MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC MEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o) a. COUNTY a. STATE k. COUNTY admission)
VS 300 a Jasper Micsouri Jasper
Rev. 4/59 % b. CCI)IQY {If outside corporate limits, give TOWNSHIFP only) Length of say in 1b <. C(I)l;l' ' Inside Limits °
z .
. s TOWN Reeds CSA Qopy,g) 63 VeAaTs TOWN Reeds Yos [ No b}
w\lf'?ﬂ :E €. I;l.g.stNYAAAfE OF (If NOT in hospital, give location) Idside Limits d. ASIERDEREE]’SS (If cutside, give location) Reside on Farm
— ]
- -
Ty 2 I INSTITUTION. Route 1, Reeds, Mo Ye: 00 Neyrl Route 1 Yes [0 Noyg
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?.:TH
s o FLOYD - WILILIAM SMITH Nov 28 1962
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Ma l e Whi te Widowed Divorced (] a1 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY T BeHPTA and stafe ar country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
AT Farming Jasper Co., USA
7 ¢ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i i4. NAME OF HUSBAND OR WIFE
Is%ac Smith —lelg—&ﬁ Betty McDonald Smith
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

129p- ¢
133__ Q

USE BLACK INK
OR
TYPEWRITER RIBBON

R”"Eﬂ”'ﬁ"ﬂ° hrr"“'ng

_________________ Registrar’s No.

-62-043488

AL7

STATE FILE NUMBER

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

(Yes, na, or unknown)[ {If yes.ﬁve war or dates of service)

No

Betty Smith

Reeds, Mo R 1

[¢] O
18, CAVSE OF DEATH (Enter only one cause per line for {a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{c).

udmonauy  hemorrihage

INTERVAL BETWEEN
36NSET AND DEATH

fubenculonis

uhdmown

Cc':_lnd'i‘rions, if any, DUE TO [b)

i ise to

Pt (Poumen hatient at S’baﬂbe Samitanium
stating the under- 4
lying cause last. DUE TO {¢) h'l* ]Lan MO Ip:’ ]

' WHILE AT WORK farm, factory, street, office

0
- NOT WHILE AT WORK (]

bidg., etc.)

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BU'IING TO DEATH but not related to the terminal PART IIl. If deceased was female was
=] disease condition given in PART | {a) there a pregnancy in last 90 days.
Lol - -
§ {:I.’VLFLM/YA/:} 'D Yes £ No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? " | | . a . a ]
u YES O NOE
- .
I | 720c. TME OF  Houl  Month, Day, Year
& INJURY a.m.
5 ; B,
-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.4., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

i ot attend

her ..
and last saw po. slive on

21. 1 attended the deceased from.
Death occurred at 8 lO p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a NATURE ] [Degree or ftitle) OG‘L 22b. ADDRESS 22¢. DATE SIGNED
n, 1232 Grvand, Carthage,lo H-24-61-

23s. BURIAL, @REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State}

REMOVAL (Specify)

Burial 12=2.1962 Dudman Cemetery
24. FUNERAL DIRECTOR ADDRESS 25, DATF RECD. BY LOCAL REG.

KNELL MORTUARY Carthage, Mo

//~-30-6KR

7 - -{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

* Stydent Embalmer No.

or by

working under my personal supervision.
Student Signed :‘ Mw :@L _

Signature of Student Embalmer
Licensed Embalmer No. y‘ffo

P.O. Addressw

Note: 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).
~If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.




