— gy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0141847
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration District No. _____/ 7*,anary Registration District No. _4 Jd_#{___kegurnr s No. ---é__3 _________
ON THIS STUB -
DR 271862 2. USUAL RESIDENCE (Where deceassd Tivad. 1T instituflon; Residence Befora
VS 300 a a, COUNTY Li vingston a. STATE Mi esouri b. COUNTY I‘ivingston admission)
Rev. 4/39 2 5. CIYY (¥ outiide corporate limits, give TOWNSHIF only) Tength of stay i 16 «an Tnaide Limits
: R
= owN  Ludlow 16 yrs TOWN Ludlow YesK No O
1@40 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits - d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR * . ADDRESS
2 T nstTiution. Own home Yes Xl No[] Yes O N%
05904 o
3 3. NAME OF DECEASED First Middle Last a. D&Ts Month Day Year
{Type or print)
IDA LoU SMITH DEATH March 3, 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UN"DER IDYEAR :: UNDER 24 HR
i i Months ays ours Min.
5 famale white Widowed}} Divorced [J 5—8-86 76 yre
2 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
6 2 during moggl WK Sli g ¥ rorired) own home Ludlow, Mo USA
7 0 o 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—&—po Henry Bryan Lovie Donivan deceased
8 o | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
—_—«& (Yes, no, or unknown) | {If yes, give war or dates of service)
9332 X | Mo I none Colens Wpeelbarger, Ludlow,Mo
o - 18. CAUSE OF DEATH (Enter only one cause pel' line for {b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED % CINSET AND DEATH
o % = IMMEDIATE CAUSE [s) / M
M ] o
[ [aY Conditions, if any, DUE TO [b)
]290 "0 w = w‘:\r:cl-: I:ave rise to -
_—= ‘£ above cause (a), e — N
13 E = stating the under- W
! - 0 lying cause last. DUE TO {c) = N > .-
———g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal PART Il If deceased was female was
g diseasa condition givan in PART | (a} there o pregnancy in last 90 days.
— ——
g §' I [0 Yes | Pbic ' O Unknown
“E" £ | % was AUTOPSY 208. ACCIDENT SUI(E::IIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
x PERFORME 0
Q wl
E 3 YES ] NO g
<
20c. TIME OF Hour Month, Day, Year
Zz 3 g INJURY —
¥ 8 E p.m.
£ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, sireet, office bldg., etc.) '
4 : NOT WHILE AT WORK O
Uy o /%,4
S (o] E é . . | 21. 1 attended the deceased fmm_% IQI“? to. 2 3! £2¢ Lhid last saw ::r,‘..live o
@ g fin ! E Death occurred a1— — A : m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w —
g E 8 8 224, SIGNATURE (Degrea or title) 22b. ADCRESS 22c. DATE § D
> 5 ut - 2 MD Braymer, Mo S 8=-2N/E 1
é 23a. BURIAL, CREMATION, | 23b. DEJE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) {State)
o a REMOVA (Specify)
z T Burial 3=5-62 Monroe Center Cem, Ludlow, Ml esouri
= < § T74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
e > Mead-Pitts Braymer, Mo 777, {2
= m ymer, 4, & /?

{Licensed Embalmer's Statement on Reverse Side)




E VS MAR 2 4 1965

JENEREY

STATEMENT BY LICENSED EMBALMER .

| hereby cerfify 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 i Signedf Pt e 24 ﬁ'/ ; ?Wﬂ&'—»

Signature of Student Embalmer

2601

: Licensed Embalmer No

P. O. Address Braymer, Mo

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. - -

———




