MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —~62-042R871

DEPARTMENT OF PUBLIC HEALTH AND WELFARE £
M ) . o 30(,{ 5D STATE FILE NUMBER
Regisiration Diyyi o. - s rimary Registration District No, &="%" W | Registrar's No. __sed__=2 97 ____
DO NOT WRITE AMENDED
ON THIS STUB b

1. PLACE OF DEATH , 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 o a. COUNTY 5. STATE m b. COUNTY * admission)
Rev. 4/59 ui St Francots O St Frponenrs
ev. 4/ % b. Cci)\'RY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CI-TY Inside Limits
z o flad Riyes #¥a mo. own Leadwood Yo ETNe O
10?#} u‘(-l &, };'IUO%PTT?ATEO?F {If NOT in hospital, give location) Inside Limits d. ASI;REEE‘:SS {f cutside, give location) Reside on Farm
——rr | DR
= INSTITUTION R + H /Y # ¥ N Y
20640 4 |3 snoNKesT Haven ursmq amg Y & N D bos5 Hunt 0 No B~
3 Ll 3. PT‘AME OF PE)CEASED First * Middle Last 4. DéﬂFTE Month Day Yeor
yo® or print
: Etta Lee Smead oeak  Dec. [, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNhDER | YEAR ':UNDER 24 HR
o Widewed & Diverced [] Months i Days ours | Min.
5 4, FeEnarel  WHITE £-/ 0 /884 78
— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
b durigg, most of warking life, even if resired) ]
£ DUSE I ILE — fa/mef—, Mo - U.S.da.
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . ;
- o George £obinson Veann a 3(:07[‘»‘C frank Smead
o 7] 15, WAS PECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< (Yes, no, gr unknown} | (If yes, give war or dates of service] / d P C/
°33aX |v Y/ e Cau ine Ferce, Leadwood [V,
o — 18. CAUSE OF DEATH {Enter only one cayse per line for [o), (B), and {c]. INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: - ONSET AND DEATH
Qe s IMMEDIATE CAUSE (a) @EAW“ ﬂl'-""“ batiq 2 bty S
1 0@ 2 - 7
e o] W /aﬁ»w‘u—"' .
= o Conditions, if any,]  DUE TO (b} P""“"""
12 3'(0—0 v E which gave rise to v ¥
re—— o sbove cause (a),
13 E = stating the under-
! - !2 | lying cause last. DUE TO (¢}
——"—'—'—g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART I (a} there 8 pregnancy in last 90 days.
w2
E §) ] O Yes I O No ] {1 Unknown
g E 19, WAS AUTOPSY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g ¥ YES ) NO[J
w <
20c. TIME OF Heur Month, Day, Yesr
Z § 2 INJURY  am. .
x O g AN .
Z [+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homae, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [
2EE |92 — CTH el 7% ; Bacl, 772
s o = ‘2‘ 21. 1 attended the deceased from / 7 to. //; VA1 YA and last saw ¢ ative on 2z /
L ; o . |- . Death wecurred at m on the dete stated above, and to the best of my knowledge, from the causes stated.
(V0] =4 - .
g g 8 5 22s. SIGNATURE / W ga 5 22b. ADDRESS f1e 22c. DATE SIGNED
= 5 = /5 A2 Lo Je W R-F-z2
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (51ate)
; a EMOVAL (Specify} @ 7% 3 M
g i ey, Dec. 4/962 e Bornne 7opre eme onne Jerre, Mo.-
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOLAL REG. 26, ISTRAR'S SIGNATUR
= = Lead M Mec,. D 1406
= et yer, Leadwoo o et 2 (oo | < .

(anensedLEmbﬂmet's Siatement on Reverie 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,

or by Student Embalmer No.

working under my persona! supervision.

Student Signed / e

Signature of Student Embalmer

Licensed Embalmer No‘.-s_f/‘;/-ﬂ

P. O. Addre LA irie
1

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).

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.

-




