WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBION OF HEALIH OF MIOUN

RREDNOV 14 1959

STANDARD CERTIFICATE OF DEATH

REG. DiST. no.\j i ‘, PRIMARY REG. DIST, NOM Registtrar's No

State File No.....

347l

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f iasti N ywwid befors
a. COUNTY . & STATE b. COU = disimion)
Randolph Misgouri "TYHd.I']dOlT)h
b. CITY (11 omtaide corpurata I.Imlh writs RURAL and cive ¢, LENGTH OF ¢. CITY (It outside sorporats limits, write RURAL acJd give township)
OR - . towrahip) | STAY (ln this placel|| OR H &
TOWN  H m TOWN 1i'bee lio A ff"
d. F#&LPW\AME OF (f not in hmn.: or Institation, give streat n.d.dr— or location) d. ASJEREEI-SS {1f runal, give location)
lNSI'ITUTION
3.£IE%ME %FE) 8. (First) b, (Middie) ¢. (Last) 4. DSIE (Menth) (Day) (Year)
{ Twpe or Print) Berry __R. Smith DEATH Nov I T93I
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDEN 1 TEAR | ¥ OMDER 0 Ras.
WIDOWED, DIVORCED  (Bracify) — last hirthduy) Hom.hl Days | Hours | Mio,
Male White Uarried June I5 1874 | 77+ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) & 12. CITIZEN OF WHAT
done during most of working lfe, evan If retired) DUSTRY ) COUNTRY?
Retired Chariton Cn.
"‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bR - "
Isgic Smith . Nancy McCart an -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ~ ADDRESS
(Yes. 0o, or unkoown) ‘(I!'-.tlh-nrurd.n-dwrh-) NO.
' ' R ' Mrg Berry Smith Higbee Mo,

18. CAUSE OF DEATH :,
. Enter only onecanse per
line for {8, (b}, and (¢)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH"(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse {a) wm
du underlping couse last.

*This does net mean
the mode of dying, such
as heart failure, asthenia,

ele. It means the dis- <7
DUE TO ()

MEDICAL CERTIFICATION

_MAM——

INTERVAL BETWEEN
ONSET AND DEATH

7~

ease, infury, or complica-

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but -m
related to the discaae or condition ecnusing degih

19a. DATE OF OP'FIRO?G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 4_ 2. cz .‘2 / YES D NO D

Zla. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.5.. ko orabout Zlc (CITY. TOWN. OR TOWNS-HP) (COUNTY) {STATE)

SUICIDE botse, farm, (notory, street. ofos bids., et . .

HOMICIDE crot
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT ] MOT WHILE
INJURY = | “work WORK) .- .

2, I hereby mM 1997 1o _M_._L__ 195°( , that I last saw the deceased

cextify tha.! I attended the deceased fro
alive on 19_.iL .and that death occurred al LIS B .m., from the causes and on the date stated ‘abave.

e s DD,

23b. ADDR

fee , Jup.

Zc. DATE SIGNED

/-2 ~5/

T[O BURIAL CREM“ 24b. DATE
O FEMOVA- o) | v 4 TOBL Mt Zion

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or coun
Chariton Go .

ty) (State)

.I!I_Q

25. FUNERAL DIRECTOR'S S| GMATURE’
Burton Funeral Home

i 5

DATE RECD BY LCCAL ISTRAR'S SIGNATURE 4 5—2
%2’ Mw )

ADDRESS

Higbee Mo

(Licensed Embalmer’s Ststement on Reverse Side)




J”ﬂ
| ',’% | Date Received: NOoV 8 1R »
DISTRICT HEALTH OFFICE #2 /#23
District File Number | S AT

Date Fileds- HNOY®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student cesavecisscnnnnans sesssauarenn ruses glmndW

Student Embalmer cp
Licensed Embalmer 7 7
P. O. Address %M ﬁ_)_ZLA

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

If this body is not'embalmed, fact should be s0 stated above.

r




