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- DCANOT WRITE

-

Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTHM AND WELF?E

e
Primary Registration District No. _Jﬁlp_-ﬂ-ﬁkeginnr‘: No. __-g_‘_j.___z_-___

=62-030394

STATE FILE NUMBER

ON THIS STUB AMENOED y
1. PLACE OF DEATH -« 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE . b. COUNTY dmissi
VS 300 a Clay ' Missouri Independent JIEY
Rev. 4/59 % e b. COH;' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘g:{ frside Limits
w R . >
= o0 TOWN Excelsior Springs 2150 days Town  gt, Louis Yes @ No D
ld 4é ] E ﬁ :9{ c &%EPTT’:TEO%F If NOT in hcps;:utalli ive, Iocqnur% t Inside Limits d. ASI-II-)RDEREE].;‘.S (It cuiside, give location) Reside on Farm
——fme—e——| = eterans inliscra 10!1
S INSTITUTION Yes X No[J Yes 3 Ne
23 so), |3 155 Hospital 7 No permanent address ¥
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DE:TH
p MELVIN WILLIAM SMITH August 10, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 |B. DATE OF BIRTH | 9. AGE (last birthday} TIF UNDER | YEAR J IF UNDER 24 HR
5 ) Male White Widowed [ Divorced X 8-25-91 70 Months Days Hours T Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired) : s . .
6 il Handlep: Railroad Iberia, Missouri U.S.A.
i ( 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
J . .
James Paulin Smith Emnma Ellen Maxwell -
8 l 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . iﬁ?rpu .
, e e——— (Yes, ne, or unknown) [{If yas, give war or dates of service) 61‘% Eﬂe Fhi i1ps, couslin
S 5!&5 Unknown Granite inols

USE BLACK INK

OR

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ
Fat embolism of artery(pulmdnary vessels — tuberculosis

ulmonary tuberculosis in addition to brain syndrome

DOCUMENT

Attendant

ITEM NO.

I1I
BY AFFIDAVIT OF

18

LI
(Licensed Embalmer’s Statement’ on Reverse Side)

fB'"CAUSE OF DEATH (En%cne cause per line for'(a), {b), end [c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2) 'l‘u-bereu—lesiﬁ«pu-lmeﬂam--farﬂdvmeﬂ?—aetin I-years—
Fat embolism of artery (pulmonary vessels)
Conditions, if any, DUE TO {b} - — e o= -
whith gave rise to
above cause (), -
stating the wunder- - wm m oW = o
lying cause last. DUE TO {c)
5 PART Il. OTHER SIGNIFICANT COP:,I‘JAI'LI_OlNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I; deceased was_ female was
E disease condition given in (a) Pulmonar_y tuberculosls mod.erate y thers a pregnancy in last 90 days.
Y| Chronic brain syndrome of unknown cause advanced. active [Oves | DM | D Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMlﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
PERFORME:
g YESXK NO OO
-l
5 20c. TIME OF Hour Month, Day, Yesr
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
Zl.v?anended the d d from___Septs 20,1956 to—Auge 10,1962 oy Ha0GE K00
| oy Death occurred at. ll-: 10 p m on the date stated above, and to the best of my knowledge, from the ceuses stated.
)
%a. SIGNAAU /4/6( "}P rea or iy TH | 22b. ADDRESS A Consolidated Center |22 DATE SIGNED
OSEF’ ADRIANY, ing Pathologist Ex.Spgs Div., Wadsworth,Kansas 81462
Z3s. BURIAL, CREMATION, 23b. DATE Z23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
RN AT ia1 ™ 8-1h-62 Wadsworth Wadsworth, Kansas
= FoReRAL oWECTOPTICATd Funcrateeme, nc. . BATE RECD. BV [OCAL REG.
141 K'm Vil % 2l
7
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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,

Student Embalmer No.___

ar-by
working under my personal supervision. . %M Q
Student m
Signature of Student Embalmer
icemsed Emba)mer No. %5’?7

¢ * ¢ .
: " rer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING

“(Failyre to comply

Note:
with the above constitutes grounds for revocation of license).
¢ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so siated above.




