MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - : HG3~032904

o r -
EPARTMENT O Pual.l: H'E:\LTnH AND WEL "R‘Xd TATE FILE NUMBER
DO NOT WRITE I “F" raticn Disfrict No. vevn o éPr-mw Registration District No. _ Zﬁ_‘z_kw-m.ﬂ No. .. f 93

ON THIS STUB AMENDED

1. PI.ACE OF nEA'I’H i 2. USUAL RESIDENCE (W‘herc decused lived. |f institution: Residence before

coul x ) iasi

3. O NTY Madl son a. STATE Arkansas b. COUNTY Gra.i g d sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP anly), Length of stay in 1b €. CCIJLY Inside Limits
TowN Fredericktown 27];‘ hrs TOWN Joneshoro Yo §1 No

c. FULL NAME OF {IF NOT in hospital, give location) lnside Limits d. STREEY {If cutride, give locstion] Reside on Farm
HOSPITAL OR ADDRESS :

INSTTUTION. Madison Memo rial Ho sp Y X) Nod 559 Vénd\mfh - Y O No O
J. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeat

(Type or print) . . OF
Josephine Smith DEATH  Sentember 2, 1963
5. SEX &, COLOR OR RACE 7. Married J0  Nevar Married [ |8. DATE OF BIRTH | 9 AGE [taxt birthdsy) IF-Uf:lhI?ER )_YEAR IF UNDER 24 HR
. Widowed [] Divorced [] Monthz | Days Hours Min.
Fe White 1308 6L
10a. USUAL OCCUPATION (Glive kind of work done | 10b, KIND OF BUSINESS ORINDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if rulired]

Housewife Joneshora Arkansas USA
‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

John R Hincheliff Ida Ggigs%[ Fred Smith
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SOC1Al . | 17. INFORMANT Address

(Yes, no, or unlmnwn)l {If yes, give war of dmes of (1]

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

o | @ |~
&

Fred Smith._ Jon
18. CAUSE OF DEATH (Enter anly one cause per ling for (a), (B), and [g). b INFERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ioternal Jpjuries 2% hrs. -

10

DOCUMENT

Q
, Conditions, if any, DUE TO (b)
* which’ gave rise to
ebove cause [a),
stating-'the under-
{ying cavse lasn DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1I: If - deceased wos  female  was
divesse condition given in PART | (a) are & pregnsncy in last 90 deys.

[0 ve ] 0N | O unknown.
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18}
v ‘ . b n Automobile Accident
20¢. TIME OF =+ Houl Maonth, Day, Yesr
oM IE sept 2,196

STATE
INJURY OCCURRED 208, PLACE OF INJURY {¢.9., in or abaut home, | 20f, CITY, T WN L 'noN COUNTY
20d. WHILE AT WORK farm, factory, atreat, office bldg., etc.) .Z,. mi ‘EE T)cﬁ

1 . . . s
.-NOT WHILE AT WORK.0} Highway m e ;:,-7 5t _Francois, Misscuri

t

USE BLACK INK
. OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

her . .
21, | attended the deceased from and last saw )i alive on :
1: Nno P, m on the date stated sbova, and to the best of my knowledge, from the causes srated.

Death occurred  at. - .
. SIGNATURE" [Degree or titia) ) 22b, ADDRESS '; - - 2%c. DATE SIGNED
; ' Lo Jee illen, 2g lzz-c2
. BURIZY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
REM: AL {Specify)

removal 2/3/63 Joneshoro _
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Farmers linion Mortuary,Joneshoro,Ark. 77_/?45

wh 4 Eabal on Reverse Side)

SAGULD READ | -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o4

1 hereby certify that -1he,body whase name is recorded on the reverse si;:ie of this certificate was embalmed by me,

or by

—— .
: - —, Student Embalmer No._ <™

working under my personal supervision,
A ﬁ ’
Signature of Student Embalmer i . P . s 4."

I.lcensed Emba]mer No ‘/fﬂz O

P. 0. AddressM )“u

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). ’ - . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed fact should be so stated above.

Student.




