DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_—-Rogistrar's No. ____

60-014003

STATE FILE NU

MBER 4

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1f institution:

Residence befere

© COUNY  Worth County Missouri > SATMY ssourd™ " Worth cmiion)

b. CIW {If outside corporaie limiys, g-va‘lOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
1% 800 Bouth Lyons St, TOWN Grant City Yer LpNo O

c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {[f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTRUTON Grant_ City Nursing Ho

ées § No (O

Ye\’P Ne O

806 Sputh Brigegs St,

3. NAME OF DECEASED First Middle Last 3. DATE Month Day Yeor
{Type or print) . OF -
Sarah Elizabeth  Smith ceAngbruary 25 I960
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
e Widowed [ Divorced [J [ i3 Months | D Hours Min.
female white ung-I19-I871 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durl'rﬁmosl of worki

132, FATHER'S NAME

15. WAS DECEASED EVER
(Yes, no, or unknown) ‘ {If yos, give war or dates of service)

ing life, even if retired)

1nsewi

U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME
_Magg_Egn'hi on
14. AL SECURITY NO.™ T17.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

A E Smith

BAND OR WIF .

INFORMANT

Address

INTERVAL BE

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (2) Zbltgm A /.ZM

Conditions, if any.)  DUE TO (b) ) V72R4s U= H 470427 2. 2 Y Spups

above cause (a),

pating the e | v t0 (0 LWL I TS 2 o foseg

£ART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, if deceased was female was

disease condition given in PART I {a}

there a pregnancy in {ast 90 days.

]UYEI' [:lNoI

] Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o (m] [ .
YESOO NO[J

20c. TIME OF Hous Month, Day, Year
INJURY a.m.

p.m.

20d.

INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

20a. PLACE OF INJURY (e.g., in or about home,
farm, fsctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attendad the deceased from /%573 fo_&:;-ﬁ_é.i}_m_.nd fast saw jm.[m, on /'1-/?...7;; e D
Death occurred at ‘thn on the date stated above, and to the best of my knowledge, fmm the causes stated.
22a. SIGNATURE rea of, tifle) / 22b. ADDRESS 22¢. DATE SIGNED
ﬁ dm/,ﬁ ‘Aﬁf 274 O T é’/?y yr 22540
v BURTAL, CREMATION, ] 73b. BATE NAME OF CEMETERY OR CREMATORY 4. L A'IION {City, towg, or :uumy) {State]
O et /ZY @‘377"6328 "4 TT@?? @l ¢y o

//4 /l_’

25. DATE RECD. Bv LOCAUG

26. Rzlsnuﬁ Slﬂi




o

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by

xF
[
=
[1]
o
~

, Student Embalmer No.
y personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

= - KX 1

P . e T ‘ .
ArTomeny e P LA T U mhuse 5B,




