ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __bt_o‘goggs
9 STATE FILE NUMBER
Registration District No. 2 q (.( Prirmary R ation District No@!’ -:?:é,keginnr'a No. _.....! ‘._-g .....
wwenoro | P E PR o-G10R1 :
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a ». COUNTY Randolph » sTATe M1 ssourt Y Randolph  edmisien
% b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC')TRY Inside Limirs
E town  Moberly . 1 year TOWN Moberly an‘ Ne O
u<.| c. ;%épﬁ'ﬂEogF (1f NOT in haspital, give location) Inside Limiss d. :I':I;IE,EEETSS (1f cutside, give location} Reside on Farm
R
s wstuitution 1208 Myra Street Yes b No 3 1208 Myra St. Yes [1 No M
2|0
3. gAME OF DE)CEASID First Middle Last | 4. DS;I'E Month Day Yesr
int D
| ype o prim Orpha Smith - DEATH 8/15/61
I 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ‘Dvym IF UNDER_24 HR
H i M H Min.
, femal e Whi te Widowed J Divoreed {J 2/20/80 81 onths ays ours in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
n j rking life, even if retired)
2 HAUE8wWrTs Boone Co., Missour]l USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 W.W, Buckl E
P .W. Buckler Mary &llen Byrum Irvin Smith
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noyor unknown}| (1f yes, give war or dates of service)
N 110 none Harold Smith_San Diego, Cal,
K = 18. CAUSE OF DEATH {Enter onfy one cause o line for (a), {bj. and {c}. INTERVAL BETWEEN
L 5 PART |. DEATH WAS CAUSED M ONSET AND DE,
3 o % IMMEDIATE CAUSE (2)
el ||k NG
U | Q
X lui [a] Conditions, if any, DUE TO (b)
n 5 which gave rise to
212 above cause (a), .
C|< stating the under. r - O
lying cause last. DUVE TO (¢}
z PART 1l. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING DEAT] not related to the terminal PART HI. If decess as  female was
,.9. diseasg conditi ART | [a) - there a Pr&& in last 90 days.
E § N ID Yes l o O Unknown
E 19. WAS AUTOP; “20a. AC DﬂlT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PARK ll)of item 18.}
§ ) PERFORMED [m} +
3 U YES O] NO
- -t ™ i
£ & | Hc TIME OF  JHodf  Month, Day, Year b2
7 a INJURY a.m, .
2 p.m. A
'l 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [J farm, factory, sir office bidg., ete.)
. -NOT WHILE ATWORK D)} /' 4 _/’
ol - D | T
é 21. 1 attended lhu q d from L [‘ l P/ h / to. M ‘\-)/ b/nnd last uw_‘_n_’llve on%’%ﬁ.;
[ Death occurred af. unahe date stald above, and to the best of my knowledg®, from the cavies stated
- . rl
3 5 725 SIGNATBRE {Deprpa or Ails 72b. ADDRESS AIE 5 NED
5 2 F .
= 1 », /
z Z3a. BURIALY CREMATION, 12ib. DiTE/ i 23f. NAME OF CEMETERY OR CREMATORY 23d. lo{AnO‘N (Ciry, town, or county) (5,.,
. a ﬂ{lMOYl ipecifv} .
0 iz ria 8/17/61 Fairview Cemetery S..of Highee, WMo,
= L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RFCD. EY/OCAI. REG. GISTRAR'S SIGNATURE
L5 >
2 5] Marion E. M11110n Moberly , Mb, &/t7/6) K|

{Licensed Embalmer’s Statemant on FLveru 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. .

e,
Student Signed ~

Signature of Student Embalmer

3957

Licensed Embalmer No

Moberliy , Mo.

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.

. .
. - »




