARAH M. W/LL 5.D .95, :
16. SOCIAL SECURITY NOQ. . | 17. INFORMANT o ”‘ 6 A

CHARLES SMItH- .

o

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for

{a), (b), and (&),

mmepiate cause ) _Toxie Myocarditis

INTERVAL BE

£l
QNSET AND TH

DUE TO (b)
Severe

%}gg [c)

which gave rise to
sbove couse (s},
stating the undaer-

Conditlons, if any,]
lying cause last.

Pyelonephritis

L yrs v
rs ¢

r sease,
nemia

Peptic Ulcer, 6 mt

8 mths

PART I1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseaze condition given in PART | (a)

19. WAS AUTOPSY
PERFORME!
YES (O N

20a. ACCIDENT  SUICIDE
a )

HOMICIDE
a

PART Hi. H  decoased was  fermale  wasl
ors & pregnancy in last 90 days.

[E\'ul E]Norl O Unknewn

20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART } of item 18.)

Hour Month, Day, Yeasr
a.m.

p.m.

. TIME OF
INJURY

20d. INJURY OCCUilRED
WHILE AT WORK
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.g., in or sbout homae,
farm, factory, street, ¢ffice bldg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attanded the decessed fr

Death occurred at

. M—-.__-_B-Zaz-.&l_‘nd last uwj& alive on-&,lgg)éﬁl.h_

m on the date stated above, and to the best of my knowledgs, from the causes stered.

00 A

{Dagres or pitle)

I oo K i d o

22b. ADDRESS

M.D.

BURIAL CREN(AfIdN

Dt')

23b. DATE

AUB24-6!

ﬁ NAME OF CEMETEI!Y PR CREMAT

LE Yy

L0 UASIAN A/,

22c. DATE SIGNED

R/23/6Y

(S!lfo)

24. FUNERAL DIRECTOR ADDRESS,

25. DATE RECD. BY LOCAL REG.

CoLl/ER FUNERAL S’ERZ(CL gy 2b- 6/

aazslstun 3 alcnnz Z ;

A 0 U! S I A N A m Oiumod Embalmer's Shr‘mn' on Reverse Side)

[ —




e, -

< ‘ : 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 Signed

Signature of Student Embalmer

) Licensed Embalrfier M

P. O. Address

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 license).

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.




