ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

FHP Al TR ITild ¥y Tl W §F bW

DATE AMENDED

FILED VS JAN 1 8 1961

AMENDED

Registration District No. _____..3_[.6_______}'rimary Reglistration Disteiet No, —___—aue Registrar’s No. __.__ .Z_[ _________

-61-002768

STATE FILE NUMBER

1. PLACE OF DEATH
> COUNTY g4, Francois

2. USUAL RESIDENCE (Where deceased lived.
o. stareMissouri b counry Washington

If institution: Residence before

admission)

© b, CHY (if outside corparate limits, give TOWNSHIP only)

Length of stey in 1b g, C T

Inside Limits

rown St. Francois Township

TOWN

1¥r.; 9das.

Potosi

HOSPITAL O

c. FULL NAME OF (If NOT in hospital, give location)
R

INSTITUTION S t,ate Hospital No. 4

Inside Limits d. STREET

Yes [ Noﬂ

ADORESS  Berryman Route

Yes [ No [
Usicn on Farm
vaEQu

(if cutside, give location)

3. NAME OF DECEASED
(Type or print)

First

JUDSON

Last

SMITH

Middle

4, DATE

Yeoar

1961

Month Pay

January 11,

QF
DEATH

5. SEX

Male White

6. COLOR OR RACE

7. Marriedﬁ Never Married []
Widowaed [ Divorced [

8. DATE OF BIRTH

Aug.15,1887

{F UNDER 1 YEAR

Aﬂn!hs I l!Bys

IF_ UNDER 24 HR
Hours Min.

9. AGE {last birthday)

73

10a. USUAL OCCUPATION ([Give kind of work

FAPRLHg, SEMEL T1YHE W8

10b. KIND OF BUSINESS OR INDUSTRY} 11,

putting & tie making.

done

BIRTHPLACE {City and state or country)

Potosi,

12. CITIZEN OF WHAT COUNTRY

Mo. U. S. A,

13s. FATHER'S NAME

John Anderson Smith

13b. MOTHER'S MAIDEN NAME

Artie Meecy Doss

14. NAME OF HUSBAND OR WIFE

Mary Melvina Conway

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.ﬁo, ar unknawn) I(If ye4, give war or dates of service)

16, SOCIAL SECURITY NGO, #l?. INFORMANT

ecopds ,Stat

Address

e Hospital No.4,Farmington,Mo.

PART .

DOCUMENT

Conditions, if any,
which gave risa to
above cause (a),
stating the wunder-

SHOULD READ

lying  cause last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Terminal pneumonja —~ = — - =

INTERVAL BETWEEN
ONSET AND DEATH

Abt.5 das,

oetomy Inanition,periodically, — = = = = = = — = = = —

1l vear.

bue to o F8Y¥chosis with cerebral arteriosclerosis

— -

1% yrs.

PART Il
disesse condition

OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

given in PART | ()

PART LIl If  decessed was female was
there a pregrancy in last 90 days.

O Yes | O No ] ] Unknawn

9. WAS AUTOPSY
PERFORMED?
YES ] NOT]

202. ACCIDENT
]

SUICIDE
o

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

niwry in PART | or PART [1 of item 16.)

Heour
a.rm,
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Yeasr

20d, INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g,,

in or shout home, | 204, CiTY, TOWN, OR L

farm, factory, sireet, office bidg., erc.)

OCATION COUNTY STATE

21, | attended the deceased from

Jan. 2, 1960

’o._‘L.‘r_lJ—A;_lﬁand |

Death occurred ot

:125 P, M,

ast umﬂive on Jan. ll, lgbl

m on the date stated above, and to the best of my knowledge, from the causes siated.

22¢, DATE SIGNED

Degree or title)

2D,

mb. aDDRESS State Hospital No. 4
Farmington, Missouri

1-12-61

23b. DATE

ITEM NO,

Jan,., 15,

1961]

23c. NAME OF CEMETERY OR CREMATORY
New Masonic Cemetery

23d. LOCATION {City, town, or county)

Potosi, Missouri

{Stare)

24 M\SSNERAL DIRECTOR

BY AFFIDAVIT CF

ADDRESS

Pparks Funeral Home, Potosi, Missouri

25. DATE RECD. BY LOCAL REG.

43, Yo 134

{Licensed Embllmcr(/SIatemeni on Revene Side)

;v
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X T - m = e - — - = — . STATEMENT BY LICENSED EMBALMER
. e I T S B 2, . . e
I hereby cerfify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.._____ _

working under my personal supervision, lé/}%/
Signed ,

Stydent
Signature of Student Embalmer
Licensed Embalmer No’)j /y
- < - * . . v C— .
’ v ¢ ¢ P. 0. Address % /2.’/'

\ . Nofe: The above MUST BE SIGNED BY THE LICENSE,D EMBALM,ER in"his OWN HANDWRITING (Fallure to comply
o T with the above constitutes grounds for revocation of license).-.
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above. ) .






