MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUALIC HEALTH AND WELFARE -
Registration District Na. ;__,J by kel ation Distriet N 3008 istrar’ STATE FILE NUBER
po WRITE egistra lon’ i —————— rimary Regis ation Distr ict No. "W O Ragisirar's No. e

e e N 3 8- = '
. 1, FLACE OF DI T 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
VS 200 o, COUNTY ‘ o STATE O, b. COUNTY G@M,cw sdmisslan)

Rev. 4/59 b. %LY [1¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1B < cmr Invide Limits
10w A on . e N : W o sudion Yo (1 N O

c. FULL NAME OF {If NOT in haspital, give locatian} Inside Limits ive location) Reside on Farm

[}
nermnoncatdanay em, dosh vl NoD) o514 €, Sth St Yes B8 Mo O

3. NAME OF DECEASED First Midd|e - Losy 4, DATE Meonth Day Year
(Type or print} OF

Olice. _ feoto DEAT__Thanj 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE CF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

g_em m. Widawed [ Divorcad 3_1 3..186] L‘ &)q W Days HDUTI—I Min,

10a. USUAL OCCUPATION (Giva kind of work dona [-10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

KL VSBR[ Sonint - Collawary County, e,  USG, °

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
L) *
ELlmen Hoomiz Qonte Smith nomne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unkaown) | (I yer, give war or dates of servi .
1o einlaitadi Cand Joontz, Jeflensvon C“A/U%, mo.
iINTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse pes line for (a), [b), and (&)
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) E Harn 136>
Ll dutn, (©

Conditions, if any, JUE JO-{by > -
which gave rlse 10 - g

sbove cause (2],

stating the wrder-

lving caute lmst. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal. - | PART 11l. If deceased wes female wos
disease condition given in PART | (a) there a pregnancy in last 90 deys.

) ‘Dvu|guolc;um

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED, [Enter nature of mjury in PART | or PART Il of item 18.)
PERFORMED? 0 a O
YES O NOMR

20c. IME OF Hour Month, Day, Year
INJURY a.m. .
p..

20d. INJURY OCCURRED 20w, PLACE OF INJURY (8.9., in or about home, | 20§, CiTY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factory, sireei, office. bidg., etc.)
NOT WHILE AT WOCRK a .

. . L _ |
21. 1 attended the decesied from. L‘-' ! VLQV to__— ! L&&Lnd last saw haallve Qi

') 0}& ﬂ.._m on the date stated sbove, and ta the best of my knowledge, from tha ceuses steted.

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATIQON

r]
—r

) Deeth accurred at

222, SIGNATURE Degree or title b. ADDRES§ 22c. DATE SIGNED
M‘m ' chh&” MHo .- 511'714.3.

To, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF cmmav OR CREMATORY Z3d. LGCATION (City, fown, or county) Statel

PN A _Lidtonent Cometony Sutrion.

h N e —
24, FUNERAL DIRECTOR 25. DATE RECD, 8Y LOCAL REG. . REGISTRAR GNATURE

ol L 3 utta My 3 - 196 5

ensed Embalmer’s Statdent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT, BY LICENSED EMBALMER

{ hereby nerfify‘that the body whose name is recorded on the reverse side of this. certificate was embalmed by .me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. éb é C&/

P.Q. Addressm '

Nofe: The above MUST- BE SIGNED BY THE LICENSED _[EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Mt this: body is not emba!med fact should be-so stated above




