MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a63-0447585

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
R i DfI:IN 3[8 ~Primaty Regi til District 5?;5 Reglst N
— —— — ——— _
RITE agistration Distri D, mal egistration District Na. eglsirar’s No.

ON THIS STUB l__} NUV | H TLIh'f
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If imstitution: Residence before
=. COUNTY Misslsnppi > SAEMisgouri ™ COUN\jggissippi i)

b. CITY {If outside corporate limita, give TOWNSHIP only) * | Length of stay in 1b <. CITY Inside Limirs
OR

OR
TOWN St. James 11 Years TOWN BEagt Prairie, Yo D Nolg

c. FULL NAME OF {If NOT in hospital, give location) inside Limity d. STREET If outside, gl locati i
HOSPITAL OR ADDRESS (If outsids, glve location) Rezide on Farm

INSTIFUTION >3 . S.E. East Prairie,Mo. =D Negd Route 2 Yes [ No
3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Year
(Type or print). Doris Louise Smith DEATH Nov. 7 1963
5, SEX 6. COLOR OR RACE 7. Married BY  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdoy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd 0 Divorced O [3-23-1925 38 [ g [P | M
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
LibBiprgpet workine life even if retired) | ¢ i brary Steele, Missouri USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elmer Reeves Ellen Walker James F. Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SON 14 SECIIRITY NO 17. INFORMANT Address
{Yes, po, or unknown) | {If yas, give war or dares of servl 2, L. . ,
Ko James F. Smith, East Prairid, Missouri

VS5 300
Rev. 4/59

'al1e

2k 70

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {B), and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y . ONSET AND DEATH

IMMEDIATE CAUSE (a) (mm@ ’-Pw “4&{7 f&f - / A,

DOCUMENT

Conditions, if any, BUE TO (b) 5,;“/41 K’Mﬂnu' %‘4‘-’ : FZ '?,ﬂ Jorme,

which gave rize 1o
sbove cause (a),
stating the under-
lying couse last. DUE TO (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRLBUTING 10 DEATH bu! not related to the terminal PART 111, If deceased was female was
disease condition given in PART 1 {a) ere & pregnancy in last 90 days.

]EIY::] M No I O Unknown
. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
a [m}

. TIME OF Hour Month, Day, Year .
INJURY . am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []J

d r_]
7/ i 3 7
. 1 atlended the deceased from Ll 1 1é] — ta. o /€S snd last naw po alive on_@‘ /‘.' 7¢ 2
. Death accurred at ‘G_Qé_' - A__._m on the data stated above, and to the best of my knowledge, from the causes stajed.

22a. S) TURE - (Degree or mla) 22b. ADDRESS - 22c. DATE GNED
Do (| Lt oy, T I Haim NieTT, Mo [)3/65

23a. BURIAL, CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERV OR CREMATORY 23d LOCATION (City, Iuwn or county) (Srara)

BfFiat % | 11-9-1963 wW.0.W. Cemetery East Prairie, Migsourl

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

" 246. REGIST] ARSS‘GNATUR
Travis Shelby, East Prairie, Missouri /= 75 [F63 j%z

{Licensed Embaimer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of lhis'certificare wes embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Studeni

Signatura of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed fact should be so stated above.




