MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035240

DEPARTMENT OF PUDLIC HEALTH AND wy;n /3 7 STATE FilE NUMBER-.
DO NOT WRITE AMENDED Registration District No. .ce?_ e eemPrimacy Registration District No. .: gistrar’s No. R

ON THIS $TUB

| 2. USUAL RESIDENCE (Wheru decensed lived. If lﬂl?lm;l;ﬂ. Residence before
2. COUNTY' Reynolds a. STATE Missourih county St, Francoi sdmision

b. CITY (I cutside corporate limits, give TOWNSH{P aonly) Length of stay in 1b ¢, CITY Inside Limits
QR q‘ 1 . OR .
TOWN Rura TOWN Farmmgton Y [ No (X
€. FULL' N‘I"AMEG%F {If NOT in holpm! give lacation) Inside Limite: d. STREET {If cutnide, give location) fazide on Farm

HOSPITAL AD
INSTITUTION N Yes 1. No 3 t oSS RFD # 3 Yes [1 No X

3. NAME OF DECEASED First Middls Tost 2 DATE Tonth Day
[Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Yeor
. - . _OF :
Howard Francis “Smith DEATH September 18 1963
5. SEX §. COLOR OR RACE 7. Matried Never Married [J 8. DATE OF BIRTH | 7+ AGE {lext birthday) | IF UNDER | YEAR IF UNDER 24 HR
mle . . . Nhj_t,e Widowsd Divorced O 1/28/1 9% 35 Months | Days | Hours Min,
T0a. USUAL OCCUPATION (Give kind of work don | 10b. KIND OF BUSINESS OR INGUSTRY] 11. BIRTHPLACE {City and stole of couniry} | 12. CITIZEN OF WHAT COUNTRY
B ki M -V k) ol mtied) | Construction St. ¥ranceis Co., Mo. USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN' NAME 14. NAME GF HUSBAND OR WIFE

Andrew Leroy Smith Mande Smith Mary Smith

‘15. WAS DECEASED EVER.IN U.S. ARMED FORCES 16, SOCIAL.SECURITY NO, | 17. INFORMANT Address

(Yes, L) unknown)! {f yes, ni;fe-mnr nrflm of B Mary Smith ' Famington ,‘- HMissouri

'lB CAI.ISE OF DEATH (Enter_aonly one cause par um Tor (a), (D), and {c]. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: : : 57 5 : s ONSET AND DEATH
+, IMMEDIATE CAUSE (a)-

Conditian," if any,. DUE TG (b}
which gave rise to
abdve cause (a),
stating the "under-
lying [cause las?. OUE TO (¢

PART: I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1t deceased was female wos
disesse condition given in PART ! {a) there a pregnancy in last 90 days.
g - : . X ) : TN : rD Yes LEI No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? I & N a [m) Tt
YESO NOO N N - . - -
20c. TIME OF Hou Month, Day, Yesr .
INJURY am.
amoi. Ve,
26d. iNJURY-OCCURi!ED 20e. PLACE OF INJURY (eig., in-or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J "~ farm, factory, street, office bidg., etc.)
‘NQT WHILE AT WORK O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1 her
21, |1 attended the deceased from. / it and last savr- hrm allve on,

Death occurred at ™ on the date stated zbove, and 16 the bc:f’uf my lmowladqe, ffom the causes stated.

pv .

23a. BURIAL, CREMATION, 235 DATE 23c. NA.ME OF CEMETERY OR CI!EMATORY . CATION (City, town, or county) {Strate)

AT a/2 /63 Hillview Memorial Gardenf Farmington Missouri

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. GIS RS SIGNATURE .
Miller Funeral Home Farmingtcn, Mo, dé'r/d / 96% gLy s Jmﬁ,gfé

(Licensad Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




got 7T 190

£961 6 T-AON

STATEMENT BY. I.ICENSED‘ EMBALMER
. | hereby certify -that the body whose name is. Eecordéd on ﬂ‘;-e reverse side of?}ﬁi:s cg_rﬁfica_ié was embalmed by me,
o !=-——-—_________ o KR R . ,..- - N
‘of by _ : _ . Student Embalmer No._

--working under my personal supervision.

. . . . -t L.
Student

- +Signature of Student Embalmer

Licensed Embalmer No. S/ 22

7 I " P. O. Address

-Nofe ) The'aboée .MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 OWN handwratlng -
“If thls body -is not embulmed fact should be so stated above. -t

“+ 4




