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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSQUR] STATE BOARD OF HEALTH

HLEﬁwf’E'ﬁz 18" }gdz STANDARD CERTIFICATE OF DEATH State Fite No
Reglstration District No.—w.o i - Primary Registration District No!i_fi:?aﬁ;u?/ S’ . x Repistrar's No 'd -

1. PLACE OF DEATH, e
{a) County carrO}.l 7:6/ 7‘}
Larrollion,RED#d..

(II’ outside city or town limits, w'nl‘.a “IKURAL"™ and name of townmahip)
{¢) Name of hospital or institution:

_Home 7 miles WW Carrollton,..

!l' 1ot ia hospleal or institution, write strect number or location)
(d) Length of stay: In hospital or institution

In this community. All her 11fe.

Ye1rs, months or days)

(8) City or town....

{3pecify whather

2, USUAL RESIDENCE OF DECEASED:

(a) State.. 2Lttt TRt . (D) County GW
{c) Cityortown, C/MM%\

{1t outaide city or town limits, write “RURAL") (¥

N, - 7.

{it rural, give location)

{d) Street No

{£) Citizen of foreign country? {Yes or No)

If yes .name country

o aNE  NANCY KATHRYN SMART.,
3. (b} If veteran, 3. ) Social Security
name war. p, 6,9 No... 257
5. Coloror 6. (2), Single, widowed, martied,
4. Sex F j , averceaMarried |
6. (& Name of hushdnd or wife........ccocoveececereveee. 8. {€) Age of busbhand or wife if
JdeSe Smart, ative.. .years
7. Birth date of deceased....... MY .. 61311_ 1966 .
{Month) Day) “(Yeor}
8. AGE: Years Montha Days If less than one day
75 8 | 5 .

min
__________ N

(Stute or forelgn country)

{City, town. or county)

Housewife.
XX Oowre &

10. Usual ocqupation ...,
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-

. Industry or business
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-

13. Bmhn!;;: COOper Cou.nty, I1l. ' ’
{ 14. Malden name écé.&‘di Tﬁgmstrou(ﬁgf*" f“'n“’“‘;’ﬂ

MOQTHER FATHER

(City, tawn, or county}

16. (a) Informant Joe .s S'Ilart . .
Carroll ton,Mo%
17. (a) Burlal s (5 Date thereof. Jan.13,42.

Burtal, eremnstion, nrrcmmul) (Month) {Day) (Year)

« {¢) Place: burial or,cremation._ Mt'z ion-Boga rd MO .

(State or foraign tfuntrv)

{t) Address

MEDICAL CERTIFICATION

AJanuaryday . 1lth

20. DATE OF DEATH: Month...

yearmm."....l...gﬁa.o.....hour 6 00 minute_........... AQM .

21, I hereby certify that I attended the deceased from
/= 1witro. 4 = L/ 10642
that ! last saw h. LA _ alive on fe AL 1984 Z-

and that death occurred on the date and hour stated above.
Duralion

Immedi;z? cgzse of death, -! : 2 [ z

s

Due to

Due to

Qtherconditions,
{Include pregnancy within 3 mooths of du’h)@

’ v

d/}

PHYSIGIAN

Underline
the'cause to
|which death
should be
|charged sta-
tistically.

Major findings:
Of operations

Of autopyy.

22, If death waa due to external causes, fill in the following:
(6} Accident, suicide, or homicide (epecify}

(3) Date of occurrence

(¢) Where did injury occur?

{City or town) {County) {Stota)
(2) Did injury oteur in or about home, on farm. in industrial place, in pubhc place?

18. (a) Signature of funeral director........ c l lff Or‘d W A, A'D. 8 t Jrn While-at work?... ‘s‘_'edr' ‘:"ﬁg:‘gf injury...... c'}‘t........
(6} Address.._.... Tina Misso P,
19. (o) I.:m[l oY ’(b) Ws ] f ZEM 23 s’mm'wm g (M. D. orver)-Som -
" (Datereceived looairegistrar) 4 jwrm [] (Registrar's sigtasars) 7 # address CArrollton ,Moe ... Date dgned__/_é;é
FEY .

(Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

[ kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me, or by
} ‘ NN . .
Clifford W, Austin, - : ..., Registered Apprentice No

working under my personal supervision. i

* t M Licensed Embalmer No... #3233

- t P"'O Address Tina- Mis 3 O'lll“i ®

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

If this body is not embalmod. fact should be so stated nbove




