MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—-562-018832

s 5 STATE FILE NUMBER
Registration District No, _____-._ _.# f___..Primary Registration District No. S s 5 , R ar's No. / d 4
ONTRisSTUp  AMENDED <
I F A 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY ow a. STATE o, b. COUNTY How admission}
Rev. 4/59 % b. ccl)g (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limits
w o : .
BE o Weast Plaing 78 o Wost Plaing Ye O Mo
1 < c. FULL NAME QF (J1f NOT in hospital, give Jocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
o wr HOSPITAL OR R ADDRESS
-
Y 4ol 5 INSTITUTION oute 2 Yes[Q No[(X Rouie 2 Yes [hNo O
3 3. NAME OF DECEASED Fint Middle Last 4, DATE Month Day Year
{Type or print) - OF
Ancie  Smith arnden veaMay 29, 7962
4 / 5. SEX 6. COLOR OR RACE 7. Mmi:clag Never Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
N Widow Diverced [ Months Days Hours Min.
5 demale white 12/12/¢ /2 yrg.
10a. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFACE (City and state or mqt{{ry) 12, CITIZEN OF WHAT COUNTRY
& during ing life, even if retired) .
2 i huwide Dora, Mo, . S A
7 0 9 13a. FATHER'S NAME 138, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad .
Q eke /Varzcu Sandera ur Wanrden
8 0 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAY SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dstes of service) !
993/ X | | wn Wanden, West Plains, "o.
o — 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c). *J VAL BETW
10 < I‘Z.' PART I. DEATH WAS CAUSED BY: / ET AND D
2 o z IMMEDIATE CAUSE (a) W /A“"-"‘*"'{'-D-
11 Q e L .
(U] -
h/ Q .
12 o |5 Q Conditions, if any, DUE TO (b) - J- /2 o
b - w |5 which gava rise to
£12 above couse e,
13 E = stating the under- -
/ —¢ lying cavse last. DUE TO {c)
'-'——g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not related to ‘the Mrmlnll -PART IIl. 1f deceased was fernale was'
.9_ disease condition given in PART | (a) there a pregnancy in lsat 90 days.
w
E g | O Yes I O Neo ] O Unknown
o & 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? O n} ~
S g YES ] NO[J |
w <
20c..TIME OF .~ Howr Month, Day, Year
Zz |2 g INIURY . s \
b g ;n p.m. .
E -] 20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, straet, office bidg., etc.} .
s NOT WHILE AT WORK [ . 4
o o Q . -~ oy
5 o E é. 21, 1 attend cased fro?_l_%_& t L&&d last nw&pliw on_gl 9-J-:6_2"
] [} » go [ m on the dale stated above, and to the best of my knowledge, from the cauvies stated.
w 2| |2
g g 8 5 SIGNATURE (Degree 22b. ADDRE}§ 22, DATE SIGNED
> | F o bins, Mo. §5-37/62
z 230, aumAVLAER‘gMATIC))N Y25k 23c. NAME OF CEMET_ERV OR CREMATORY 23d. LOCATION (Cily, fown, &r county) {State)
) o REMO pecify’ .
2 = burial 37-7963 Qak Lawn (emeterss | West Plains,Mo
= < | ~ziTONerAL OimECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
z < . - /S0, T s e é
= /
= 2 Robertaon 's, Weat Plains, Mo, -5 - & 2 oa A

{Licensed Embalmer’s Statement on Reverse Side)




L]

N ) 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. W
Student Signed /LQ/(E

Signature of Student Embalmer

Licensed Embalmer No. 3432

vt . A . P. Q. Address_@i_&ma_mo_mw .

Nofe: 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 handwrmng

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

-



