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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

Z2 . STATE FILE NUMBER
itration District No, Primary Registration District No. - istrar's No. -
N ruceo;mmEE 151963 7. USUAL RESIDENCE (Where decomsed Tived. if instiution: Entidence befors

a. COUNTY Cla# .o STATE 42! sa0undt. b COUNTY (‘{ y admission)
b. CCI) (f outside corporate limits, give TOWNSHIP only) Length of stay in Tb c CITY Inside Limits

- * I on -
TOWN Smithvidle 20 Yna, ow o cthuille Yes [k No O
<. FULL NAME OF (I NOT in hospital, give location) Tnside Limits 4. STREET {If outside, give location) Revide on Farm
HOSPITAL OR ADDRESS :
INSTITUTION Home Yer] No[l None Yo 3 Mo

. NAME OF DECEASED First Mlddlu 4, DATE Mo;lfh Day Yoar

e ry Geonge Robend &&M@e oA Fob /] (963

5. SEX 4. COLOR OR RACE 7. Maried [1  MNever Married [ |s. DATE OF BIRTH 9. AGE (last birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR
) i Days Hours M
Ma Uk wamed® O | 2-/865 | G7 il i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or ownlrv). 12. CITIZEN OF WHAT COUNTRY

during rn of working life, even if retired) Fa/zm a]J (' lay (-0 E m.{.ddo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

15 v?n?é&?ﬁs%%us M;M FORCES? ‘z';'{-:' éﬂg—";—ﬁ"ﬂ—uﬂ . INFORMANT wéu L ﬂm

(Yes, noﬂbr unknown) | (If yes, give war or dates of ser | /H/ld V { w f E S EE V.L«a( mo.

18. CAUSE OF DEATH (Enter only one cause per li . INTERVAL BETWEEN
ART i. DEATH WAS CAUSED BY: ONSET AND DEATH
'IMMEDIATE CAUSE (a)’
4

Condiﬂunl, if any, DUE TO (b}
. gava rlse o

above causs (a),

stating the under-

lying  cause - last: DUETO {¢) _.___~ -

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ‘ PART 11 i; decessed was  female was
.diwase condmon given in PARY | (») there a pregnency in last 90 days.

- - ,]D"“IE'""IUU""“"“'“

“19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of Injury in PART | or PART It of item 18.)
:Egl’gmﬁg?ﬂ a [m) a - . . . . P )

20¢. TIME OF Hour Month, Day, Year .
INJURY am, ’ -
p.m,

264 INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE: AT WORK farm, factory, street, office bidg., etc.) ’ .
NOT WHILE AT WORK D

21. | attended the decessted ﬁoﬂ\_kM__. b_izmm {ast -sow ;“mallve ol /ﬁ ‘3

Death occurred o, //ﬁ ,’ e et m on the date stated above, and to the best of my ki o, from the cavses stated.

tn.:r-;_ﬁﬂa) Al . _Izzb ADDRESS - 2 %; "% 2{( z;c.tm:/reg s'l‘zn}

23a. BURIAL CREMAT N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

" | 2-13-63 ' | ' Smithville. Mig

24. FUNERAL DIRECTOR ADDRESS 3 RECD. BY LOCAL REG. 26 REGlST'S IGNATURE

Mo omaa Funeral Home Smithville, Mo, 7 - : 2o b 2t 2

(Licensed Embalmer's Statement on Reversa Side)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT. BY LICENSED EMBALMER

L hereby. cerfify that the body whose name is recorded on the reverse side of this oenif{ccte was embalmed by me,

or by Student Embalmer No

working under my personal supervision, . ’
Student Signew

Signature of Student Embalmer
Licensed Embalmer No P 3 2 J/

P. O. Addre'ss e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure fo comply
with the above constitutes grounds for revocation of license). . e _
{f embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be 30 stated above.




