1 L
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
—-— —
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61-014685
ED
. STATE FILE NUMBER
AMENDED Registration District No. __.ag_z —— Primary Ragistration District No, _ﬁ_dé.'.%&ogmnr': No. ____/,é;.&ﬁ-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o a. COUNTY Pettis a. STATE Missouri b. COUNTY Pettis admission)
)
% b. COI'!"!Y {If outside corporate limits, give TOWNSHIP enly} i?iﬂé%f{?ﬁcem b <. C"RY Inside Limits
= TOWN Sedaliaz TOWN Sedalia Yes (] No B
:j c. f{uééPTTﬁTEogF (b %‘Hn ho pia! ﬁwe locptio n Inside Limits dASBEEEEES {It cutside, give location) Reside on Farm
b iNsTITUTION.  ©© ospital Yes T No [ Star Route Yor BF No DD
[=]
3. NAME OF DECEASED First Middle Last 4. DéFTE Maonth Day Year
(Type or print} ANNIE S. SMITH otan May 11, 1961
h i 4
5. SEX & COLOR OR RACE 7. Married ﬁ Never Married [ ATE F BIRTH 9. AGE (last birthday} |IF UNDER } YEAR { IF LINDER 24.HR
Female White widowed Divorced [] 9} 58 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INBUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Hesnssmasiof working life, even if retired) Owm Home Pettls Count,y, Mo. U.S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smiley Martha J. Curry William Irvin Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yer. fger unknowni [(If ympieseaear-pretites of senicsll none Wm, Irvin Smith, Star Route, Sedalia, Mo.
[ }18. CAUSE OF DEATH (Enter only one cause pe! line for {a), {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED /q ONSET AND DEATH
i = IMMEDIATE CAUSE {
[} =]
o 3 ‘ .
& & contions 1 any owe1oM (AN gpbage a &Y
:—9 which gave rise to
a above couse (B), :
= stating the under- . 1
lving cause last. DUE TO (¢} [
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. If deceased was female wn!
..9. disessa condition given in PART | (a) there a pregnancy in last 90 days.
6 lDYas[DNoIDUnkmﬂ,
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.} ;
(] PERFORMED? (] (w} o i
v YES (] NOLY !
o
&1720c. TIME OF  Hour  Month, Day, Year
a INJURY am. . BE
o . pm. . o= .
20d.- INJI-.JRY OCCURRED ~ T 20e. PLACE OF INJURY {0.9., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ‘farm, factory, streef, office bidg., ete.)
NOT WHILE AT WORK (O
o i~
be m h .
é 4 ¥ 1 21 1 artanded the decessed fro"‘——%&"%&% “?erj—q‘L‘"d laat saw pgzpplive “Lm&:lar/—%#—
o D“ﬁ, occurred  at 2 20 m on the date stated above, and to the best of my knowledge, the causes stated.
- - A
3 & GNA {Degres or title) 22b. ACHRESS ' 2Zt. DATE S|GNED
Sl 7 >y, G e
w —- L .
z FEMAT]ON .DATE [ 23c. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, fovr, nty)
. S ¢ . z
g g 31( pecify} 5/1h/61 Mill r's Chapel Cemetery Rural Pettis County, Mo.
= : DIRECTOR ' Y ADDRESS 25, DATE RECD. BY LOCAL REG. |26 gRELISTRAR'S SIGNATURE
wi P : i O
[Licensed Embalmer's Ststemyt on Reverse Sﬂie]




. STATEMENT B8Y LICENSED EMBALMER

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.

"7
Signed féf M%’
Signature of Student Embalmer

. e Licensed Embalmer Nozq I?
P. Q. Addresw__‘
Note: y

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 handwrmng
If this body is not embalmed fact should be so stated above,

Student

wtor




