MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82-—-{)19‘743
Registration District No. 2; ?L Primary Registration District No"l:iﬁ_g___-_____keghmr'l No. ___,_-&ém?.__ STATE FILE NUMBER

DO NOT WRITE
ON THIS sTUs |,  AMENDED
]EBDM‘M{ 31 1962 2. USUAL RESIDENCE {Where decoaied lived. If imsfitution: Residence befors
. STAT b. COU
VS 300 a a. COUNTY reg;on 2 STATEM§ o aouri! NTY oregon admisalon)
Rev. 4/59 g b. CCI)TRY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. cé':r Tnside Limlits
(1Y)
2 TowN  Thagyer 60 year own Thgyer Yo R N O
]a E _S .C z c, ;Uol.épl:l‘;:hln.lf OF (if NOT in hospital, give locarion) Inside Limits d:gléEREETSS (If outside, give location)} Reside on Farm
[
9 < INSTTUTION, Ragt Home Yes ¢ No[J Yes [ NoXJ
o7 sT elo
3 a. {l}lme OF DE)CEASED First Middle Last a. DéﬁFTE Month Day Year
Ype o print ,
Dora Bmith DEATH May 4 1982
4 / 5. $EX 4. COLOR OR RACE 7. Married (3 Never Married O] |8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
PE— . . Mont! [ H Min.
5 > erQJ_ e .whlt e Wldnwndﬂ Divorced [ 1_25_186 5 98 5 ] ays ours. n
10a. USUAL OCCUPATION [Glve kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of warking lifs, even if retired)
2 domegfic housewife harp Co., Arkansas! U.S.A.
2 z < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—
o J amps Hgrve Gunn Dora Gunn Jim Smith (decensedd
8 e |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG, [17. INFORMANT Address
< (Yes, no, or unknown} I {If yes, give war or dates of service)
4200 one none Harve Smith, Thayer, Mig
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). d A INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (s} Q.\-E:\r ‘Q-QQN'O—U&-‘- M h L - T - — N
' Qia w
ur (o Q .
1 é“ o |uj o Conditions; If any, DUE TG (b) v “ (p—«euw/v\—/
b /o3 G w '5 which gave rise to
——212 above csuse (a), &l_, i
13 - = stating the under-
~ 3 “Q lying  cauvse last, DUE TO {c) \ -
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART IIt. If decossed was -femals was
g disease condition given in PART I {a} thers a pregnancy in last 90 days.
V3
E § IDY“IDNOlDU"“ﬂWﬂ
g £ | 7% WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  MHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I1 of item 18.)
= ] PERFORMED? O (4 w]
s (3] YES[D NO[J
-
z (5 Z| 20 TME OF  Hour  Month, Day, Year
§ F= INJURY a.m.
b4 g g P.m.
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.}
4 NOT WHILE AT WORK []
O o a S Y R 1 QA her ‘5L\ 1 176
S o [ # 21. | attended the d d from. 'UU A t ond {ast sow g alive on [
e ; o Death occurred ot H * bt m e dne ststed above, and to the bast of my knowledge, ’fom the couses stated.
(1) —
Yy W 3 ° T70- SIGNATURE {Degree or title} 72h. f—n_nfg'_’,__— Zic. DATE_SIGNED
i .
> z e ) E o0 N w P TR o VIO
< | 3. BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. "CATION (City, town, or county) (Staigh)
0' a MOVAL [Specify)
g | BiRiaY 5=0-1962 Two Mile Cemetery Th Migsouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. uk'%;hlm
£ 5 e, Tha oy
-
= @] Carter Funeral Home, Thayer, Mo, ~ 22 52 Vi

(Licensad Embalmer's Statemen? on Raversa Side)




'
- _- +
+
. - - I R L
- e " -
- . ~ T, * - . Ee
- - - -
a g - .~ -
v
" \ £or v e
) [ . . i SN
-— - - .
: . ¢ - -+ . .
s b e e T e A A e {: ‘ 4
- " . “ - .
. - Y - - SRR Vri P L. 'E.'._ * . "ot
- L . - . . T+
’) el .l aaa PR LS & n-. (51 ta. BO3.L.T W
\.
ey ey . FARSSE . . . .
[ o bl [ PR A 1 o [ 4541
B v T
- PR ;e

STATEMENT BY LICENSED EMBALMER

2

t 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 Signe
Signature of Student Embalmer
- A
i

& N

e . EE
o o ._'“?‘fi Licensed Embalmer No. %[J //C
P Q. Addres . )74/
Nofe: The above _MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
iwith the above consmutesigrounds for.revocation of license). . ..%: i = e ’
‘If embalimed By @ STUDENT, he also shall sign in his OWN handwrmng :
If this body is not embalmed, fact should be so stated above.
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