MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATI-I 3 83.:0354'77
DEPAHTMENT OF PUBL'C HEALTH AND "ELF?RE - —— T

- i e e apme s e yi- 2 STATE FILE NUMBER
DG NOT. WIII‘I'E‘ AMiNDED Roqnmmon Dmrict No senln i__ s2-2=-2Primary R ati Dumct No aé/# - //7 — R o A

ON THIS STUB T . w 1 )I GDE‘.') LR - - TR
- 1 2. IISI.IAI. RESIB!NCE (thre daceued Ilved 1] innitu!ion Residence hfon

V5300 L COUNTY  opay S _» ST oo GURT COUNTY JACKSON odmlulon)

Rev. 4/59 b. CITY (i outsndo corporate hmit:, glve TOWNSHIP only) Length of stay in 1b <. CITY lnud- Umig;

OR
: Towu . . LIBERTY . ... .. .. .. 3. weaks TowN  SUGAR CREEK Y“‘m{mﬂ
. boo3

¢ FULL. NAME OF (1 NCT in hoaplul, give locatidn) Iniide Limits d. STREET . (If cutside, give location) Reside on Farm
HOSPIT, - .. ADDRESS

.. NSwioN ODD FELLOWS.HOSPITAL . . |YeixO 410 NORTH STERLING v g MEK

DATE AMENDED"

3. NAME OF DICEASED Flrlt M‘lddle Last 4 DATE- Month Day

(Type or print) . _OF
. _ _VIRGIL OLELDA . SMEE DEATH OCTOBER 8, 1963
5. SEX b. COLOR OR RACE 7., Marriecf{  Never Mnrﬂed [ 8. DAYE OF BIRTH | % AGE (last birthday) |1F U':IBDER 1 YEAR | IF UNDER 24 HR
road Mon ] H Min.
FEMALE ‘ WHITE Widowed [ Diveictd O | 12.3-1882 80 o i Rl e
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR TNDUSTRY| 17, BIRTHPLACE (City wnd siate or country) | 12, CHIZEN OF WHAT COUNTRY

RETHED PEAR LR Es™ | u.s. GOVERWMENT GUTHERIE CENTER.IOWA | u.,s.a, .. _. .

13a. FATHER'S NAME . 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BENJAMIN FRANKLIN LEE _|FLORENCE BOANER _ .. — ,...|. CARL W, SMEE

15. WAS’ DECEASED EVER IN L.S. ARMED FORCES? _ | 16 SOCIAL SECURITY NO. |17. INFORMANT Address

"ﬁ‘ g "(" e ol ow" °rm°' ) Lloyd Edwards,710 Apache, Indep. ,Mo.

18. CAUSE OF DEATH (Enter only. one ceuse per INTEE.VAL BETWEEN
PART I. DEATH WAS CAUSED BY: EATH

IMMEDIATE CAUSE {3)

-
Z
=
=
v
8

which gave rise t?
shove cause [a);
stating the, und(er
lying causa’ last,

Conditions, if cny,] DUE TG ()

DUETO {e)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not reloted 1o ﬂ'la terminal PART Ifl. If deceased was female was
disease condition given in PART | () _thers a prégnancy in last 90 days.

) LEI'YesA] O Mo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUlCD")E HOMD|CIDE 20b, DESLRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
{SENT

20c. TIME OF Hour Month, Day, Ygar
INJURY am.

AMENDMENTS ON THI5S RECORD ARE.AS FOLLOWS
: INSTEAD CF

p.m.

Y, 203 PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2d. \lNN'!."l‘IJI.RE AOTCCUII!&EDD farm,’ factary, sirest, offics bldg., ete.)
_NOT WHILE AT WORK [:I .

,,,?' O F23 . Bef % iwnom oGl &, (763

___m on the date stated sbove, and to the best of my knowlodga,\_frq'm the coauses stated.

MEDICAL CERTIFICATION

Daath octusred at

Z3e. BURTAL, CREMATION, | 23b. DATE [ Z3. NAME OF CEMETERY OR CREMATORY - Cify, towm, [Stare)
REMOVAL {Spacify)
. -BURTIAL .| 10-11-63 MOUND GROVE.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

GEQ.C.CARSON & SONS, INDM MO, /0 //~~ 45-

{Li R N IE) “"ﬁ”cnhﬂsdl)

SHOULD'READ

USE: BLACK! INK:
- or
TYPEWRITER’ RIBBON:

BY:AFFIDAVIT:OF

fTEM'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.

working under my personal supervision,

Student : ‘ " Signed @’W /Cd /LZ{/'/K/M-/

Signature of Student Embalmer

- oo Llcensed Embalmer No. '-'-5\:26-? &

P. ? Address %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.

If thls body is not embalmed fact should be so stared above-

art own 1




