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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nnnonal Office of Vital Sratisrics

Rcmstrahu:lj ﬁsrtqncta ..... 1/9 98 ...........

Primary Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.! "; () (? 68.

3625 e ﬁmmhmué} O

- 1. PLACE OF DEATH: .
(g} Countyu..... HOWELL ..........................................................................................
¢h) City or town WEST PLAI?\B HO .....

{If outside clty or town Limits, write * Imlal." and name of townshiph

“eﬁ‘nms"ﬁﬁwsmmtms?rxm Y.

(It nog in husnltnl or institudon, write urecl.guﬁgr location)

2. USUAL RESIDENCE ,OF DECEASED mm-";--
(a) State.. .HISSQHB.I . > ! ..
il Ll
(e) Ciey o town... EOMONAX | peifah k- = 0 g
(1t ousslde clty or town Hmits, write “"‘RURBAL™}
FLla B

(d) Street No.wwreers NONE. - et e

LIf rural, glve location)
(d) Length of stay: In hospital or institution D
(8pecily whather | (,) Citizen of foreign country?u...o. Qe (Yes or No)
 (RRTR SRR PIRD~) 5 o< SO
yeurs, montks ot days TH YOS, THATIE COUMIIY irerririiiseerinsitissssmsisisarnsrast asnres 1nas 04 1e amsnsns st brassesasapensarasasss ans suee
MEPICAL CERTIFICATION Ty
3. (a) PRINT BT84 CLIFTON SMITH ..
FULL NAME ... o e o L i i e e 20. DATE OF DEATH: Month...SEBET..... day . A
3. (b) I1f veteran, I 3. {¢) Sacial Security Na :arlaéa ................. hour 6 PRI A T M.
name wat —NO .....
1 bereby certify that I attended the deceased from....
5. Calot or 6. {a} Single, widow: rried |b v P T LT, 1977::#: to,
o |+ Gy Lo @ smipiipayi
4, Sex ] FACCarrsrsrnrsssimrrnsesn diverced. it eniaffoins that 1 last saw h.f#&8L. alive on
6. (b} Name of husband oF WifSme o 6. (¢) Age of“h-u‘sband or wife if and that death occurred on the date and hour stated above, Duration
BRISTE. G. SHTTH ) nlive...‘}..s................:.ycars Im:@ate cause of death.......... .
X
7. Birth date of deceased.........c.nnn 070 - 11887 Q(‘”@y et e S T R
{Month) (Day} {Ycar)
8. AGE: Years Months Days If less than one day
&0 11 3 S 1 min
9. Birthplace RIRISTHEHAM Xy /..

(City, town, or county}

10. Usual occupation...... .FAB}E.B.

" (State or forelen wu}r'crw

11, Industry or busi

€ Ly, minsotne. BIRMINGHAM. . Ky it Lo
= or &g tState or forelzn country)
& §H. Maiden namei%mmTON ...... .
E Lss. mictotace, GREENBORO. Ky o
= City, town, or county) _\ ’:(Sme

~16. (a) Informant}_ms EI_‘S]E ...... S}_{I‘I‘H
" () Addreas... POMOMA oo )] io S

17, (@) BUERL AL . (b) Date therenf..ﬁ...ﬂ:ﬁ.&

)
(Burial, cremation, er removal)

Month) (Day} (Year)
(¢) Place: burial or crmatton..yj:‘. ...... ZION_ ...................
ROBERTS ONS

Ho

18, (8) q:znature of funeral director

15.

(Dnte received local irar's sighaiure)

Other canditions
{lnclude pregnaney within 3 months of deatln

*Major findings: —_

Of operations

. Underline

.................................... . the cause of
which death

Of autapsy.... should be
charged sta-

........ tistically,

22. 1f death was due¢ 10 external causes, fill in the fqllowmg
{a) Accident, suicide, or homicide (speciiy) v

() Date of cceurrence

() Where did injury occur?........

“(Clty or D) (County) (State}
(d) Did injury occur in or abotit home, on {arm, in industrial place, in public

place?

(Speckf¥ type of place)
» Means of m;mry(“J ...........

23 Sigmature

’; Addres:

‘.\.’hile at work g . . > i
Z £ W Date mmff'f’l

Jefterson City Printing Co.

{Licemted Embaln'm?‘ Statement on Reverse Side)




AT e pid &ea

T OX S A TN Sl wUslg
‘G "ON 900 Wieel lolasig
SA~Le- r7 QINTTIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me, 0r by mecrcecaenaemee

e eeeeave et eeees ered Apprentice No

working under my personal supervision, %\ /
Slg’lled M g

AZ
Licensed Embalmer No.... /f_é

' | P. O. Address% %’z—"’j %

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

If this body is not embalmed, fact should be so stated above,




