MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62...026061
DEPARTMENT OF PUBLIC HEALTH ANMD '"ﬂ'."_sﬂli 3 h L* % B STATE FILE NUMBER
DO NOT WRITE AMENDED Ren"miimEB Ngu.s'.-i_g__’%ﬁ_j‘rimuy Registration District No. _-__Q_Q_ __Registrar's No. _ 2 "X Ly .

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
. COUNTY . STATE 5, . . b. COUNTY
VS 300 (=) 3 Boone s Missouri Boone sdmission}
Rev. 4/59 % b- c(_I)TRY {If outsida corporate limits, give TOWNSHIP only} Length of stay in 1b < C(I)TRY Tnside Limits
< TOWN Columbia L1 Years TOWN Columbia Ye: [0 Ne [
o/ 0 ‘;’ u‘f <. FOTL NAME OF {If NOT in hospital, give location) Tnside Limits d- :I;%EREEYS R (If cuteide, give location] Reside on Farm
/09 < stutioN  Boone County Hospital Ye{l No Q) 1509 Walnut Yes O No [
-0
1 ‘ EN ([}IAME oF PE’CEASED First Middle Last 3. 06\;& Month Day Yaar
¥Ypa or print
? CARL G. SMITH DEATH Aygust 7, 1962
5. SEX 6. COLOR OR RACE 7. Morried X0 Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5 f Male Whit.e Widowed [J Divorced [ 5—16—1887 ?5 Momhsl Days Hours I Min.
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
12 uting mgst af working life, awen if retired .
6 - RebiFed" Brocery WeTChEnRt | Retail Grocery Stephens, Mo, U.S.A,
7 0 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NASE OF HUSBAND OR WIFE
Q Charles Smith Marian Hoffman Bessie McHarg
8 2 » 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT T Address
— - ¢ {Yes, no, of ynknown) | (If ves, give war or dates of service) —— . .
9222 X Jw N | —_—— Mrs. Carl ¢, Smith, Columbia, Mo,
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: Tﬁ . ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (o) C'C rebra | revabasis ) mew?H
1 O
] 2|2 8 Cerebral Selerosis : " feers
12 o |uj =) Conditions, If any, DUE TO {b) .
/' O w5 wbrg:h gave riut 1‘;.»
x|z Taring the under: Hy m endio ) evore ars
13 - 0 - Isyi.n:‘gclu.;eunlo::. DUE TO (¢) i P"}W 3’ } c ,r ' J g
g 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART [I). If decessed was female was
= disease condition given in PART | (a) there & pregnancy in last 90 days.
g g CAR D) AC p;-c_apupmu.rﬂ'nu}, Po:.mpo&ﬂq £0ENn1S ]Dm L ] 1 Unknown
g = | 7% WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORMED?, C m| a
S o YES [] NO
= 3 20¢. TIME OF Hour Month, Day, Yesr
Z (2 s INJURY  a.m.
x 2 g pm
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faclory, streat, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o Q =
5 o E é 21. | attended the decessed from ’ ? {/f . to. AU‘ ’; }’ "’ and last saw ;—e;alivc m,_é,ﬂ"-” 71 /"J’
@ ; fa) Desth occturred at. : 5‘. so Pm on the date stated above, and to the best of my knowledge, from the cauvses stated.
(1] -
v i = w 72 NATURE D or title) 23b. ADDRES [22¢. DATE SIGNED
a o a. 51G - .
AR c Uhalio & m . Q U | ppogth
3 23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (State)
S a REMOVAL (Spacify) . bia, Mo
z £ Burial Aug. 9, 1962 | Memorial Park Cemetery Columbla, .
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w > . .
= % | Parker Funeral S ervice, Columbia, ¥o. fAnq @ 1962 MnE REPalmem

. _[Licensed Embalmer’s srmb‘-m on Reverse Side)
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. S STATEMENT _BY LICENSED EMBALMER
[ WO D VL S\

I hereby-certify..that' thetbody whose raime.is-recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

e v et RN .
.oy ! ! 2 LT o P
. . * -~ LR

.\
working under my personal supervision.

a i

A

Student Signed
Signature of Student Ernbalmer

Licensed Embalme:o. /j E 7
. e e AT Y P. O. Addres /Wd

LY
et ]

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 hcense)
’ I¥f embalmed by a STUDENT, he also shall’ sign’ in his OWN- handwrmng
If this body is not embalmed, fact should be so staled above.



