* MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARBE —
. N " " PO - NUMEER
Registration D, o Prima ion District No. _Regi * - N
DO NOT WRITE 9 0l " S Registrar’s No, a=f e
ON THIS STUB AMENDED *—MEEMS%

1. PLACE OF DEATH 2. USUAL R_ESIDEN-C_E {Where decessed lived. if in;mution: Residence bafore
a. COUNTY Greene“ a. STATE Missouri FOUNTY Greene . admission}
h.’CA'I;\’ {f outside cor;-:orau; 1i|:|in, give TOWNSHIP oniy) Lenqth‘ of stay in 1b €. C(I)EYV . Inside Limits

tTown  Springfield 2. hrs Wi Springfield Yes O Nofd
c. i.lg.épll\lTAATEogF {1f NOT in hoapifal. givel lMiT‘, ] Inside Limits d. :{;%EZEE!SS (If outside, give location) Reside on Farm
INSTIUTION Bupga: Protegtant. HosppY»® NeO " Rt. #£ 11 Yes [ Ne i}

3. (.;::eioro:ri:f;:msn First ] Middle ) _Last 4. Dé\F'I'E Month Day Year
ROBERT HARRISON  SMITH- oA April’ 3, 1963

5. SEX 6. COLOR OR RACE 7. Married ‘Never Married [] [6. DATE OF BIRTH |'9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Ma-l"e- White- Widowed Divorced [J 9_-]_‘}_1888‘ 121’_ : Menths | Days | Hours I Min.

00, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Mate.of country).] 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired) -

Road Malntenance: Che Road Depnt, | Greene Co,. Mo, | U,S,4
13a. FATHER'S NAME 13b. MOTHER'S MATDEN ‘NAME 14. NAME CF HUSBAND OR WIFE

Willlam Sinlth Wilkerson i Effie

15, WAS DECEASED EVER IN'U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

RYos i ot | 1 ves, aive war o dites of serv Effie Smith, as Ttem #2°

18. CAUSE OF DEATH {Enter only one cause par lin INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DIEATH
IMMEDIATE CAUSE (a) QMW W ALY &Q

Vs 300
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DATE AMENDED
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~ 19
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o |0
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0

DOCUMENT

Conditions, . if any, DUE TO {b).
which gave rise fo
above cause (a),
stating the undaer-
Iying cause last. DUE TO {c)

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. |f decessed was Ffemale was
. disesss condition given'in PART | (a) ere a pregnency in last 90 deys.

[ Yes l O No I 0. Unknown

9. WAS AUTOPSY | 308, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (w} ) O : s
YEs[] No[d

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK Q farm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK [J . ™ i

i . .
: y - . ;
21, | attended the deceased fmm?M_M |n_(.lfﬁ‘ld’_b—5'd last saw pin, alive o ‘t'_‘_
A.gh occurred  al. 32'1 D N m -on Rle date stated above, and to the best of my knowldige, from the causes stated.
- y a: a "
. f {Degrae or - title} 22b. RE; v - 22¢. DATE SIGNED
; . D okl WMo 1o s s

- - 5 | I
23s. BURIAL, G 23b. DATE 23c. NAME OF CEMETERY OR anmTonYU md.é?ocﬂmm (City, town, gdr county) {State)

REMATION,
AT ™ | 4663 Smith Cemetery I

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Wi, K.. PerPell, Rogersville, Moh &l & -

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed (‘Wi‘- f/ ‘ﬁw

Signature of Student Embalmer

Licensed Embalmer No Hqro

p.0. Addressv%t&u:_ﬂﬁa_}%'

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). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




