MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000110

D
EPARTMENT OF PIJBI.IC HEALTH AND NELFARI/O 304»2 l‘:é STATE FILE NUMBER
Registration District Mo ___________° . Primary Registration District No. Registrar’s No, ______"_ -

AMENDED _ Bl
1. PLA . 37, ] ’ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY Audrain ‘ o STATYL] g § ourd - -b. county Audrain admission)
b. C(!,'Il'!’( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cg"!Y Inside Limits
TOWN revico TOWN Mexico Yo @ Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits dASEBiEETSS (i ocutside, give location) Reside on Farm

HOSPITAL OR .
INSTTUTION. Allen Nursing Home Yes 1 No[] 415 E. Libsrty Yes 0 No X
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year

{Type ar print) .
Maude Denie Smith DEATH  January 30,.1963
5. SEX 6. 'COLOR OR RACE 7. Moried B3 Névér Marrled [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [J 9_1_1881 21 Months | Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wopking life, even if retired)
ousewifse Home Callaway Countygm Mo US4

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Lynech Sarah nknown ) Percy Smith
T5. WAS DECEA_SED E_VER IN U.S5. ARMED FORCES? 14, SOCIALU SECURITY NO. 17. INFORMANT l'l’l dEea lerty

tYuNrB, or-unknoﬁvn)l {If yes, give war.or dates { |.|. Mr. P.I'Gy Smi th eXxico Mo
. : . .

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
- =)

IMMEDIATE CAUSE [a} = | ;‘l Aﬂf

Conditions, if any, DUE TO (b} YV, . —
which geve rise fo .

above cause ({a),

stating the under-

‘lying cause |last. DUE TO {g)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIHUTING TO DEATH but not related to ths terminal PART ). )f deceased was famale was
di endition given in PART | (a) thare & pregnancy in last 90 days]
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19, WAS AUTOPSY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY.!l.cfitem 0}
PERFORME a )
YES O NO

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d, INJURY OCCURRED ] 20e. PLACE OF INJURY {e.g,, in or about homs, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK.(]

2.1 ded the d "frnm“t‘ 2 — & ‘5 1o l—' Sa’g_.Landlanuwming I'"‘:?:a‘. ‘ 3

Daath cecurred at l‘ :P m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL (fERTIFICAT_ION

USE BLACK INK
OR

S BYLh i

224, HGNATURE [Degree or title) 22b. ADDRESS - - 22c, DATE SIGNED

“

___F.L:a&*-" L : c]r(u e A . i A 33
’ State
T3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF C ERY OR CRE.MAYORYI 23d LOCATIO (C!ty, town, or county) { }]

T SHGULD READ -

Burial) ™ 1 plp-1943 Montg _ Montgomery City, Missouri -

24. FUMERAL DIRECTOR ADDRESS . . "DATE RECD. BY Ldf:AL REG. | 26, REGISTRAR'S SIGNATURE
Schlanker Funeral Home ﬁonﬁ%gglgghclty 7-1%6 3 M‘q

{Licersed Embalmer’s Statement on Reverse Side) d'

BY AFFIDAVIT OF

ITEM NOQ.




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 personal supervision.

Student

Signature of Student Embalmer

&

Note: The ‘above MUST BE SIGNED' BY THE LICENSED EMBALMER in his: OWN HANDWRITING
with the above constitutes grounds for fevocation 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 staii above.




