MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-'-035263

CEPARTMENT OF PUBLIC HEALTH AND WELFARE / STATE FILE NUMBER
DO NOT WRITE AMENDED eg, rimary Registration District No _Registrar’s No. £ D o .

ON THIS STUB —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where docoased Tived, 11 matirotionr Residonce Befors

COUNTY 3 . -

- Buftler a. STATE Miss Ouri :—OUNTY Rubler admission)

b CéI!Y {If outside corporate limits, give TOWNSHIP only) | Length of stay in 1b <. C‘IJLY_ o Ingide Limits
TOWN  Fapiig, 20 years OWN  Pagus YesX1 No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET - If cutside, gi lacatl i
HOSPITAL OR ’ ADDRESS ¢ side, give location) Reside on Farm

wstuioN  None, Gillis Twp., Y= NeQ G111lis Twp. Yo I NoX

H

V§ 300
Rev. 4/59

'DATE AMENDED

3. NAME OF DECEASED First Middle i Last 4. DATE Month Day Year

[Type or prini}

5. SEX 6. COLOR OR RACE 7. Married J0  Never Married [] (8. DATE OF BIRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR

Widowed Di o Months Cays Hours Min.
Male White tdowed O veed D 1h_8_-1902] 61
10a. USUAL OCCUPATION (Give kind of waork dene | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dung maost of workmg life, evan if retired USA

onstruction Worke Tigk, Missourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF_ﬁUSBAND OR WIFE

Tames Smith Mary Sg,ar Effie Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unknown}{ (If yes, give war or dates of ,3 1 Ja Mes L Smi th Fa Zus Mo
* 13 ] 3

Mo
18, CAUSE OF DEATH (Enter only one cause per e Tor_ap (o7, enacr INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: 7 % ) SET AWD DEATH
IMMEDIATE CAUSE () ‘
Canditions, if any,]  DUE 7O (b] A’ m"/ W M

which gave.rise to

above ‘cause (a},

stating the under. W L(ﬂ

lying. cause |ast. DUE TO {e) - _ i -
PART 1. QIHER SIGNIFICANT CONDITIONS CONTR!BUTING 1O DEATH but not related to the terminsl PART IIl. If .decessed was fernale was
N ,disease condition givan in PART | (s) there a pregnancy in last 90 days.

- [D Yeﬂ O Ne I g Unknovml

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART I} of item 18.]
PERFORMED? (] [u] O ST . : .
Yes NOID

Foc. TIME OF  Foul  Month, Day, Year |
INJURY’ a.m.
p.m. .
20d. INJURY OCCURRED. 0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK [ )

- . . 4 _and last saw :?,:,alive on fﬁ/

” - m on the date stated above, an‘:!_io the best,af oy knowledga, from the causes statad.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, |.attended the deceased fr

Death occurred at.

ad
2%a_ SIGNA (Dearee oL ile) i mﬁv . ‘W 22c. DATE SIGNED
N b A2 4 - facs

23a. BURI EMATION, | 22b. DATE 23c. NAME OF CEMETERY. OR CREMATORY  # 23d: LOCATION {City, town, or county) (Wate)
4 963

“SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Specify) o L
“g“grig"i‘ 0-2 Ash H11l1 Cemetery ®isk, Missouri

V/a
24. FUNERAL DIRECTOR 1 ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Lloyd Russell, Pigecott, Ark, G/ SBS \%é.l M

{Licensed Embalmar’s S!utemem 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 certificate was embalmed by me,

or by % Student Embalmer No.____

r

working under my personal supervision.

Student

Signaturs of Student Embaimer

Licensed Embalmer No_,//'/.‘é 44 !

P. Q. Addres:

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above consmutes grounds-for revocation of license).

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

. If this body |s not embalmed facf should be so stated above.




