MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' .. 463-02475¢6

DEPARTMENT OF PUBLIC HEALTH AND WELFA ( ( - AR
DO NOT WRITE Registration District No. ____j - ———Primary Registration District No. &S____& —Registrar's No. .é o UMBER

ON THIS STUB AMENGED

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Wh-u decaaged 1ivod If institution: Residence before
. COUNTY Jackson » sue Missourd cowry ‘Jackson .ddiicion

b. CITY (If outside corporate Hmits, give TOWNSHIP only) Length of stay in Ib €. Cl'lY Inside Limits

1w Blue "~ Lyrs TowN Independence O NeD

c. FULL NAME OF {If NOT in haspital, give location) Lnside- Limits d. STREET {If outside, give location) Resids on Ferm

1
7000
29008 WSHANTruman Rde5/10Mi E.7hwyen %x ™™ 1813 N. Kiger vee O RED

3 - " NAME OF DECEASED Firm Middie Toat 4 DATE Month Day

ype or print Nellie Florence Smith om July 3,1 963

. SEX 6. COLOR OR RACE 7. Marriod ){ Never Marrled [T [8. DATE OF BIRTH | - AGE (lost Birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

i Widowed [ Divorced [ ' Maonths ] Days | Hours | Min.
: White "~ |June 18,0942 21
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or coontry) | 12. CITIZEN OF WHAT COUNTRY

CAERY g e o T rei¥lant 1c Mills Caldwell Co,Mo. USA

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

Thos. Ezra Stinson Mildred Mattox ‘ John Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 enrial SECUSITY N |17, INFORMANT

[Yes, no, or unkrown) [ (if yes, give war or dates of servi M
s MI thd SL;Q on ameron, (s 79

18. CAUSE OF DEATH (Enter only cne couse per line for [2), (B), and (e} INTERVAL .BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ J QINSET AND DEATH

IMMEDIATE CAUSE (a) )W % 446
Conditions, if nny] DUE TO (&) @y W

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise to
above causs (a),
wtating the under-
lying «<avza lost DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, 1f decoased was female was
diseass condition given in PART | (e) there a pregnancy in last 90 deys.

l O Yea ] [0 Ne I 0O Unknown
19, WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B ’h‘

PERFORMED? a
Yes NoO W -, W__—g 4(‘,%
20c. TIME OF Hour . Month, Day, Year 7 4
INJURY a rn >—6—f 6 § , ‘&J
md IN.IURY OCCURRED I.ACE OF NJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE AT WORK [] , BHT office bidg MILA
NOT WHILE AT WORK B§

21, | attended the deceased from and last saw hlm alive on.
Death occurrad  at. m on the date stated zbove, and to the best of my knowledge, from the causes. stated.

22b. ADDRESS 22¢c. DATE SIGNED

833 o f7 K Crcy | D463

s, aualA]_ cgEMAﬂoN 4 ! F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Siate)
rial’ 4 ve, /P43 Greceland Cameron, Mo.

24. FUNERAL DmECTg/ 25, DATE RECD. BY LOCAL REG, |24, REQIST S|GNA¥ 4
Poland ameron, Mo. 7— =€ 3 ézgi-u_ [, ( 7/[ m/

{Licarned Emh.lmr‘i Stlhlmnl on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

g 1 herelﬁ cerfify 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. —3 9’2 o

P.O. Addressﬁ.&#ﬁg_

~ Note: The. abbve-MUST BE ~SIGNED? BY .THE LICENSED EMBALMER..m hls OWN HANDWR]TING (Fallure to comply
with the above constitutes grounds for revocation: of license). W

I embalmed by -2 STUDENT, he aiso shall sign in his JOWN, handwrmng
- If "this. body:is not- ernbalmed fact shouvld be sa sfafed abave




