MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No. ____/é_";—j‘limary Registration District No, %;j_;__kmmur s No. _ZQ_____

63905203

1t =1 At ‘) .C! 'IDC.J

1. PLACE OF DEATH

a. COUNTY

Harrison

2. USUAL RESIDENCE [Where deceasad lived.

& STATE

Mo

If institution: Residence bak:re

b. COUN i
‘ ell] Tkarrlson adrmuon)

b. CCI)W {If outside corparate limits, giva TOWNSHIP only)

R
TOWN

Length of stay in 1b

62 Yrs

c. CITY
OR
TOWN

Irwide Limits

Yes [0 No 2~

Washington Twp

<. FULL NAME OF {1f NOT in hospital. give location}
HOSPITA
Home

JI0mi HE of Denver, Mo

{If eutside, give location)

Rural
4. DgFTE Day
DEATH AUG 3, 1963

9. AGE (last birthday) | [F UNDER 1 YEAR
87 Montha Days

BIRTHPLACE (City and slale or country}
Missouri

Intide Limits

Yes 1 Negd

Reside on Farm

Yo i No O

04 15
24:4 70

3 - 3. NAME OF DECEASED

(Type or print)
4 P

d. STREET
ADDRESS
INS‘I’ITU‘IION

DATE AMENDED

Middle

WESLEY SUITH
7. Married (3 Never Married [] |8. DATE OF B|RTH
Widowed [] Divorced 01 | 3 ,IE ,Ié76

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Firer

JOSEPH

4. COLOR OR RACE
Mgle White
10a. USUAL OCCUPATION (Give kind of work done

durin&Pﬁﬂ WFHanﬁm if retired)

13a. FATHER'S NAME

SKTRRON SMITH

5. WAS DECEASED EVER IN LL.5. ARMED FORCES?
{Yes, fc. or unknown)l (If yes, give war or dates of serv]

Month Year

IF UNDER 24 HR
Hours Min.

5. SEX

12. QITIZEN OF WHAT COUNTRY
USA
i4. NAME OF A-USBAND CR WIFE

SARAH E, OARR EMILY SMITH

16. SOCIAL SECURITY NO. | }7. INFORMANT Address

Ralph Smith Grant City, Mo

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one cause per line
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

Uremis

—
ra
w
=
=
]
o]
o

2yry
Conditions, if any, DUE TO (n)

which gave rize to LR JB 58!5:9833:810510 L iseasj lis;B

abova._cawe —
DUE TO [c}

{s), e
stating the-under— |~
lying cause las,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal
disease condition given in PART | (a)

INSTEAD OF

PART 1ll. f decessed war female was
there a pregnency in last 90 days.

' O Yes I [J No TD Unknown
20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)

PART 1.

. WAS AUTOPSY
PERFORMED
YES[J NO

- TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O a a

Houl Manth, Day, Year ]
a.m,

p.m.

. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE QF INJURY [e.g., in or about home, COUNTY

fatm, factory, street, office bidg., e1.)

Au 965 nd last saw :ﬁ:‘ alive on 18.1.1 gsa

J m on the dale stated above, and 1o the best of my knowledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

194 '?'
Death ocecurred at_ ; ‘/5'

TINEL 8 fams SR

v--

21. 1 attended the deceased from

22c. DATE SIGNED

8/4/63

(State}

22b. ADDRESS

Grant
23: NAME OF CEMETERY QR CREMATORY

Wesley Chapel Cemetry

25, DATE nscn BY LOCAL RE
it p/ /s, / ? 3

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Citvy

22d. LOCATION (Cily, town, or county)
Harrlson

13b. DATE

Aug 5, 1955

23a. BUI!IAL CREMATION
L (5pecify)

BY AFFIDAVIT OF

ITEM NO.




*
L

. STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whos is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

warking under my pgfsonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. I%Q //

P. Q. AddressM%

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). : ST )

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg R

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




