THE DIVISION OF HEALTH OF MISSOURI

ept. Health,

=60—-039057 .

se., & Welfare F"_ED VS NGV 1 196‘0 STANDARD ER."FICAT! OF DEATH STATE FILE NUMBER
l. 5, Public > »/! ‘2 &
ralth Service R;gistrutinn_ District No. ...._,.;Lké, D Primary Reglstrahon Dlsm:t No. T __\‘.....a..._..... Rogisfrur's No.__%{_ég__ _______
L) Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édnnca b;’fom !
.S, . COUNTY a. STAT, b. COUNTY mi i i
V. 5. 300 a Mississippi Missouri Miss gslpni
Rev. 1-57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits '
OR
Y N Y N
Towd_East Prairie,Mo,. i) Mo Tovfigat Prairie, Mo, o S
c. FULL NAE\%OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ wsutution Bast Prairie,MoJ X% 5Year$céy East Pralrle,Mo. Yes (7] o [X]
3. NAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeaor
(Type or print QF
Verna Connie 3Smith oeatH 10=16~1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 s |F UNDER | YEAR| IF UNDER 24 HRS.
MARRIERE JNEVER MARRIED[ ] {In yaors L
i Months | D 3] in.
. F“emale White J WIDOWED[ ] oivorcen[] Feb. 9-1893 6?! birthday) [Menths ays ours [ Min
)
z 10a. USUAL OCCUPATION (Give kind of worw- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin, mo:! o king life, sven if retire DUSTRY '
s HOUE8WITe ousewife Crettenden Co. Ky, UsS.Ae
= =§ 130. BATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
- Gus Brentley Healen Krawl Williams 1, Smith
[
E ‘:E'x o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? E5. SOCIAL SECURITY MO.| 17. INFORMANT . Addrass
= {Yus, no, or unknqwn} (£ “l, givn war or dates of service) p
2 & 7 Yooz mimeniel | oooooo--| Willlem T, Smith East Prairie,Mo.
z [ 18. CAUSE _?l; DEET!':_ AEV;\fesrconlﬂsoEno causs por |:ne@, ) and (c).}, . - Ifng;E TAL BETEWETEHN
L PART 1. DEATH WAS CAUSED BY: k[___ 79%_“\& AI:&A.
@ 4 - .
g w IMMEDIATE CAUSE (a) RreR/p- L Ro7IC AR/ S ) /y .
=: ¢ <= Az Rps: T '
s = x = e
g '5' g’_ Conditiona, if any, DUE TO (b} 7 c— Nikh L - 7 SC‘ E s 4 S
s 5 > which gave rive to i .
2 H ; obove couss (a), /
E = tati th der- M
E E g g I’yiunlgn'ccu.uurllu:t. DUE TO (c) ‘2
v E < o gr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dlsease cendition given in PART 1 (a) 19. WAS AUTOPSY
g £ 8 =R« = PERFORMED? |
s 312 &)= , ves[] NO[] |
° E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} !
- = — W
< 3% =1° O ] O
-
5 55 <HNS[ 20c TIMEOF Hour Monih, Day, Yeur
2 S % aJa IMJURY  om.
= T s : £ p.m.
I~ L -
s 2 £ F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o ; w WHILE ATD NOT WHILE D arm, factory, street, office bldg., etc.) ‘
¢ 52 g |woRk AT WORK AL o ey / Ié yd Cg >
i E f . | attended the from / 4 5, AN ‘){?V ) /D X ' UO' and lost sow hgr alive on Ir/' ')U ’ (4 o.
% 5 Death occurrgfl at [+]] /é’l 60 — gS&”J A’m on the date s:u:ed’hgve; and to the best of my knowledge, from the causes stated.
s g8 220. SIGNATY ..L. title) 72b. ADORESS 22c. DATE SIGNED
§s % ,,/ é /57& ¢ KESTDIN, /o, 2s- 6.
e 83 [ / (@] Yy Cf 4]
230. BURIAL, CREMATION, | 23b. DATE /;: )6«5 0F CEMETERY OR CREMATORY 23d. LOCATION (City, 1o%n, or cory) (Srote}
B4 gdom | 10- 18-1960 W.0.W, East Prairie,Mo.
oal
Rl 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?6/."5EGI5];RAR'5 SIGNATU

Shelby Funeral Home East Prairie

sMoe /J-2 8-60

{Li d Embal

*s $ t on Reverae Side)




STATEMENT BY LICENSED EMBALMER |

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

DY M, OF DY oottt et e eeteee s e et e e e et e e s et et an s et s e nanrans .» Student Embalmer No. ...........ccouueven

working under my personal supervision.

SHUAENL veevriierririeiieiee et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this lloc!y is not embalmed, fact should be so stated above.

. 1



