THE DIVISION OF HEALTH OF MISSOURI

o Yo.200 ' N jiggy  STANDARD CERTIFICATE OF DEATH s rie o, A3R9
:B]’JH‘_Q&JUN 2 REs. oisT. wo. _ /XX priMary REG. DIST. wo. o2 OO0 Regisirar's No. QS?:.B _—
™1 PLACE OF DEATH — 2 USUAL, RESIDENCE (Whers deceased lved. I lssiaton: reidonce oos

s COUNTY Greene 2 STATE i ggouri b. COUNTY Py ] g gk thei=ion
b, CIT‘lr {If outslide eorpurate Umits, writs RURAL snd glve c. LENGTH OF ¢, CITY (1If ousslde sorporate lissits, write RURAL and give townshis)
Tomn Springfield et BRGRYE Tl 1S8@  Crocker, Missourt
d. FULL NAME OF (if oot in hoapital or Inatitution, give streat addrees or location) d. STREET (1! rural, gve location} -
INSTITOTION Burge Hospital APDRES T None ©g o
3. NAME OF s (First) b. (Middle) c. (Last) i DATE  (Month) (Day)  (Year
(Typeor iy __Sharon Kaye smith "B Juna 20,1953
5 SEX / 5. COLOR GR RAGE | 7. MARRIED, EF\‘,"ER&SRR'ED ] 8. DATE OF BIRTH 8. RGE do yeun! r moex T | o woox i v
Female White ever Merrred | May 25, 1943 | I l B
108. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsien sowatrs) )| 12 SITIZEN OF WHAT
ot o ost of working Life, sven if retired} RY Y7
Ona None Crocksr, Missourl ;
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Smith Alma Tucker J None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
A Yo Nons ‘| Mr. Guy Smith Crocker, Missouri
" 18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. lgTERVAL w
I. DISEASE OR CONDITION NSET AND DE;
e only On0CIUSPEr | "DIRECTLY LEADING TO DEATH® ()

loe for (8}, (b}, and (c)

L
o This docs ot mean | ANTECEDENT CAUSES ( Crecle -)
the mode of dying, such | Morbid conditiona, if any, ng DUE TO (b)

as hearl fellure, asthenia, | rise to the above cause (a) i -
cte. It means the diy. | the underlying cause last.

eaze, infury, or compli . DUE TO (c) _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘

Conditions contriduting to the death but not
related to the disease or condition cansing death.

13a. DATE OF OFERA- | 194, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION -
, O72 X | il w
21a. ACCIDENT {Bpecify) . | 21b. PLACEOF INJURY (ss..tncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, farin, Ingtory, street, ofics bidg., ete.) :
HOMICIDE
21d. TIME {Month) (Dey) (Year} (Hour) Z.Is. INJURY OCCURRED 211. HOW DID INJURY OCCURT
INJURY o | Mont L] e
2. I hereby certify that I atiended the deceased from _.b_"_l-._, Ig_é‘_;., lo __640_, 19.'__‘_.91, that I last saw the deceased
aliveon b =32 @ 19373 and that death occurred aB OO A m., from the causes and on the date siated above.
Zia. SIGNATURE gree or t118) )| 23b. ADDRESS 23c. DATE SIGNED
. M‘.‘* )“,h- MM' Lﬂ 6‘1!‘&3
%NBgERMIOAVLALCREMA- 24b. DA 24:. NAME OF CEMETERY OR CREMATORY ‘IAULQ:ATION (City, town, or county) (Biats)
Removel | June 20/53| Crocker Cemetery Crocker, Missommi

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOI-'lDe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




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.....

working under my personal supervision. Student Embalmer No.esivececoose et aatnesaennas
Signed.. %M%
5t Devereansanansen tessenana cereranana ve P
>igne Student Embaimar .‘ Licensed Embalmer No q ?9 L
: .P. O. Address_w
Note. The abeve MUST BE SIGNED BY THE. LICENSED EMBALNIBR in his OWN HANDWRI (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : o !

e

[p——Y



