MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "62“038725

DEP 4 -
ARTMENT OF Pual..l: r"IEA.I.T:- ':u: wm.rAaB iy gegraron i e . N STATE FILE NUMBER
DO NOT WRITE ion District No. - _____ & — nr:\a‘ry zgu ration District No.sg _ — egntrarr o. !3.-__. .
DO NOT WRITE AMENDED eived : 1 '9‘ 11;
1. PLACE OF DEATH il - bl 2. USUAL RESIDENCE (Where deceasad lived. |If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missourt. COUNTY admission)
Rev. 4/59 g b. C(I)TRY {If outside corporats limits, give TOWNSHIP only) Length of stey in 1b < c&v Inside Limits
d
= TOWN 57.10U1S, TOWN 3t. Louis Yes gl No [
1 E c. ;%SLPrIqTAATEOgF (1f NOT in hospiral, give location) “Inside Limits d. AS'I;%E'(EETSS {If cuiside, give location} Reside on Farm
2 10|l INSTITUTION $T.LOUIS CITY EOSP, #q =X NeO 52243 Palm St., Yoo O No XD
. b * -
3 3. ‘v:me OF DE)CEASED First Middle ; Last 4. Dé\FTE Month Day Year
ype or print
JOSIE SMITH DEATH SEPT. 29, 1962
4 3 5. SEX &. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 7. AGE (last birthday) |IF UNhDER IDYEAR |: UNDER 24 HR
Widow Diverced {J Montl s] ays ours ‘ Min.
s 2 Female Negro . Unknown |Abt, 68
T0a. USUAL OCCUPATION {Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
s o during mos; working life, aven if retired)
- Houseowi Ve Humbolt, Tennessee USA
7 Q 135, FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Dave McKnkght Unknown -
8 2—- ™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< Yes, no, or unknown) | {If yos, give wer or dates of service)
o = No | Unknown Elise lowery 5224a Palm St.,
o [ 18. CAUSE OF DEATH {Enter only one cause per line for’ (a}, (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
o oy z IMMEDIATE CAUSE () __ L & i (o T D W e AT £ O, Lwny
Q
U 2 jo 8
12 7_5‘; = [ a] Conditions, if any, DUE TO (b} R S A9 A v p
a W b;) waCh gave riu‘ l)o :
Iiz :?a!r: tcl:: ’:nd:r: LTS 4 .
13 = |ying°um last. DUE TO () ‘;2 oL
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART Ill. If deceased was femsle was
7 g disesse condition given in PART | (&) there & pregnency in last 90 days.
w) B
2 g l O Yes | E—«u’] [3 Unknown
g £ | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
5 [ PERFORMED? a [m] 0
a o ves 00 NOB
wd
z g S 20c. TIME OF Hour Month, Day, Year
= 5 INJURY e.m.
» Q [ pam,
-] E
4 o 20d. INJURY QCCURRED 206, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK O
o o fa] .
. . h
S o E é 21. | attended the deceased from_ﬂZf——. ta_gmﬁz_*md last saw hier;alive on 9/29162
: ; 3 . 1R3 B " ‘Desth otcurred at H 25 P m on tha date stated al?ova, and 1o the best of my knowledge, from the causes stated.
nwn w 2 - 27s. SIGNATURE (Degres or title) 22b. ADDRESS 22c, DATE S5IGNED
3] gl B = -~ L. -Dmu-v—é-—~ N S 1515 LAFAYEITE AVE 9/31/62
g ?{ 33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {Stats)
} a REMOVAL {Specify}
= g 2 Rornr ey 1023~ Local Cemetery Humbolt, Tennessee
=z < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %lsraim /7 0
w >
E o G. Wade Granberry 4202 Finney Ave, / ¢ - 5 -(p L— ‘ - Y-
e ————————
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STATEMENT. BY LICENSED EMBALMER 2
| hereby cerfify 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 Signed Mﬁf—'%gm
Signature of Student Embalmer

AR BT Lee v, ‘
...\,..‘_ I T 30 qQn

"‘\r Licensed Embalmer No Ll

FREEE A I
s

P. O. Address 4202 Finney Ave,,

- '\l""'P-‘f-u-

S & -~

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh fhe above consmufes grounds for revocation of license).,

7 :if 'embalmed: By & STUDENT, he also shall signin 'his OWN handwriting. -~ - - r T e ,
If this body is not embalmed, fact should be so stated above.
- ! Car e R



