MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~005736

DEPARTMENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER

iatratipn Qigtri Tmary Registration District No. _l%__hgimar‘t No. _-_ﬁ
DO NOT WRITE AME ’ .. .
ON THIS STUB NDED g -

o . = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY m oo 2 STATE  ‘Payngy b. COUNTY Dal las sdmlssion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay'in 1 <. CITY Inside Limits

TOWN Eansss City Min, TOWN 'Dallas 29, Texas Yol No[J

c. :‘U‘;;PTTAATE GRDS {1f NOT in hospitsl, give location) Inside Limits o, ASB%EREE‘I'SS - {If outaida, glve location) Reside on Farm
stivrion’ Hanledpal Airperd v i NoOJ 10608 Royal Club Lam Yes O NeX
3. NAME OF DECEASED First Middis _Laat 4. DATE Month . Year

{Type.or print) . . . OF
Joseph Filliem Snith DEATH 12963
5. SEX 6, COLOR OR RACE 7. Married (B MNever Married [1 |8. DATE OF BIRTH | 7- AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
m. m. Widowed [ Divorced [ H ]'6 1‘6 Months | Days Hours Min.

VS5 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 3t of working life, even if retired) m.km
Fi¥ot Alrport ~ s Ohio |  UeSeAe

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

Stratten Smith Mildred . Thornhill Edena E, Saith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —eaclhlscoumDemy. 117, INFORMANT Address

(YalYo. or unknawn)l(lf yn,wku Edafel of se m E. mth'_ m R 1 cl‘b me_

18. CAUSE OF DEATH (Enter only one cause per lifre—ov—ymyy ey INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 1y SET AND DEATH.

IMM'EUDIA‘TE CAUSE -(.) m mtipl‘ Extrems

Conditions, if.any, DUE TO (b)
which gave rite to
above cause (a),
stating the under- . . '
lying caule last, DUE TO ()

- PART 1). OTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not uh‘rod to the 1armlnul PART 11l. If deceased was femals was
: -diseass condition given in PART I {a} N i G there a pregnancy in last 90 deys.

- ] O Ye I 0 Neo I ] Unknown

DOCUMENT

19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | o PART It of item 18.)
X B

R Non | . Adrplans Accident

20c. TIME OF Hour Month, Day, Yesr

f63hs ™% 1-29-63

20d. INJURY QCCURRER ™ 20e. PLACE OF INJURY (u g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY'~ : STATE

ILE AT WORK . ctory, atipat, office bidg., etc.) .~ . .
R W "AfTpert . . Kenass City - Clay Missowri

) her
| ded the d d' from = i to— it and lest uwAh,m nllve on.

Death occurred at V - L‘_hs_m——m on the date-stated above, and to the best of my knowledge, from the causas stated.

22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or title) " | 22b. ADDRESS

, . . z m . ) 3 E'Iﬁ"f- 2
A o, %"’—/—M NAME OF CEMETERY OR CREMATORY 23d. LGCATION gffty, fawn, or county) tas)

S Bamoval | 3-30-63 £i81d,Texns Cemstery, | Dillas, Tezas
(=p4. FUNERAL DIRECTOR ADORESS DATE RECD. BY I.OCAt REG, 2@. REGISTRAR'S SIGNATURE
GRS ortaey sirvian,\OUyfrstle /- 7) a3

v o ' Embaimer’s Stat 1 on Reverse Side)

Maudlin

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




vELD
\535 ases:.s)i_‘
ais] dul voF 80301 , Sriogrin e iokmill
i Bin o U ASEE paLIIE <isesh
Su - s i)
v DeBal! ) oXa] ‘fL.."'"'""

Adind o s{DH _ LlidneodT 4.1 bBadilil Adizd nedimcie

~

ezl CulD fovoh COO0L gidin2 € sobd Li38-L0-008 T oy

zhticged ) eIl alobr ol galawind

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side’ of this oenificafg was embaimed by me,

or by i : Student Embalmer No.

working under my personal supervision:
: frnebhisoi ensl'q*u_
Student.

.Signature of Studant Embaln{gr

FiT 2sansi

P. O. Address '

- v ofie ] ‘;" S EReL] '
-Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
"with the above constitutes grounds for revocahon of license). '
If embalmecl by & STUDENT, he also. shall sign in-his OWN handwriting.
If this body is not embalmed fact should be so stated above. ‘
canel .esfil t'""zaam_ D :.:f{ﬂ g,.yex iensd  I3-9r-1

J.:.‘I E8n Crsuirell 3




