IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99-022626
rl Lgegis:;a’:gr!- Di']r‘lCéN!.g._s.%_[_é_-__-__-Prfmnry Registration District No. __:____.___--_-__Regilh'nr‘l No. --_g_é_l____ STATE FILE NUMBER

4
1. PLACE OF ugm-g 2. USUAL RESIDENCE (Where deceased lived. [f imgtitution: Residence ,before
a. COUNTY t. Francois o staddiggouri b countr St Francois «dpfion
b. %TRY (1f outside corporate limits, give TOWNSHIP only) Lengﬂgg stay in 1b [ COHI:IY ]1.1 5 Inside Limits
TOWN Liberty Tmﬂhim TOWNl bertyvila.ﬁ Yes O NoK
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O] NDR Yes Ne T
3. HAME OF DE)CEASED First Middle Last 4, DA\'E Month Day Year
ype or print
DEATH 2 X
LEO FRANKLIN __ SMITH July 2 1959
5. SEX 6, COLOR OR RACE 7. Marrisd [J  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} ‘.:\DUNhDER IDYEAR ::UNDER ::: HR
Widowed [J Diverced nths ays ours n.
MALE WHITE x =207 Syra,
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY] 11. BIRTHPlﬁ E {City and ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Frankland county, MO . U.S .A,.
) it nd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_AﬂmL—Mﬂl‘_%cﬂM—mth Mary 4nn Ferguson
15. WAS DECEASED EVER IN U.5, £D t Al 14. SOCIAL SECURITY NO. 17. INFORMANT Address . MO
{Yes, no, or unknown) | (If yes, give war or dates of service) h\anklin Smith e .
i route 3 FypmingToN
= 18. CAWSE OF DEATH (Enter only one cause per line for {a), {b), and {c]. e JNTERVAL BETWEE#
5 PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
ES IMMEDIATE CAUSE (1) d/\ﬁnm } w A«)).&W Nlaeq,,
g d
8 Zr
o Conditions, if any, DUE TO (b} ]
which gave rise to
sbove cause (a), O
steting the under-
lying  cause last. DUE TO (¢)
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1lI, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ aﬁm 0\ ! O Yes ] [ No l ] Unknown
E 19. WAS AUTOPSY ICIDE HOM!ClBE 20b. DESPRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1l of item 18.)
= PERFORMED 0O a
9] YES] NO
I | "20c. TIME OF  Howr  Month, Day, Year
H INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21. | atiended the doceued frn ‘;‘ g4 . last saw hi!m alive o
Death occurred at. A" tated above, 2nd to the best of my know|
6 22s. SIGNAJUR| {Degree title) 22b. ADDRESS - 22: DATE SIGNED
4 N2 Q ekt M faspunalon W
] 2 232, BURIAL,'"CREMATION, | 23b. DATE 23c. NA&E OF CEMETER‘( OR CREMATORY 23d. L TION (City] town, or county) ISnve) v
Bl=) REMOVAL {Specify)
e bur Gemet ™M
< 24. FUNERAL DIRECTOR 1 25. DATE RECD. BY LOCAL REG. . S SIG
>
a Cozean Farmington Mo . ‘ /éd“?

(Llcensad Embalmg/ Sutomer/on Reverse S:de)




STATEMENT BY LICENSED EMBALMER ]
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

or by Student Embalmer No.

working under my personal supervision. /WC&Z/
Student Signed

Signature of Student Embalmer
Licensed Emba!mer No. E t

P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulu/
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




