MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-029554

. STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ,.a&.?_.?.__.__l’rimarv Registration District No, _(!_M_&_Regimar's Ma. __.LL%__

ON THIS STUB .
Heo R 01963 7. USUAL RESIDENCE (Whare decessed lived, If inkfitution: Residence befors

VS 300 a. COUNTY RB.Y .. srﬁi asouri b. COUNTY Rav admisslon)
Rev. 4/59 b CITY (IF outiide corporate i, ive JOWRSHIP only] Longth of stay in 16 - Y v Tnalds Limit

: m&"Richmond Township 2 days TowN Richmond Yoo Il Ne [)
o8 Yo

¢. FULL NAME OF {If NOT in hospital, give location) Inslde Limits d. STREET {If outside, give location) Resids on Farm
~
208514

HOSPITAL OR

INSTITUTIONR g v County Hospital Yes O No[X A%Déiés E, Black Diamond Yes O N3O
3 NAME OF DECEASED First Middle Tast 4 oAt Month Ty Voar

(Type or print) ‘ o
Louls Smith DEATH  Tuly 17, 19613
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [J |9. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER | YEAR | IF UNDER 24 KR

Mal e Ne gro Widowed [ Dlvorced ] 6/1 2 fBS 7 8 [Maonths | Days HounT Min,

10a. USUAL OCCUPATION [Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duﬁlé %o of working lifg, even If retired)

re aborer Hardware Richmond, Missouril TUsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Green Smith Malinda Allen Nora Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or_unknown) | {If yes, glva war or dates of servil
No ' Mrs. Nora Smith, Richmond

DATE AMENDED

18. CAUSE OF DEATH [Enter only one cause per line Tor (8, (o], ana (<]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

which gave rise to
sbove couse (a),
slating the under-
lying cause last. DUE TO (c)

-
PART 1. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEAT t not related to the terminal PART {ll. If decessed was female was
disease conditign given in P - there a pregnancy in lest 90 days
Yes N Unknown

é LRt Ll etee, rl:l | O Mo I O Unkn

19. WAS AUIOFW. ACCTDﬂENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFO

Conditions, if any,] DUE TO (b}

RMED? O
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am, .
i Sl pam. -

Z-Od. INJURY OCCUN‘IED . i .| 20e. PL;\CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCORK farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK [ g 2

. | attecded the deceased fr . M—Mlnd last saw i live on ?“ / 7 -~ -‘ - |

Desth occurred at. on the date stated sbove, and to the beat of my knowlodgo/ﬁn)w causas stated.
i o ¥
{Degrea or title} . p 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A,

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

7. . N Y 'OR CAt T3d, LOCATION (City, fown, or county] T5tate)

7/19/1963 Sunny Slope Cemetery | Richmond, Misgsouri
i ADDRES!

24# FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Thomas J. Carter,Richmond, Mo. 7-2%_/9463 |

(Licensed Embalmer’'s Statemani on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

"\.'}‘ ~ ev L= f"\ - . . - ot P

or by ' N : Slud&nt Embalmer No.

working under my personal supervision,

Student : - Sign M
Signature of Student Embalmer '

v . ' . ) Llcensed Embalmer No. J-IJ-I-TLL

Y . -' . . P. O. Address Richmond! MO.

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of license). T
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '+ '
If this boedy is not embalmed, fact should be so staled above.




