MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ;{F DEATH 163025151

* DEPARTMENT OF PUuBLIC MEALTH AND WEL R -_
istratiog District rimary Registration District ﬂ — Registrar’s N STATE FILE NUmMGER

p— CETLEE on b :
ON THIS STUB AMENDED O }guu -
1.. PLACE OF DEATH . 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residerts before

a. COUNTYuAnitegqu ' ’ & STATEMY ggourl b COUNWMonitem edmission)

b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITV tnaide Limis

R
town California 5 Months town California Yes.O No B

. :{%SL NAME OF (If NOT in hespital, give location) - Inside Limits. || d. STREET (If ocutside, give location} Reside on Farm

INsTiTiTion.  Lathem Hogpital " |ve& v | Rodte # # 2, 3 Mlleg West US #50 |Y«B n DO

3. NAME OF DECEASED First ™ — Lewt 4 oAt Mot
(Type or prinh LULA KAY SMITE . oean June 19, 1963

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

Female White Widowed [X ovorced-01 B/ 22/1881 | 81 ~ [Fere ] Do [ Heum T,
10a. USUAL OCCUPATION {Give kind of work done | 10b. XKiND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
§ ing dife, even if retired .
K5t "Hhyykred iredth Own Hame Moniteau County,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.H. Kay Louisa Redman Zive Smith (dec,1951)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

[Yes, or unknnwn) {If yes, give war or dates of servi
o | Norris Dean Kay,California, Miesouri
18. CAUSE OFPDEA‘I'H {Enter only one cause per line &k INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: - ) CINSET AND DEATH
.
IMMEDIATE CAUSE () _@égmgg-_l%ﬂeﬁl—-ﬁ— < Yoo

‘Condtiens, if lny,] BUE To‘ib)ﬁdﬂ-‘-«.% W frﬂ-bé“‘-"d-u ' fo':t"“"

VS 300
Rev. 4/59

‘oé

DATE AMENDED

Year

-
Z
1)
=
3
o
Q
b

which gave rise to
sbove cause {a),
stating the under-
lying cause last

DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal . | PART Il If deceased was femsle was
disease condition given in PART'| {a) there a pregnency in last 90 days.

]EYB!- I MNO I O Unknown
19. WAS AUTOPSY 265.. ACCIDENT SUICIDE HOM[I]C]ZIDE 20b. DESCRIBE'HOW INJURY OCCURRED, (Enter nature o} njury in PART | or PART I} of item 18.)
[} [} .

PERFORMED?
YES (0 NO,. }

20c. TIME OF Hour Month, Day, Year
* INJURY | amee Y
RE p.m. L
x

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offuce bldg., etc.)
NOT WHILE AT WORK [

| atrended the d d from. J-‘J'zf /,j: q; E’Lg-_ﬂ.t_ﬂ_m nd last sawh.-.;iiwon%.‘n_LZ_LiéJ_
" ‘Daath ‘-‘occumd at. X 4 m on the date stated sbove, and to the best of my ki€wiedge, from the causes stated.

22b. ADDRESS 4 22¢c. DATE SIGNED
r
|-G ., P L-/943
[ 23¢; NAME OF CEMETERY- OR CR MATORY ./- 23d. LOCATION (City, town, or county} - {State)-

6/20/1963 City Cemete " | california, -Miesouri

24. FUNERAL DIRECTOR ADDRESS N 70) B\'/(AL REG. " WIMR‘ IGNATUR
Hugh E. Williame, California, Missouri z 53 g&
‘ ' )

[Licensed Embalmer’s Sféum.m an %v&rn Side)

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

3

22a. SIGNATURE {Degren or title)

USE BLACK INK
OR '
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

.




el At [ -

S‘I'ATEMENT BY UICENSED EMBALMER

I hereby oe_riify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _-
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 1480‘4'

P. Q. Address California, Missouri

Noie: The above‘ JMUST: -BE’ SIGNED BY THE LICENSED EMBAl.MER in his OWN HANDWRlTING (Fa:lure to comply
with the sbove. constitutes grounds for: revocaﬂon of license). ] -
+., If embalmed. by a STUDENT, he ‘slso shall sign.in his OWN handwrmng
TSN this body is not: emba!med fal:t should: be so “stated above.




