MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il o
Registration District No. ___.lé:__.{__:._-.}'flmary Ragistration District Noh@.’.t{._-_-kwistur'l N, e, .Z  —— STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED = II ED SEP ! 1982
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Resldence before
VS 300 8 a. COUNTY Carroll 8. STATE b. COUNTY carrOll sdmission)
Rev. 4/59 % b. ccl)rkv {If outside corpornte limits, give TOWNSHIP only) Length of stey in 1b c. Céll'!Y * Inside Limits
g own  Carrollton Life iowvn Carroll ton Yes @ No [
1 Q f r) { ¢. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
E HOSPITAL b GD RE
9 prd INSTITUTION arroll Co.Memorlal YesX] No[J 1l +« Rea Yes O Ne X
2171 |2)6
3 3. (I‘GIAME OF DE]CEASED First Middle Last 4. Dé\l‘:rE Month Day Year
¥pe or print
" TRAVIS REA SMI TH ea  Auge. 30 19623
e 5. SEX 6. COLOR OR RACE 7. Married §] Naver Marrisd [] [8. DATE OF BIRTH J 9. AGE (last birthday) [IF UNhDER 1DYEAR IHFUNDER 2,;' HR
5 / Male White widowed O Divorced [ 10/18/1910 51 Months l ay ours I n.
—_— 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
& ing most of wopking lifs, even if retired)
7 Cf 9 1Ja. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF PUSBAND OR WIFE
—
D A.Clarence Smith Katherine Tull Rea Dorothy Smith
8 2- wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
949\ : {Yes, no, or ﬂlsown) I (If yes, give war or dates of sarvic Mrs.T.R.Smith ’ Carrollton ’ Mo .
-—-——QLL g = 18. CAUSE OF DEATH (Enter only one cause per line for @ oy sno oy INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: . M J ’ I g } ONSET AND DEATH
a & = {MMECIATE CAUSE (a) MQSSIU@ Yyogcawrdia nfavetion| 20
1 Sla 9 -
—m——\T1 [ 8
e Conditions, if any, DUE TO (b)
]25' C) v E which Igave rise to
F|Z sbove cause (a),
13 == stating the under-
hd z - ‘2 lying cause last. DUE TO (5)
_"'—""_—% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal PART 1ll. If deceased was female was
Q disease condition given in PART I (a there a pregnancy in last 90 days.
@ <
s ) H pev €S/ 0 & - ]DYesl DNolDUnknown
E E 19. WAS AUTOPSY | 20a, ACCIDENT ‘ﬂTﬁ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nature of mjury in PART | or PART Il of item 18.)
3 & PERFORMED? a
2 o YESC1 NQXD
-
z I= & | < TME OF  Wowr  Month, Day, Year
P 2 INJURY am.
L4 8 Iil . p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 a NOT WHILE AT WORK [ s
o o . v -
. N.. .. 7 p—
S 0 E é 21. 1 attended the d d from SGP‘* ’q S-q m_a‘_mq‘_é_?-_and last saw, alive on_M%_‘_ﬁ_&i
— *
@ g a ) occurred  at. 7 L 15 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
"'m" i 8 5 RATURE ™, (Degrey”or title 22b gpmz;?ss N d ® ((.5 vrae—, 22c, DATE SIGNED
> £ | B > 'z xe Ao iar g-31<z2
- ” S A, ‘ o Qvve lf o . IEAN
x |AL, CREMATION, | 23b. DATE_—¢ 23¢c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (Cify, town, or county) (StatéT
O' a : MOVA Specify)
z S ¢8/1/62 Oak Hill Cemetery Carroliton Mo,
= < ibbgg AL ECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26. REGHTRAR'S SIGNATURE
ud X .
z =F F €ral Home, Carrollton,Mo, P f P . AL
= ’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

_ Stydent Embalmer No.
working under my persona) supervision.

Student

hS
i g ' %ﬂ“\
Signed__+ L
. Signature of Studant Embalmer

I
- oy ’ Licensed Embalmer Ne. ga 7 G

P. O. Address_cﬁﬂl_"&l_m .
. - s "

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). Coe

- If embalmed by a STUDENT, hé also shall*sign in his OWN handwriting.” «-- .* e teeet e

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