DEPARTMENT OF PUBLIC MEALTH AND WELFARK N30 34 /@ STATE FILE NUMBER

DO NDT WRITE ADED R-glsfrohn‘nthrI:l No. __%_ : mf_:_._}rit!lnry Regimnion District e m e —--.Reglrars No. _:
ONM THIS STUS

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pd ‘

1. PLACE OF DEA . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare

a. COUNTY Imﬁnce a. STAT“O. b. COUNTY Iﬂmnce sdmission}

b. Cg"!‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'l;\' Inside Limits
TOWN Aurora. Ho. - HO- TOWN C!‘espeake, Ho . Yes [ Noi

[ :il.g.éPNAME OF [If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

msmumgaurora » Counnunity Hospital Yesff No ﬁ Ak ADDRESS R.R, - Ye: J No [J

VS 300 -
Rev. 4759

o 5_5' éj,_
8550 ;

DATE AMENDED

3. NAME OF DECEASED First . ‘Middle Last 4. DATE Month Day Year
) OF

Smith> Melissa Dollj DEATH  Mapech 25, 1963

5. SEX 6. COLOR OR RACE 7. Moartied [ Never Marvried [) f DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femal.e whit e Widowed (3¢ Divorced [ 9 /5 /79 8 3 Manths | Days Hours Min.

_9-— 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

{Fype or print)

during most of working life, even if retired)

Housewife W7 Cheaspeake + USA
13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Hicklin Luncinda Stogadill Walter L. Smith

15, WAS DECEASED EVER IM L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes; nm unkmwn}[ (Hf yes, give r’? ’ufn

18. CAUSE OF DEATN (Enter only one cousa RVAL BETWEEN
PART ). DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, If any, DUE T0 (b} G W M‘{,@)

which gave rila to

sbove <cause (a),
stating the undar- 2 ,/ .
lying ~cause last. DUE TO {c|

PART 1l. OTHER SIGNIFICANT CONDIYIONS CQNTRIBUTIN( 10 DEAWbuI not relllgd te the terminal PART I1l. If deceassd was female wa
diseass condition given in PART | {a) there & pregnancy in last 90. daya.

o

%5 26 X

10

1

DOCUMENT

INSTEAD OF

——

IDYes l B Ne l O Unknowr
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] ]

YESOJ NoQd

20c. TIME OF Houl Month, Day, Year
{NJURY a.m,
P,

70d. INJURY OCCURRED Ze. PLACE OF INJURY [6-9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ rm, fachory, sireel, office bldg., etc.)
NOT WHILE AT WORK [ Y, /

- /. /
21. 1 arte d from ’q/ //J .S , - nd tast saw IS ative on 3!77\5‘/(7 3

Death C[ =) [/ /-_YS n date stated above, and to the best of my knowledge, from the causes stated.

Mss \ Gt Mo ( 3

) ¥
23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county}

Camp Gounnd Chéaspea.kg Mo,

i
24. FUB-IERAL DIRECTOR 3 25. DA/ !E;%EOCAL REG. ?GISTRAR-S Sl%éi\
. ; : v

s Stat t on Reverss Sides)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-STATEMENT BY I.ICENSED EMBALMER

- e -

=

hereby certify that the body whosé-name,is reco_rde‘ii‘on the reverse side of this centificate was embalmed by me,

(.

or by ' ‘ ] Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

~

PN
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRlTING (Failure to comply
,wnh the above consfltutes grounds for revocation of license). >
“* f embalimed by a STUDENT, he alsa shall sign in his OWN handwnhng
13 'fhls body is not embalmed, fact should be so stated above
' UL Droos o

Telid aivavs® no treastetd Sainedind hotngoil,




