MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z_h —a{} g
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 2.5 %%M%&éb_"

Registration District No. _______Cé —Primary Reglsteation District No, ________________ Ragistrar's No. . &S]

DO NOT WRITE ENDED
ON THIS STUB AM F H_E1 Y H”AD 400n
il LY § D 00 2, USUAL RESIDENCE (Where decessed lived,

1. PLACE OF DEATH If institution: Residence before
VS 300 .a. COUNTY Ta ney a. STATE Mi S,Sourib. COUNTY Ta ney admission)
Rev. 4/ 59 b. Cé‘h’ (1f outside corporate limits, give TOWNSHIP only) Length-of stay in 1b c. CITY Inside Limits

TOWN Forsyth 3 1/2 yedmsd ¥ Forsyth Yes O Nt

¢. FULL NAME OF (If NOT in howpital, give location) Insida Limits -d. Sr‘;FBEEYS (If cutside, give location) Reside on Form
ADDRES!

HOSPITAL OR
INSTITUTION La keview Rest Home Yee O MNo[J Rural Yes [J No %
3. MAME OF DECEASED First Middle Laat 4. DATE Month Day Vear

Cvoe ot el R LR E.  SMITH oA ADpse s

5. SEX &. COLOR OR RACE 7. Mertied ] Mever Married [ (8. DATE OF BIRTH | ¥ AGE [laxt birthday} }F UNDER 1 YEAR IF UNDER-24 HR

F W Widowed‘g Divorced [ 9 115 "1879 8’-} Iﬁmhs ing Hnursl Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY

duri oyt of king life, if ratired)
"I"'é%lré'a e e s e housemaker New York USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

W =
S
G~

Qo

N

O | | W

Oren Spragne Unknown " none
15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, ﬁdnknnwn), [ yes, give waheé f'-]nré: o

o |||~
N'\.

Dr . Mary Ying Forsyth, Mo

18. CAUSE OF DEATH (Enter only ona cause pervme ror (o5 (o oo o INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ¢ ONSET AND DEATH

IMMEDIATE CAUSE (a) C oy CF st B b trgaan

/

Conditions, if any, QUE TO (b)

which gave rise to . v ]

asbiove cause (a), — -

stating the under- d"’-‘-‘—'—mm M

lying <ause last, DUE TO (<} _| ;)

PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Il I¥ decéated was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

l O Yes 0 No I [1 Uaknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in PART | or PART 11 of item 18.)
PERFORMED? O [} D
YES (] NO'FJ

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m. \
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) 3
NOT WHILE AT WORK ]

:

—
(=]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

F-3~-C3

3 ~ 3-8 3 100 @ ., on the date stated shove, and to the best of my knowledge, from the causes stated. .

21. | attendod the deceasad from__?_‘-.l_;_-—;—-L— o 3 -3 .0 3 and last saw maliw an.

Death occurred at
22a. SIGNATURE {Degrpe or title} 22b. ADDRESS 22c. DATE SIGNED

- . - - ‘
M Oy K, B.o. F L e §-2-¢3
233, BURIAL, CREMATION, [ 23b. DATE # 33c. NAME OF CEMETERY OR CREMATORY I.OCATION (City, town, or counm {State)
REMOVAI. {Specify)

remova 3/4/63 Johnson City Cem. Johnson Cit New York

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGN

Walter Cobb Branson.Mo $-/8-£3 |

W on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed' -

or by Student Embalmer No.___~ ™

working under my personal supervision.

Signed ﬂ m‘ ' CS——&-&.
' Licensed Embalmer No.__ <" - Y

-P. O. Address M %

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). . 3

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwrifing.

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

Student.
. Signature of Student Embalmer

- . -
v




