MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62017273

DEPARTMENT OF PUBLIC HEALTH AND WEL318 - STATE ¥
NUMBER
Registration District No. _______.___“_,-..__...Jrlmnry Regmrnhon Dn rict No. -]DOB-_Regufur s No. --3.961__ HENU

DO NOT WRITE
ON THIS STUB AMENDED APyEy F.'J
1. PLACE OF DEATH bl . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 fa) a. COUNTY . STATE OUNTY admiasi
Rov 2739 | |8 ° MissoufT Duncan missian)
ev. =z b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
[SN)
TOWN O
) z St.Louis, Missouri 29 Days TOWNKennett Missouri YO NoD
w c. FULL NAME OF {)if NOT in hospital, give lacation) Inside Limits d. STREET (if cutside, give location) Reside on Farm
- . r'%S]_IT‘I'_LALOOR veX] N ADDRESS
2 oa&-— g Mouis Children's Hosp [YX "0 RT #2 Yes O No I
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
y Donnie Ray  Smith oATH 4- 15 - 62
: [2) 5. SEX 6. COLOR OR RACE 7. Married (1 Never MarrieIK [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
5 Maie e Widowed [ Diverced [ 1_10_62 Mgihs | sts Hours | Min.
4 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state &r country) | 12. CITIZEN OF WHAT COUNTRY
& v during mayy.pf working lifs, even if retired) -
2 Hore None Kennett, Missouri U.S.A.
7 0 g 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Ulysses Sherman Sm
= mith Gladys Rham Single
e .2/ &) 15" WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S5OCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) [{If yes, give wer or dates of service}
9 w "o None Alice Trowbridge,500 Lngshighwas
< - 18. CAUSE OF DEATH (Enter only on# cause per line for (a), (b), and (c) . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: > QONSET AND DEATH
2 B g IMMEDIATE CAUSE (o) 2
n Sla O -
[YF] <L O
=] Q Conditions, if any, DUE TO (b) .
12 f“/.— o w |5 " wbhoic}: gave rin{t;a
- EE pating e et 5—0-@‘-( m%ﬂ U/Lcw)‘ﬂw
13 = © . lying cause les.]  DUETO () ¢ ( LGAS—
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING{ TO DEATH but not related te the terminal CPART 11l. If deceased was female was
8 o = dizease condition given in PART | [I)l . thare & pregnancy in last 90 days.
"uz: g ' 0 7é ? - ] [ Yes I O Neo | O Unknown
= = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
3. & PERFORMED? [} ) 8] .
E o 0O NOH . .
> & | 20c. TImME OF  Hour  Month, Day, Year
o 5 a INJURY am. -
% -1 I-Ii-l p-m. .
— m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (n.g.,. in or shout home, | 20f, CITY, TOWN, OR LOCATION CQUNTY STATE
w o WHILE AT WORK [J farm, factory, street, offica bldg., e1c.) .
NOT WHILE AT WORK [(J
U o a
S o g é 21, 1 attended the deceased !rm“ 3-17 62 . 10— é-lé-éz and last saw ?;."“ on 4"15-62
: ; a Death sccurred  at /12 20 Am on the date stated above, and to the best of my knowledge, from the causes stated.
vl
3 & 3 o} AT 'j (7 ’9'“ or title} 22b. ADDRESS St.Louls,Mo. 2%. DATE SIGNED
I -
P S WM 500 S.Kingshighway, 4-15-62
- <L 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o) e REMOVAL (Specify) ) R , .
z e Removal L-16-62 -Oak Ridge. Cenmetery ;
= 3 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . E -
L p : /7
= % [Albert H. Hoppe Inc., L4700 Washington, Blvd. APR’ 16 14




.
il
L

o " STATEMENT BY LICENSED EMBALMER

| 'her-eby cé-r!ify 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 Sign /‘4‘1(/!)/ % ' %W
Signature of Student Embalmer t
) Licensed Embalmer No. 7‘;(

P.O. Address._ -’A/ Zof‘p"f/.? v

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.

-




