MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63-043168

STATE FILE NUMBER

DO NOT WRITE AMENDED Reghtretion Dlatrict No. ... h_—,?rlmary Registration District No -_Registrar's No. _J_'Zo_'__} —

ON TMIS STUB

t Hact oroed 7 20 1963 2 USUAL RESIDENCE (Where decesved Tved, 17 Tmvirotion Fevidence Before
a. COUNTY 2. STATE b. COUNTY
Carroll Mo, Carrol]

b. c(l;;r (If outside corporate limits, give TOWNSHLIP only) Length of stay in 1b c. CITY Insida Limts

TOWN Miami T\'c'p. Mj_nutes TgsVN Carrollton Yes O No Gy

1 . FULL NAME OF (I NOT in hospital, giva locatian) Inside Limits d. STREET 1 euvtsid i locati i
0 /’7f HOSPITAL OR . 9 ADDRESS { tide, give locatian) Reside on Farm

“29)/ Z 0 wstiution 12 Mi, B. of CarrollgsnD i R.F.D Yogd Mo D3

3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor

{Type or prinI) JMS CLEWT SMTH DEO':TH NOV - 20 1

5. SEX 6. COLOR OR RACE - | 7. MarriedE[]  Never Married [] [8. DATE OF BIRTH | - AGE [last binhday) | IF UNDER | YEAR |F UNDER 24 HR

4 0 |
/ me White Widowed [] Divarced O ]3 26 189 69 Months | Days W[T
ENZ7A

VS 300
Rev. 4/59

admission)

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY

ﬂréin ﬁnlcsrff working life, aven If ratired) - Farm Carroll County, Lb U . S.A-

12s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gilbert Smith Luda Hasking Alice M, Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

{Yes, no, or ﬂg‘m‘)] (If yes, give war or dates { 9 Gerald Smith R.4 Carror%ﬁgm%_

18. CAUSE OF DEATH (Enter only one causs por e ooy Tor oo 1o
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {s) Cad 7.4 60/’4’7&7 VA 7/%/”0%’/,5.9&/5 0T Or 8 Tl

DOCUMENT

which gave rise 1o
sbove cavie e,
wating the under-
lying couse lasr.

INSTEAD OF

Condltions, anv,] DUE TQ (b)

DUE TO (c]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but not relatod to the terminal. PART 111, It  decemsed war  female was
disesse condition given in PART | [a) thare a pragnancy in lagt 90 dayw

|D v I O n- [El Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HDMD":")E 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of irem 18.)
[ D

PERFORME!
YES[Q N

20c. TIME OF  Houf Monih, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1NJURY a.m.
pom.

20d. INJURY OCCURRED 50c. FLACE OF INJURY to.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [] farm, fectery, reet, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 anended tho decensed from 2T LOLATH and last saw N7 live on

82 30 P. m on thp date steted sbove, and to the best of my knowledge, from the causes srated.
s R

B i T o Tl Gl Tl Vs

5. BURIAL, CREMA?ION. 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 6: county) { (S1ag)
REMOVAL (Spaﬁfy)

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

11/22/1963 | Oak Hill Gagetep. . darrollton

dl FUNERAL DIRECTOR - ADDRESS 26. REGISTRAR'S SIGNATURE

bson Funeral Home,Garrollton,Md //-27. 437 7y Ot znas
— o/

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statemnent an Revarse Side)




Y L
whied Laia .

b e e
APTCIORIT VR PRI

STATEMENT BY LICENSED EMBALMER

I..hhereby certify’ ‘that the bédy whose. nSmga is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No

working under my personal supervision. j
Student._ : . i Signed E:/: V&

Licensed Embaimer No '5"& 7 é .
P. O. Address /aww% } M/lo .

No:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above consfitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwml?g VoL . }
I this"body is* Aol embalmed, fact should:be so. stated above. © v Ao LE P ON 7 5N

Lube o

‘'or by

~  Signsture of Siudent Embalmer

4




