IB'D

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JAN 1 7 1961

Registration District No. __2_2__5_-__--_--__.Primary Registration District No, S=<____ 7_{ _____ Registrar's No. ___.ﬂ________-_-

-60-048879

STATE FILE NUMBER

,Hnsn
— DEATI | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
1. PLACE OF H
. COUNTY W . STATE A % b. COUNTY ; iasi
|' a Mﬂnlteau_ 8 M‘SSOQr' /Vion!te&aldmusmn)
. b. CO"RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i 0@ //f ornid Rweeks | S Calieorma "0 N D
c. FULI. NAME OF {If NOT in hospital, glve location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
ADDRESS
WIS L @7 4g7m Masprral |wK o | SR E Shiteh Community |vwH noD
3 P]l_AME OF DEJCEASED First Middle Last 4, DATE Month Year
{Type or print
AL BERI SMITH otim December 2 3,/760
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | % AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowaed Divorced Months | Days Hours Min,
Male white ﬁ O |7-1-1868] TR
104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring most of workipg life, aven if retired)
_feined "Egrmer— |OWN Farm Mawon, Mo. 4S.A.
13s. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Absolom Smich Sarah Hayter Hlice /feime;{
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unkpo (I yes, give war or dares of service)
VL) None Otto Smich, Calirornia, Mo.
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), jb), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: JSET AND DEATH
g IMMEDIATE CAUSE (a) ““LA
(.
o
(=] Conditions, if any, DUE TO {b)
which gave rise to
above caysa (a),
steting the under-
lying cauze last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceasad was femala was
g disease condition given in PART I (a) there a pregnancy in last 90 daya.
§ ID Yes I O No | [J Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART i of item 18.}
frd PERFORMED? D 0 W]
¥ YES O NOOO
&)\ 20 TIME OF  Hout  Month, Day, Yesr
F INJURY am.
g . p-m.
20d. INJURY QCCURRED 20e. PLACE'OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factery, street, office bidg., e1c.)
NOT WHILE AT WORK [ 2
21, | artended the di d from m—- {4 £ /96 (4] 1o, &“ 'Mﬂd last uwmlliw on w“" 23- /;LL
*
sath occurred at. /7 é‘ jo # m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 2% 5IGN (a @Anousss [} - 22¢. DATE SIGNED
 I'd Al GlaYpicecenr_ )Z-(d_ 12/ ank/b g
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cipr, town, or county) 7 (5tate}
fa) REMOVAL [Specify)
£ @U_Lgf IZ—Z‘Y/?KO Ciey Cemexery” |Cqfifornia, MissouRri
< UNER ECJOR,4 * ADDRESS 25. DATE REED. 8Y LOC I./ REG. _ys ST SIGW
& Mo ¢-7/=—47
@ , [/ "‘L (}‘-1

-
{Licensed Embalmer’s Stafemem an Reveru Side)

7]



et
.
’

STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. -

Student Signed L4

Signature of Student Embalmer F
v ik
Licensed Embalmer No.___¢ & & 7

-

LR A n.:"': ‘- W “ge :;\ PR T S T, e, t"‘\ . '3)-“'-"-’ s
* T T \.-"
8y W™ - Note: The above MUST -BE..SIGNED BY THE LICENSED EMBALMER"m’“hls OWN HANDWRJTING (Failure to cor
. wnh the above. constitutes grounds for revocation of license). =
.. s# v If embalmed by.a STUDENT, he also_shall sign in his OWN_handwriting. +» 5 . 1; Y odes Y
If this body is’ not embalmed, fact should be so Stated above. - T
- ¢ L]

- : . et - e RN




