SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-045896

E F HE -
MENT OF PUBLIC ALTH AND WEL . . . — . . ? STATE FILE NUMBER
e — im. istratiol istrict A, S istrar's No. _ g4 £ oo
AMENDED : t=.Primary Registration Distric oéﬂ egistrar’s -éj
1. PLACE OF DEATH RandO]-ph 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
1.3.! a. COUNTY S a. STATE Mi s Sourli COUNTYRandolph admission)
g b. C(I)TY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(I)TY Inside Limits
R R
o
g towv  Huntsville 1l year oM Moberly veg No OO
i €. t'ULl NAMEOOF {1f NOT in hospital, give location} Inside Limits d.:['I;REET (1f cutside, give location} Reside on Farm
u QOSPITAL OR v DRESS
z nstution Pleasant View Home Yer [ N 212 N. Ault St. Yes O NoYW
3
3. gAME OF DE)CEASED First Middle Last 4, Ug":I'E Manth Day Year
vpe or print
? Robert Smith DEATH 12/9/61
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [] 8. DATE OF BIRTH | ¥- AGE {lest birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
ma l e n egro Widowaed ﬂ Divorced (] 187 8 83 Months | Pays Hours I Min,
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 COUNTRY
F f king life, aven if retired
plde eEfapt ired) Boone Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3]
John Smith unknovwn unknown
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k £ , gi dati f '
(Yes, dr un nnwn)l( yes, give war or dates of service} none MI‘S. M:‘-'l'y Evans MOberlY , MO
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). C\__ INTERVAL BETWEEN
uz-' PART |. DEATH WAS CAUSED BY: - QMSET AND DEATH
. 2 IMMEDIATE CAUSE (a) M < MINITES,
h o
@)
i & Conditions, if sny,]  DUE TO (b) UNANowNV
I which gave rise to
4 above couse (a), ——
= stating the under-
lying cause last. DUE TO {c} 1
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but atkd to the terminal PART Iil. If deceased was famale was
g disease condition given in PART | (8) there a pregnancy in |ast 90 days.
§ ] O Yes l O Ne L O Unknawn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
frr PERFORMED? O [m} [m]
u YES ] NO
& | T20c. TIME OF  Hour  Month, Day, Yoar
a INJURY am. :
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK
:' 21. 1 attended the deceased fro ‘ !nMnnd last saw hi nhvaw
b Death occurred st. : _q-. ,J lp m on the date stated above, and to the best of my knowledge, from the causes stated.
= . |
i 5 ZZs. SIGNATURE < E 2%b. ADDRESS [22c. DATE SIGNED
-
g § O. . /42'/"4/
2 || "32. BURIAL, CREMATION, F23b. DATE CEMETERY OR CREMATDRY 23d. LOCATION [City, 1ovn, of county) {State)
D al BEEPAlset | 12/12/61 and Cemetery Moberly , Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
3 )
g %»| Marion E. Million Moberly , Md.74-23 _4/

{Licensad Embalmer’s Statemant on Reverss Side}




; . 296, 31 NYP

STATEMENT BY LICENSED EMBALMER

1
i .., . —

S r .
| hereby cerfify that the body whose name is reco;ded on th&freverse side of this ce'rrificate&; was embalmed by m
1
or by Student Embalmer No.

working under my personal supervision.

Student Signed ~

Signature of Student Embalmer

Licensed Embalmer No. 3957
Moberly , Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




