R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

blro

:

o |9

N | N~ || | @

-
<

USE BLACK INK
OR

TYPEWRITER RIBBON

DATE AMENDED

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF,

I CTE -

Yoo

Regim'lion District No, .2 =" = _Primary Reglttration Dlstrict No.

-63-002464

Registrars No. c’

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decessad [ived.

If institution: Residence before

a. COUNTY s STATE . . b, COUNTY sdmission)
Hacon Miggouri. Macon
b. Ccl,'l: (If outside corporate limits, glve TOWNSHIP only) Length of stay In Tb €. C(IJ‘I;( Inside Limits
TOWN  Walnut Tovmship ToWN Vialout Towpshin YaO NoO
€. FULL NAME OF {If NOT in hospitsl, give locstion) Inside Limit d. STREET (1f outside, glvé location) Reside on Farm
A i wag [| A \nex !
: =m0 South Of K] “® N D
3. NAME OF DECEASED Firgt Middle . Last 4. DATE Month Day Year
{Type or print) ' Dg:ﬂ-l
Henry Francis mith 15 __196%
5. SEX 6. ‘COLOR OR RACE 7. Married (1 Never Married Pt [8. DATE OF BIRTH | 9 AGE (lest birthday} |IF U:lh ER lDYEAR IF UNDER 24 HR
. Widowed.[J Divorced [ o Hours {  Min.
Male White 2 &0 | B
10a. USUAL OCCUPATION {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 working life, even if retired)

Illinois

UoS. Ac

_—%r_h.d_l‘ammr
12a. FATHER"

Issac Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or, unknown} I(lf yes, give war or da

13b. MOTHER'S MAIDEN NAME

18, SOCIAL SECURITY NC.

tes of

4.

NAME OF HUSBAND OR WIFE

i7. INFORMANT

Address

‘rs, Etta Pike Elmer Yo

PART L.
IMMEDIATE CA

Conditions, .if any,

18. CAUSE OF DEATH (Enter only one cause pel
DEATH WAS CAUSED BY:

OUE TO [b)

USE (s)

INTERVAL BETWEEN
on_s?‘r ﬁhu DEA

Lot

[ 4

dizesss condition

givan in P.

cms)c RIBUTING TO DEATH bu! not releted
-1 {n).

20b. DESCRIBE % i;jé? gECURRED. [Enter nature of

rerminal
. —
- N

. v

which gave rise 1o

above cauvse (a), P !

stating the under- i

lying cause lust. DUE TO ic)

PART 1l. OTHER SIiGNIFICANT CONDITI PART 11, If decassad was fomale was

these » pregnarcy in last 90 days.

[ov]

DNolDUnknown

WHILE AT WORK
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc))

'

5
& | 7o~ WAS AUTOPSY ]“20a. ACCIDENT _SUICIDE  HOMICIDE niory in PART I or PART |1 of item 18.)
b PERFORMED? [w] (] a- y !
u YESO NOLT
-t _ -
& | 20c. TIME OF = Hour  Month, Day, Yesr -
a INJURY ™~ g.m. : Y
. 1 M

2| - pm- T : R

*| 20d. INJURY OCCURRED "Z0e. PLACE OF INJURY (0.9., In or about home, [ 20f. CITY, TOWN, GOR LOCATION COUNTY STATE

1 2
:'Duih occurred  at

i attended the decsastd ﬁow m__iflm‘
12-30 P,

n the date stated sbove, and to the best of m

fast saw fi‘,:':!iv!

79¢3

from the causes stated.

M
\r; iwlodgo,
v

22a. §1 TURE & ree of title) 2. IRESS . 22¢c. DATE SIGNED
L]
__42a:£i (8 : N staagperin | 11743
3. BURIAL, CREMATION, ‘| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, sdwn, or county) (:’:fl!e]
REMOVLM. Specify) .
i Jan 17 1963 Elmer

ADORESS
4

25. DATE RECD. 8Y LOCAL.REG.

I-"Lo-’

63

Lt A Embal

oy €
]

on Reverw Side)




3

STATEMENT. BY LICENSED EMBALMER

oy .

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

. . - : . y

or byr ' i _, Student Embalmer No.

workir;g-uride.r my personal supervision:

Student__ — . _ i / (f/@/g_,/

_ Licensed Eﬁbalmer No._ OR<6

P. Q. Addres

Nofe The above MUST BE SIGNED BY THE LICENSED® EMBAI.MER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign!in-his OWN handwrifing. - 0o Lo

If thls body_rs‘nof embalmed fact should be so stated above '

E——
- '




