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Feriﬂammﬂﬁl& ______ 1 q_g_____}‘rimary Registration District No. !.3.__“__3:_ ——Registrar’'s No. __..-____'} j_-..

!\ ‘n-‘

'LSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

[iTEY]
1. PLACE OF DEATH """" 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY Howard o stae Migssourd cowry  Howara admissian)
b. C&TRY {If outside corporate limits, give TOWNSHIP only) * I.-e_rlg‘lh of stay in 1b c. C‘;EY tnside Limits
own Fayette 6 yea¥s own Fayette Yo X1 No [
€. :I%EP?JT‘}TEO%F (If NOT in hospital, give location) ' Inside Limits d. :I;RDEREEES {If cutside, give location) Reside on Farm
INSTITUTION Lie€ Hospit al Yer B No 3 24 Frances Street Yes (0 No [&
3. HAME OF DECEASED First Middle Last 4. D(;FIE Month Day Year
ype or print) Forest Craton Smith vearn April 29 1961
5. SEX 8. COLOR OR RACE 7. Married X Never Married [] § DATE OF BIRTH 9. AGE ([last birthday) | IF UNDER 1 YEAR { IF UNDER 24-HR
Male White Widowed [J Diverced [ ep‘é 1 ,1 904 Months | Days | Hours ] Min.

10a. USUAL QCCUPATION {Give kind of work dene
duf‘ most of working life, even if retired)
LT¥mer

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Self

BIRTHPLACE (City and state or country})

Boone County, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Robert Lee Smith

13b. MOTHER'S MAIDEN NAME

Martha May Burnham

14. MAME OF H

USBAND OR WIFE
Louella Dodson

15. WAS DECEASED EVER iN U.5. ARMED FORCES?
(Yes,Nbor unknown) l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NQ.

None

17. INFORMANT

Mrs. Louella Smith F

2¥*Frances St.
ayette, Mo.

MEDICAL CERTIFICATION

ART |

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause [ast.

DUE TO (b}

DUE TO {c)

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

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AND DEATH

D AeA .

& -

Zrtgrr”

PART Ill. If deceased \Js, female  was

Death

21. | attended the decessed from

occurred b,

2:30 A%”

/4 (kin_ﬁ_-—é-&#and last saw Ef,:, alive o

m on the date stated abo

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (e} there a pregnency in last 90 days.
] O Yes l O Neo I O Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O O
YES O NO
20c. TIME OF T Hour Month, Day, Year
INJURY a.m.
[ XN
".20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK OJ
e

and to the best of my knowledge, from the causes stated.

275 SIGNATURE 22bw 27, IGHED
#a. BURIAL, CREMA:I;IVON, 23b. DATE EMATORY . LOCATION 46.;, town, or county} {Sta {
™ |May 1, 1961Sulphur Springs Cem. A Ward County Missour

%Atk land Hall New Franklin, MO-

25. DAYE RECD. BY LOCAL

S-2-6l

REG.

26. ISTH‘S SIGMNATURE !

{Licensed Embalmer’s Statement on Reverse Side)
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1 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._____

waorking under my personal supervision. ji
Student Signed M-E m

Signature of Student Embalmer

P R -.\.,.i . <N ﬂ: A { ‘\":\.". . Licensed Embalmer No. 457; Z"-
’ -~ ‘ ‘" P. 0 Addresm §ﬂMQ¢Q“‘-J \

N . . 4 =

ANEEEY LAy LT s ‘“\ o (4 | { "
\Zf:_‘- Nofe: The above MUST BE SlGNED BY THE L|CENSED EMBALMER in* his OWN HANDWRlTING (Failure to comply
[

with the above constitutes grounds for revocation. of license). ,
If embalmed by a STUDENT he also shall sign in his QWN handwriting *
b \-J % o If fhls.AbOdy as\nol embalTid‘, iaggﬁ%ld be so stated above.
B - .
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