v/ 1MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-049279

EFPARTM OF PUBLIC HEALTH AND NELFE STATE FILE NUMBER
igiration District No. _____. éj__-_-_-."nmary Registration District No, — ______________ Registrar's No. _,,,/E._Q _______
DO ROT WRITE MENDED * ['nl =0
ON THIS sTUB = 13 piag
UL 2D (Nh/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Ta ney 2. s1ATE M{ sgourde counnTg ney admission)
Rev. 4/59 % b. Cé'l;! [If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CCI)LY Inside Limits
o} .
s TOWN Forsyth years own  Forsyth Yes O Noffl
I DG 0 z €. ;%SLP?‘T&TEO%F {If NOT in hospital, give location) Inside Limits d:[l;léEEETss {If cutside, give location) Reside on Farm
- =
2 /56 0 g INSTITUTION home Yes I No # Tara l Yes Na@
3. !’rlAME OF DECEASED First Middle Last 4, D(.;;I'E Month Year
(fvpe or prinn} Leroy Smith otam Dec.13, 1962
4 # =
o 5. SEX 6. cow‘,m OR RACE 7. Marriedf]  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowed [J Divorced (O 11/23/18(’5' 67 MorOs 2bys i Hours Min,
]
-——L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& wy during m warking life, even if retired)
2 TetIred Maintance Supt. Forsyth, Mo USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—0
. 2 Charles Smith Missouri Bryant Mabel Smith
k v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < {Yes, no, or unknown)] (If ye%r ar dates of service) M b
w Ves Mre Mahek Smith Forsyth,
J\ / g E 15, CAUSE OFPXE_:_\'I’IH tgn:{Ho%&gnE;JEEB RBeY’ line for {a), (b), and {c). INT§R¥AL gEB\gEEN
10 5 - DE : . - - B - ONSET AN H
S 5 g IMMEDIATE CAUSE (a) < W\MM /e
1 o} 2
el o] N - 5
12 G0 [X|E a Conditians, it anv,|  DUETO &) _ Al Lot X
B ‘_'7, wbhich qave risa( r)o N o
22 sbove Teovse o) oo o
- = g the under-
13 } 0 - lying :aumu last. DUE TO (¢} O AY
% z PART 1l. OTHER SIGNIFICANT CONDITIONS NTR!B({ ING 7O DEATH but not related to the terminal PART MI. 1f deceased was female was
g clisease condition given in PART [ [a} there a pregnancy in last 90 days.
N <
= Ie] I O Yes I 0 Neo 0 Unknown
Z =
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
= BT dNE, T8 o T
z -
[re} 2 } .
20c. TIME OF Heow Month, Day, Year
v % § g INJURY am. B
o p.m. -
-] z
Z e 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [ ]
w i .- - her . - -
s o = é 21, | attended the decessed from Sk — - . !O—ZL— / nd last saw hfnr,‘alwe ) /2126
@ ; =Y Death occurred st }fg ° o % m on the date stated above, and to the best of my knowledge, from the causes stated.
w jur ]
g E 8 5 225, SIGNATURE {Degrea or title} 22b. ADDRESS - 22c. DATE SIGNED
> | & > are i £ > s
= & L . atea i Th. mo /21862
R < 23a, BURIAL CREMATIO!J 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dY¥ 1LOCATION (City, town, or county) {State)
o =
2 = "R IR | 12/16/62 Ozark Mem.Cemetery Branson,Mo
= =4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REEISIRAR’S SIG 3
L >
= > Walter Cobb Bransoh,Mo (-2 1~ 2R
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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 embalmeq by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed W 8—’%

Signature of Student Embalmer

Licensed Embalmer No. L!f 7",//
P.O. Address _ _ e, A ) |

-

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. [ . .
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