MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63=025361

DEPARTMENT OF PUBLIC HEALTH AND WELFARE N -
: STATE FILE NUMBER
Eﬁman Registration Dhstrict No. Jais_leqisfur'x'hlo. _-Lﬁz____-
g :

Registration District N - R
DO NOT WRITE
onorvee  aneor | RN e JUND 01063

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY : : . . ! L
». Phel ps ) a. STATE Ml ss Ourf COUNTYPhel_DS admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR OR
1N  Rolla 3 weeks TOWN  Arlington Twsp. Yo O No i
¢, FULL NAME OFﬁi{leOiii)l'nsmpialbg{;enl%nion) Inside Limits d. STREET (If cutside, give location) Reside on Farm

VS 300
Rev. 4/59

1
M . HOSPITAL OR ADDRESS
25810 WSTUTION Memorial Hospdtal o@D 5 Mi, West of Rolla|™ & %O
3. NAME OF DECEASED Firsy Middte Last 4. DATE Month

3 Day Year

DATE AMENDED

(Type or print) N OF

JOHN FRANCIS  SMTTH PEAMJune 1k, 196

5. SEX 4. 'COLOR OR RACE 7. Married [J  MNever Married [J _|8. DATE OF BIRTH | 9. AGE {iast birthdsy) | IF'UNDER ) YEAR IF UNDER 24 HR]

Widowed Divorced [J Months Dwn-[ Houns I Min,

. Male | White | 6/27/80| 82
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring mest of working life, even if retired)

armer, retired Farmer Phelps County, Mo U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dexter Smith _M%_Nts_] (Dec.)
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL 117, Addran

(Yan.ﬂp, or unknown) [ (If ves, give war or dates of ser
o I -

18. CAUSE OF DEATH (Enter oanly one cause per lind Tor (8], (D], &M (). ) 1 ETWEEN
PART 1. DEATH WAS CAUSED BY: D DEATH

IMMEDIATE CAUSE () _ . A W L A b -

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause {a),
stating the under-
lying couse " last, DUE TO (e)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not related to.the terminal PART Ui, If decensed wos female wad

’ disease condition given in PART I {a} R thére a pragnancy in last 90 ds
. lﬂYesu:]Null:lUnk
i 19. WAS AUTOPSY » | 20a. ACCIDENT SUICIDE HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of infury in PART | or PART 1l of item 18.)
A PERFORMED&.,. . ju] O .

YES [0 NO : -

20c. TIME OF Houl Month, Day, Year
INIURY a.m.
p-m.

20d. {NJURY QCCURRED 2Ce. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
8 WHILE AT WORK ] . farm, factory, street, office bidg., efc.}
uk NOT. WHILE AT WORK [] R ya ,4

. 7,
. | attended the deceased fmw nd last saw maiiw on_LatiA iy j
Death occurred at : - on the date mrad}bn? and to the best of rp pbwledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE.ETIFICATION

"
“
-

Fi
22b. ADDRESS - TE SIGNEL

22¢.

. .
J 0 /15 /63
AME OF CEMETERY UR UREMATORY 23d. "UDCATION (City, town, or county) 7 (Gtate}”

Roach Cemetery Phelps U
2 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE r 2

. D
‘ (A Py M © dl;"

SHOULD READ ™'~?

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalm, Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by _ Student Embalmer No,

working under my personal supervision.

Student | — - ‘ /@‘J&MJ Er %-}u”‘

Signatura of Student Embalmer 3
Licensed Embalmer No. E y 28
P. O. Address M-—, }Z"}

Note: The above MUST BE SIGNED BY JTHE LICENSED EMBALMER in his OWN HANDWRITING. (F:i'lu're to comply
with the above constitutes grounds for revocation of license). .

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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