MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH . :63—016776
- . DIPARTHENT OF PUBLIC HEALTH AND WELFARR . =
DO NOT WRITE AMENDED w_ﬁ m}’nmm Registration District Noﬂ —-—Regisirar's No. _ﬂ —_ STATE FILE NUMBE

ON THIS 5TUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE ({Where. deceased lived. if mamutlon Rnldem:e before

8. COUNTY MAD’sod . ) ~ s STATW,‘_‘OUR|I’ COUNWMAD"QM admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

o FREDER) ckTowal - | R0 Yrs om FREDER) CKTOUWA) | ™0 Nt

e :UL; NJ}TE OF {If NOT in hospital, give location) Inside Limirs d. STREET {if cutside, give location) Retide on Farm
QSPIT.

1Nsm'ur|on RU RA'- RO\J"'e Z Yes No 7”] ADDRESS ?URAI- ?0 vre 2. Yes [!/No'D1

3. NAME OF DECEASED First Middle E Lm - 4, DAJE Month Day Yaar

3 (Type or print) o . v OF
PR FraNci's FREDERIcK.- Sm:m A Aprir X1, 1963
i 5. SEX 4. COLOR ORRACE [ 7. Marricd [ Never-Married [ 3. DATE OF BIRTH. |9 AGE (lust birthdsy) LIF UNDER 1 YEAR _IF UNDER 24 HE
I mALE le_".E Wudowedlj-— . Divorced [J g_k,q‘j 56 ; 11 'a;:l our:l .??.m.
* "10a. USUAL OCCUPATION (Giva. kind-of wark done | 105, KIND OF BUSTRESS G TNBUSTRY] T BIRTHPLACE {Cify end siate or country) | 12. CITIZEN OF WHAT COUNTRY

durin :KuRofm;rgli(ﬁfa, even if retired) NONE 31 Genesvieve Co. Mo U-<A.

© 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF ﬁ.l.!SBAND OR WIFE

Fravk T. Sgn-r"ﬂ Mary C. LuwsrFory Ecsie L. Smird

15. WAS DECEASED EVER IN U.5.- ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreu

es, no, or unknown ag, give war or o , am 2—
w y'Esk T VI i ELSIE‘ L. Smurn, Fre/ncn-:wu Mo,

18, CAUSE OF DEATH {Enter only one.cause per INTERVAL BETWEEN.
PART 1. “DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CALSE (a) - (KT FAS /"

V5300 '
Rev. 4/59

lobap
20G 20

DATE AMENDED

5
.6

8 2

2V X

10

11

1270 -3
13/ -p

DOCUMENT

which gave rise fo
asbove cause {a),
stating the under-

Conditions, i any,] DUE TO (b)
lying cause last

DUE TO ()

PART 1. GTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased wast femsle was
diseate conditioh given'in PART 1 {a). there & prégnancy in last 90 days..

||:| Ye: | O Ne [ [0 Unknown

19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  FGMICIDE 7056 DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 a
YEST]) NOMH.

30c, TIME OF _ Houf _Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 2De PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [© farm, factory, strest, office bidg., et¢.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL .CERTIFICATION:

. : : d 1 her live on
21. | attended the deceased from S———— ta. and last saw iy, slive
Death occurrad uv_Mk Ale s A { . 2 mon the date stated.above, and to the best of my knowledge, from the causes. stated..

22, SIGNATURE (Degree or title) 22k, ADDRESS 22¢. DATE SIGNED

g Wikasrns Lt . Wmﬁ»\_) g i/-:?7‘{.3

23a. lKURIA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, town, or. county} * (State)

“”6°na\°""”’ H.21- 63 aRcus Memoriar PARK |MAPison Coinhy Missouvi

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256, /ﬁ ISTRAR’S 5|GNW
Sam Nasim v, Frederickrown Mo f-A0. /7L 3 ‘%%77 bﬂ@

(Lu:enled Embalmer s Statement on Reverse Side)

USE BLACK INK

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 certificate was embalmed by

. or by. Student Embalmer No.

working under my personal supervision,

Student

‘Signature of Student Embaimer

Licensed Embalmer No. S'h//?

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi (Fallure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a-STUDENT, he also shall sign in his OWN handwrn‘mg
If ‘this body is not embalmed, fact should be so stated above. -

s -




