ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vt g4

-
ATMENT OF PUBLI: .HEAI.TH AND ﬂILFAﬂI04 r . ration b N 1000 . 1258 STATE FILE NUMBER
t S I T - m. egistration trict No. Regi g .
AMENDED it | l' é’i“\‘ Pﬂ??‘ ST, T rimary Regi istric gistrars Mo i
_— | 1. PLACE OF DEATH [[ 2 USUAL RESIDENCE (Where docessed lived. IF instifulion; Residence before
a. COUNTY a. STATE ' b. COUNTY sdmission)
e vehanan Missoury Bouchanai
% b. C(l)l;r (If outside corporate limign.ive TOWNSHIP only) Length of stay in 1b c. CITY tnaide Limits
| .
|2 TOWN S—f- ,fg-sep/) /70(5:;_/5 TOWN SF TOSEIOA Yerfi] No [
f‘ . E{%EP'I!I'AATEO%)F {If NOT in hotpital, give location) Inside Limits d. S‘I’REEETSS {If Butyida, give location) Reside on Farm
P ] ADDR
F INSTITUTION , g Yes O No[d /75 - SodTA /37 Yo O Ne®
| 3. ‘_':AME OF DE)CEASED Firsy Middle Last 4. Dé\l;l'E Month Day Year
ype or print - . 1_Ll be
' Lena Marie Smi oiam  November 28, (961
5. SEX 6, COLOR OR RACE 7. Married [0  Never Married™ ]l [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR ¥ UNGER 24 iR
Femals | white wiaowsiD oD | G/35/ of| 53 Bl B
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of werking lifs, even if retired) . * H
___o-&ﬁ_g.gf.uu -u./(r&.:, M* (] ‘ COU l"l+u u .. .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAMEJ 14, N“ME OF HUSBAND COR WIFE
Tohn W. Smith Coroline F‘uhrmmn oNE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address J ﬂ!
{Yes, no, or unknown)i (If yes, give war or daru of sarvice) F h S _‘.k 5‘ (¥ X B
No vhrman_>m
- 19. CAUSE OF DEATH (Enter only one cayse per lina for {a}, (b}, end (c},
Z PART 1. DEATH WAS CAUSED BY: e * .
w = IMMEDIATE CAUSE {2) %W’ M‘M 7
o 3 [ 4 -
o .
3 Cprtesccersitt) o) G, e barrce,
é o Cohndgﬁonl. if any, DUE TO (b} - > / M
which gave rise to
% above 9f.mue a), y
=, stating the under-
lving cause last. DUE TO (<)
z PART #1. OTHER SIGNIFICANT CONDHIONS CONTRIBUIING TO DEATH but not related to the terminal PART IIl. If decessed was female was ||
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yes I 0 Ne | 3 Unknown
:E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART () of item 18.)
= PERFORMED? a (] O
w YES [J NO
-
&1 7 20c. TIME OF 'Hou Month, Day, Year
[ INJURY a.m.
©op.m,
2 | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [J farm, factory, stree?, office bidg., et.}
*' NOT WHILE AT WORK (O .
Q . - -
é g_ 21. | attended the deceased from, /o';‘ 6’/ to. //' ; Ia—“ and lost 1aw her alive on //a g 264/
9 % Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
> w =
e 5 X;| == SiGNATURE 20, E 22c, DATE SIGNED
z = | g Zeed) /2 4 &/
2 33a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATGRY 73d. LOCATION (City, town, or county) , (Srare) 7,
o o] EMOVAL ?Spot:lfv) m 1[_ d Q’
2 £ Nov. 29,196 (| Maun ope oun | s
= C¢ FUNERAI. DIRECTOR ADDRESS @DA’E RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR|
[TV )_ .
= = Ol N | Hae, 14,796/ | B clatd

(Licen;’cd’ Emba'lmer‘s Statement on Reverse Side) J




- -

_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 personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer NO.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
. with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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






