MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00%571

DEPARTMENT CGF PUBLIC MEALTH AND WELFARE

Registratiog District No., ..-____ j Z___Prlm-ry Repistration District No. MﬁJﬂlmnr’s No. _é._ﬁ:_-_....--
DO NOT . WRITE AMENDED . -
ON THIS STuB B
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

». count T, TVI NGSTON : . STATE MO, b. county LIVINGSTON semision)
b. CIW (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c CITY Inside Limits
mwu CHILLICOTHE 54 YRS. - town CHILLICOTHE Yoo & no

., FULL NAME OF (If NOT in hospital, give location) Inside- Limits d, -STREET. {If cutside, glve location) Reside on Farm .

" hostal o8 SUSAN'.S NURSING HOME Yoo i No T APPRS 439 CHERRY ST. Yo O No X

3. NAME OF DECEASED Firsy Middis Last 4. DATE Month Day " Yaar
[Type or print) MOLLIE MYRTLE SMITH Dg:'m MA RCH 1 ' 1963

5 SEX 6. COLOR GR RACE 7. Married [1  Never Married.[] [8. DATE'OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE . WHITE Widavred ] Ovorced Bl [ 10m]-78 81, : Monrhll Days HoursT ‘Min.

10a. USUAL OCCUPATION (Glve kind of waork done | 10b, XIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or countrv) 12. CITIZEN OF WHAT COUNTRY

ATd'ﬂ'B of working life, even If retired) AT HOME LIVINGSTON CO. ,MO.' U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BILL WILBURN ' TOBITHA WILBURN '
15. WAS DECEASED EVER IN U.:S. ARMED FORCEST NOQ. 17. INFORMANT le lmmc AREN LANE
{Yes, N.U unknown)l(lf yat, give wer of dates of S WM COTH RAN _I
IN*RVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cayse T TO [E s R G
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (2) O ,_9/7“.2_4“ 7z B -

Condtions, it any, } DUE 10t Maﬂ;’?{ £ e gt - 7 ,#«,7,., .

STATE FILE NUMBER

V§$-300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
- stating the. under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but.not related to the terrminal PART 111, If deceased was  female  was
: disease condition given in PAR!’ | (a) . there a pregnency in last. 90 days.

0O Y ‘ J Ne 3 Unknown

9. WAS AUTOPST | 200, Aécmem SUICIDE  AOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter_nature of Injury in PART 1 or PART Il.of item 18.)
PERFORMED? () a m]

YES[] NOE"

- 20¢. TIME OF Haur Month, Day, Year
INJURY .a.m,

g, .

ED 20e. PLACE OF INJURY (¢.g., in or.about home, | 20f, CITY, TQWN, OR LOCATION COUNTY

4. wl-ljtJLnEYAcT,cvf'gﬁ( a farm, factory, street, office bidg., etc.)

. NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

S fo-~SF o B~ A- & 3 and Ias!,uwta:lolivenn S/ 3

21, | attended the d from O 0
Death “accurred at 1 . 3 P m on the date stated above, and to the best of my knowledge, from the.causes stated.

USE BLACK INK

Z5o EIGNATURE {Degres or THI) 22, ADDRESS 22c. DATE SIGNED

L l). D aitice 100, (fiviliinitc |, oo . 403 .

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR,CREMATORY 23d. LOCATION {City, town, or county} (State)

BURTAP ™™ |3-3-63 | EDGEWOOD CEMETERY CHILLICOTHE, MISSCURI

25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

FDDRESS y BV 10 T m
NGHMAN FUNERAL HOME:Chillicothe,Mol/ee 2 19¢3 |, &2 foe /%;Eé;:
-, .. {L# d E _L Imer's St on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

’

or by. - . ., Student Embalmer No.

--working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No A'963
CHILLICCTHE, MISSGRI

P. O, Address.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above.

AINSHLVW °*M°*H




