MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE‘ATH 63-023491

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STATE FI
‘L 7 Primary Regi ion District No. j_O_QLJegimnr's No. _Z_ZAz...__- LE NUMBER

R frati District N
DO NOT WRITE AMENDED e e e A AR -

2. USUAL RESIDENCE (Wheré deceased lived. I institution: Residence before

a. sTATEM] sgourlis counry Callaway  sdmission

ON THIS 5TUB T VU I T 0D
b. CITY {If cutside corporate limits, give TOWNSHIP only} I.engt‘!}??f's?tay in 1b c. CITY Inside Limits

VS 300
Rev. 4/59

). PLACE OF DEATH
OR

2, COUNTY ~ Callaway

OR .

1owN  Fulton TOWN Fulton Yes [ No[d
c. FULL NAME OF [If NOT in hespital, give locatioen) Inside Limits d. STRE (tf cutside,. give location} Reside on Farm

iNsioTion. 307 East 2nd St. Yos 1Y Mo J ABBiEss 830 Bluff St. Yo.O N D)

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

(ype or print} Joseph Prinston Smith oS June 19 1963

5 SE 6. COLOR OR RACE 7. Married ; Never Married {3 [8..D E F BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _ IF UNDER 24 HR
ﬁgle lte Widowed [ Divorced 0 | O / 7 191 50 Months | Days | Hours | Min.

DATE AMENDED

10a, USUAL OCCUPATION (Give kind of work done_ | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City-and state.or country} | 12. CITIZEN OF WHAT COQUNTRY
Hegprtaloire terddned same Missouril UsSeAe

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joe: Smith Pearl Robertson Veda Marie Smith

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ““Address

es, "°‘°'“"""'""”|“"""m“'“d"" of sarv State Hgopltal Records Fulton Mo

18. CAUSE Qf DEATH (Enter only one causa per line vor (e, o5 s INTERVAL BETWEEN
PART ‘1.~ DEATH WAS CAUSED BY: ONSET AND DEATH

! IMMEDIATE CAUSE (o) A fall fyom approximate 53 foot CIAfFf

DOCUMENT

which gave rise to
above cause [a),
stating the under-

Conditions, if any, DUE TO {b)
lying cause last.}

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceasad wam female was
n in PART | {8} there a pregnancy in lest 90 days.

Verdiot ofdu:j;ﬁ:u'f'r“ﬂm came to his death by accident [Dve | ONe | O vriooun

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injur |n PAR‘I’ 1 or PART 11 of item 18.)
O NG D = = = walked away in P.N. of é

20c, TIME OF Hou! Moanth, Day, Yaor |

AppT. La= 6/19/63 Mr. Smith was a patient at State Hospital

20d. INJURY OCCURRED e, PLACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

T L BT WoRK Ek _Fulton Callaway Mo
; X A
21. | attended the d d frmn Dec £9 ? .L9OU ln;’ une '1'9 L .].90 2nd ast saw :ie,:,aliw on ARE ~E

Death occurred at 1 A M. m on the date stated above, and 1o the best of my knowledge, fram the causes stated.
|

22s. SIGNATURE (Pegree or titia)” ‘ 22b, Aﬂffton, MO gcf%?g%liﬂ

b, ?iﬁéE 2 l /19 %gc: NfﬂTE.Oé:F&E.T%Y Ce él;;.lﬁ{e.ﬂ OéYry QIﬁéOv(,:'g'l' Ilqﬁ(ciw, town, or coumvb)qo (State)

25. DATE RECD. BY LOCAL REG: [ 26, REGISTRAR'S EIEATURE :
er:s s:mmgu on Reverse Side)

{Licensed Embaim

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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 me,

or by . - Student Embaimer No,

working under my personal supervision.

Student

Signature of Studant Embatmer

Licensed Embalmer No._g& 7 2- %

" P.O. Address_ 27 tadlds, MWD,

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).

if embalmed by a STUDENT, he also shall sign in: his OWN handwrmng

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

"




