MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH y N o
igtration District No. _____2__2-__”_,__}%&“-” Reglstration District No. i.fé,,pl‘.._jegismr‘s No. i_é:_'_-_- STATE FiLE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dnceaud Inmd If institution: Residence bafore

a. COUNTY Plat te a. STATwiss OU.I‘ih COUNTY P]_Elt t e admission)
b. CITY (If ocutside corporate limlits, give TOWNSHIP anly) Length of stay in b L€ CI'IY v oawez.os- -, = < 1 “Inside Limits

1own  Marshall Twn %\ Weston Yes (X No O

< FH%§F'|‘1’ATE OF (If NOT in howpitsl, give iocation) inide Limin 4. :;%%%rss (W cutsida, give location) Reside on Farm
INSTITUTION 1 mlle S.latan on Hiw: Yes 95«:& Yes [] No []

3" WAME OF DECEASED Firet Wiadl Last 7 DATE Month Day Yeor
ype of print} Taft Smthel‘ D?:ﬂi August 6’ 1963

5. SEX 6. COLOR OR RACE 7. Maried E Never Married [] 18. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male white widowed [ ovoreed 0 | 1=23=09 | 54 Wonths [ Days | Hours | M.

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

PHUCR aprokivo it evenifretind | Se1f employed [Weston, Misgouri | Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Smither Rosa T. Beck June Murphy

15. WAS DECEASED EVER IN U.5. ARMED FORCES{ NQ. |17. INFORMANT Address

(Yen. orunknown),(lfyn, give war of dates o Floyd Smither Weston Mism Uri
2
18, CAUSE OF DEATH (Enter only one cause per lina far {a}, (b}, and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED Q CONSET AND DEATH
IMMEDIATE CAUSE (a) Q’@Gﬂg ¥ L QS LA s SOE 7

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59.. ..

1 083
2 0830

DATE AMENDED

DOCUMENT

which gave rise to
above cause (9],
stating the under-

Conditions, if sny, DUE TO (b}
lying cause last. ]

DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If  deceased was female was
disesse condition given in PART L (») there 8 pregnency in last 90 days.

JD Yes ] O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SVUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 16.)
e on e e

20c. TIME OF Hour Month, Day, Yesr
INJURY am, - ’
p.am,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about heme, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bidg., erc.) R ”
NOT WHILE AT WORK O /4 . y] “~ re / ~

p——— h.f |' ""—-——_
21, | attended the d d and last saw hipy 3live on -

Death occurred ot on the date stated above, and to the best of my IEnnw!e-dge, from the causes stated. -

NATURE J %DRESS 22¢. DATE SIGNED
y Z AP / ' ; Ly | B-743

23a. BURIAL CREMATiON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY B ity town, or county) (State)

BuriaT™ ™ | §-8-63 Pleasant Ridge Cem, Weston, Missourl
4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

aughn Funeral Home Weston, Mo. | 2 19¢3 y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI, CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embaimer's Stay on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

3

[ .
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Slgnature of Student Embalmar

almer No.'rgd .Z j .

_p.oO. Addressé%z&

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocetion 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 above.




