R! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

99-025'730

DOCUMENT

BY AEFIDAVIT OF

X STATE FILE NUMBER
boeo f Lﬁlu-syﬁon strict No — ;--_]__[_________anary Registration District No, D__éj g_-n.gmm s No. -____é'j___--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY dmissjeit)
* Lafayette : Mo, Lafayette *“my~
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"RY Inside Limits
TowN  Snibar L, years iown  Bates City va O no B
c. L%.SLP?IT?QTEO%)F (If NOT in hospiral, give location) inside Limits d:[T)RDEREETSS {If cutside, give location} Reside on Farm
NSTUTION § Mjles South Bates Git§ "X 5 Miles South Bates Cd&iynX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yasr
{Type or print} OF
Floyd Lykens Smothers peaH  July 21 1959
5. SEX 4. COLOR OR RACE 7. Married B  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced (] 2 /IBJ/ oI 5 8 [ ontha | ] Hours | Min.
N
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
" “Laborer Wooderaft Mfe.| Macon I1lingis  U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smothers Grace Jennings Grace Smoth ers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,no'lam.knnwn)l (If yes, give war or dates of service) l|.90-09-2978 Grace Smothers Bat es CitY , Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c).
PA|

INTERVAL BETWEEN

Cenditions, if any, DUE TO
which gave rise to
above cause {a},
stating the under-

lying cause last. UE TO (¢}

KT |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) _/— 2~ WW— &4‘*
- f

sty L ko

Oof Cauply

disease condition given in PART | {a

g f
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART 111, If deceased was female was
(a)

there a pregaandy in last 90 days.

||:| Yes | O No | 3 Unknown

PERFORMED?
YES [} NO }r

19. WAS AUTOPSY | 20a. ACC&NY SUICIDE HOMDICJDE 20b. DESCRIB| HOW INJURY OCCURRED. [Emer nature injury in PART 1 or PART 11 of item 18}
m]

Conltl /'l b

20c. TIME OF ﬁou Month, Day, Yeasr ]

i 72 59| 0 2lof LY, D

MEDICAL CERTIFICATION

~L5ﬁ2;14u’a-521a¢4.47

20d. INJURY OCCURRED 20e. PLACE OF INJURY y -, in or about
Fes

home, | 20f. CITY, TOWN, OR L
) g é

QCATION ; : ; COUNTY STATE

WHILE AT WORK Jargp, factory, streed, Id
NOT WHILE AT WORK ] tzgz ; z

nd|

21. 1 attended the docessed from_%_?' L/
A

Death aécurred at.

ast u\-%v
m on the date stated sbove, and to th it of my knowledge, from the causes stated.

HB.W 2 : {Degree or m-la)

22b. ADDR

Z3a. BURIAL, CRETAATION, [ 23b. DATE
REMOVAL (Specify)

23¢, MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State) ©

Burial 1 7/23/59 Blue Spr g, ue Springs
2 FUNERAL DIRECTOR - i v ADDRESS 2, DATE RECD. BY LQCAL REG. 2& REGISTRAR'S S-GNATURE
Husman__ Sparks Odessa Mo. 23/09 ﬂ );u Jae ¢D Ky,

¥
{Licensed Embaimer’s Smemam on Reverse Side)




-n
1Y

g

[ )
&)
=)
<d

A
BTG, v e
k¢
Gpt
X
- ’ - .
. t ] bt = »
STATEMENT BY LICENSED EMBALMER
| hereby, certify that the body whose'na;ne‘_j_g;_recgrded on-the reverse side of this certificate was embalmed by
or by , Student Embalmer No.
working under my personal supervision,
o Student o : Signed

Signature of Student Embalmer

-

Licensed Embalmer No.

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘I:MER in his OWN HANDWRITING. ({Failure to cor
- 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.




