MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043053

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No., _________L.g__}'r!mary Registration District No. _____ 3_00'2__,,&9,,“, ‘s No / 7’? STATE FILE NUMBER

DO NOT WRITE AMENDED —
ON THIS STUB f i tEL} Ukl Y '!9,_59
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decencd lived. If institution: Residence before

. COUNTY
: Butler S Missourd ©M* Butler admission)
b. C(I)T;( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limima

TowN  Poplar Bluff 60 Yrs. TOWN Pop-lar Bluff. Yes G Mo O

c. FULL NAME OF (1F NOT in hospita), give location) tnside Limity - d. STREET (If cutside, give location) Reside on Farm

HOSPITAL - "% 816 North D.St. . |veD Nl

VS 200
Rev. 4/59

Vo2 2

24,25 msmunous_']_() North D. St. Y X Mol

3. NAME OF DECEASED First Middle Lasr 4, DATE Month = Day Year

[Type or print} . 2
e MARY ARMINDA  SMITH veam NOV. 26, 1963
5. SEX 6. COLOR OR RACE 7. Married MNevar Married [] |8. DATE OF BIRTH ?. AGE (lesr birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed J1 overced O | 8 /13 /1874, 89 porirg | Dy | Howns | Min.

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

U saw e o e Home Richland Co. 1I11 U. S. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Adam Tracy Sarah erght Deceased.
15. WAS DECEASED EVER IN U.5. ARMED FORCES H—easia_erouag 17. INFORMANT Address

(Yes,nnlfrunknown)[(lfvn,gl'vewurordmelnl Pearl "il‘."lllls, Poplar‘ B_]_Uff, MO.-:__.

18. CAUSE OF DEATH (Enter only ona cause per tina far'{a), {b), and (c}. INTERVAL BETWEEN:
PART t. DEATH WAS CAUSED OINSET AND DEATH

IMMEDIATE CAUSE (a) ACUtE Cﬂ'CUId.‘tOrV FQ! lure

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (e},
stating the under-

Wing ceusa lew. DUE 10 {5} A'i_e'!OSC’efOS !‘3 ) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111, If decessed wes femsle wos
diresse conditicn given in PART L (a) . there » pregnancy in last 90 days.

JD Yeu l B No I O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HDMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART 1] of item 18.)
d

PERFORMED?
ves 1 Ne i

Cenditions, if any, l DUE TO mcdfoﬂdfv 'Tilml'l‘l baSlS +~'YOWJQ' Ql I"l fa- "Ct f.a n

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. '
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bidg., efe.) . -
NOT WHILE AT WORK [

21. 1 aftended the deceased t'roén Nav' (. ,'6 3 10M_1_L_LZLS_;nd last saw ::.:' alive OHM'_&‘_J——'

. 5 5 P a M 4 m on the dite atated above, and 1o the best of my knowladge, from the causes stated. *

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

22¢. DATE SIGNED

. {Degree or title) 22b. ADDRESS !
n'sm“-wssd? 7. Mﬂ (ﬂr a. Poplar Bluff, lo. Nov. 2 63

235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

urial ™ [11/28/1963 City Cemetery Poplar Bluff, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGIS R'S SIGNATURE /
Frank-Cotrel 1 chapel, Poplar Bluf ,Mo./m L

icentad Embaimar's Statemen) on Reverss Side

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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 Embealmer No.

working under my personal supervision. ? i/ /
Student _ : Signed //ﬁﬂ /C) = \_,_//

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Failure tg:\o ply
with the abave constitutes grounds for revocation of license). wloee Tt

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. .

S




