MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b°"044894

Regi Di [
DO NOT WRITE . -
ON THIS STUB AMENDED L NOV-3-¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY a. STATE M].SSOUI':L b. COUNTY . admission)
Rev, 4/ 59 % b. CCI)TRY {If cutside corporate limils, give TOWNSHIP only) Length of sty in 1b c. c‘-l)'rv Inside Limits
i . R .
: = TOWN St.Loulis TOWN St.Louis Yes [ No [
é . f-l%&l‘; NAA{\EOOF (If NOT in hospital, give lacation} Inside Limits d.:gléEEE'l‘;’s (If cutside, give locstion) ,-Resid_.e on Farm
2 < institution St . Louis Cit H tal Yes ) No [1 R Yes [
3¢ . y Hospi 60l Chestnut Ste Ye: O No O
3 Mk 2= 3. gf;i?;,ﬂffﬂsm First Middle Last 4. D(»;FTE Manth Day Year
4—6—— Harvey L. iSmith OEATH  QOctober 29, 1962
5. SEX | 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 3 the Wh:l_“be Widowed [ Divurcedﬂ 7/2,4/1901 61 Momh:l Days | HourlT Min.
_.;_...._ - 10a. ;JUSL_JAL OC:‘.UF;ATI():I (Gti_\;e Kind o_ffwo’r_k :)one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
ri (=} working hte, even it relire N
g CIErk Concession Stand Senath,Mo. UeSe
7 e 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o : < .
2 2 Robert Austin Smith Hattie Marie Gentry Mary
/ ? 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. | 17. tINFORMANT Address
{Yes, rn, r unknnwn)’ (If yes, give war or dates of service) U } i
? o = 18 iuss OF DEATH (Enter onl lina far (a), (6}, and {c} Jimmie Mungle, 507 No.Maple-Kennett,Mo.
- nter only one cause per line Tar [3), , an .
10 ‘D‘C Z PART I. DEATH WAS CAUSED BY: € » %‘J%E‘r”k‘nﬁ‘%ﬁﬂ
& ol g IMMEDIATE CAUSE (2) __QMMMM
1 3 . .
[alfa)
w @) - ©
]27 5~ o | a] Conditions, if any, DUE TO (b) ﬂh’?&‘&m—ﬁ“ le
- o "5 which gave rite to ;
Tz above cause ([a),
13 == stating the under- ) é 3 K
i lying cause [last. DUE TO (¢)
Z
7 0 5 PART II. gl:{f:: E;?g:'ilggNangh:)DAlg{Oll\l(S) CONTRIBUTING TO DEATH bu! not related to the terminal PART IIL. l:‘ deceased was female was
= iven i there a pregnancy in last 90 days.
5 @ <
= S [0 ves l 0 No I O Unknown
"‘E" AL :‘é’:ﬁ Atﬂg&sv 20a. ACCBENT SUI(II:1]DE HOMl:I’ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
=} ]
> C YES NO 3 ..
z g 5 20c, TIME ©OF Hou Month, Day, Year ‘,@r
v o < & INJURY am. 1
w P,
@ =
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., atc.)
6 o a NOT WHILE AT WORK [] /-\
z ]
<oy 5 21. 1 attended the o d trof a1 her i
z = wl . | atten the deceased fro \/ /“;-/A / and last saw h;, slive on
w ; 9 / -; v m onsHe date stated above, and to the best of my knowledge, from the causes stated.
= o
g a 2 o —“"*- agree or 22b. ADDRESS Q,é, 22c. DATE SIGNED
= ? g Ll prid I /] ona Foo _ S
- g T30, 2 gg\l‘ R(SMA]:K?N' 3ab. DATE., 73 NAME Qi CEMETERY OR CREMATORY 23d. LOCATION [ity, town, or county} (Srate)
o o M pecify
z - Re 11—16 2 . Kennett gI\'IO ™
3 < @K;uﬁuénm DIRECTOR ADDRESS wav& Tg Bml REG. : REGJETRAR SpSIGNATURE
> R y
= @ tDaniel Funeral Home,Kennett,Mo. /7 2.
¥ i '] - -
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C ) : ‘ .
t - - -—
TTEir e oiT . <9 STATEMENT,BY.LICENSED EMBALMER
£ S

P N

PR s ", R A T . g '
! hereby cértify that the bod{ whote' riame“is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
%4%/&% <
Student Signed___, a & ’J%W

Signature of Student Embalmer

Licensed Embalmer No. '5/5/?_5’

P. O. Address_ ﬁpgw

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):

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




