! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 181360, ..

1]

DOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary Regi

District No. 18w 2. Registrar's No. = G

-60-000681

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY Char 1 t on a. STAT!-.]_I]'_ gsour j b. COUNTY Char i 't on admission)
b. Cé‘LY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b €. CéLY Inside timits
own Keytesville twp. 3 mo. rown Bynumville Yo Ne O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {lf curside, give location} Reside on Farm
HOSPITAL OR _ ADDRESS T _
SHi Yoy (Go. Rest Home Yer O N Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . - QF
John Franklin Smith oea January  I0 1960
5. SEX 6. COLOR OR RACE 7. Merried Never Married [ [B. DATE OF BIRTH | ¥+ AGE {ast birthday) | IF UNDER ] YEAR IF UNDER 24 HR
lale Vhite Widowed ovoced O | 3 /13 /74 | 85 Moggha | Begs [ Wours [ Min.
10s. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BEIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during g lygpking e even ifretired) | oy Chariton County U.S. 4.

13a2. FATHER'S NAME

13h. MOTHER'S MAIDEN MAME

14, NAME OF HUSBAND OR WIFE

Eke Smith Laura Johnson Linda Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yer gy  grknown)| (1 yox giom woror dtes of i) | J g, C.K. Billeter, Salisbury, lio.
-
18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: lock ONSET AND DEATH
immeDiaTe cavse ) _ HEDBERI T PREXXHBETL Heart Bloc

MEDICAL CERTIFICATION

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

Hyrertrophy Heart

PART 11, !
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If deceased was female was
there a pregnancy in ilast 90 days.

10 Yes LD No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED., (Enter nature of injury in PART | or PART 11 of ltem 18,
PERFORMED? [} [} a
YES[] NOG
20c. TIME OF _ Houf _ Month, Day, Yeor |
INJURY a.m.
. P

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY OCCURRED 3
farm, factory, street, office bidg., ec.)

WHILE AT WORK []
NOT WHILE AT WORK O

20f. CITY, TOWN, QR LOCATION COUNTY

21, 1 sttanded the deceale%iro

alide

July.oth -1359_—.3‘ g a9t —60— 2 ——Jam. ot 86—

and Fsat .mx,,i',:, slive on.

Desth occurred at. ] m on the date stated sbove, and to the best of my knowledge, from the cavses stared.
- -y J— gl -
22a. SIGNATURE ¥ r title} 225, ADDRESS 72 DATE SIGRED
‘ Brunswick MO P
23a. BURIAL, CRE 231 23c. £ OF"C‘EMETERY OR CREMATORY 23d. LOCATION (City, town, of county} . (SIIM)_ .
Butmovat Gk | Fan , 1241960 Fitzgerald Cemetery |2 mi. §.7. Bynumville, ilo.

24. F

. 74

25. DATE RECD. BY LOCAL REG.

[ ~l¥~ba .

26.  REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




.
o _3-.._;‘;\&:#\‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or «lyy——r Student Embalmer No.

working under my personal supervision.

Student_—
Signature of Student Embalmer
. : - - . .- . Licensed Embalmer No. 4
' . P Addresm.,
nerane % * ‘“\ T
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER " |n his OWN HANDWR!TING (Failure to col
with the above constitutes grounds for revocation of Ilcense) T

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.

[
o= - Lo




