SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1—016501

Lyman Sprinkle, Columbia,

9el

{Licensed Embalmer's Slar-m‘m on Re-vefu Side)

% 0 Q <Q STATE FILE NUMBER
Registration District No. __________ ™ 83 ' _ Primary Registration District No. _20. 2 23 ~M. _Rogistrar's No. ..%.. e — .
AMENDED 1984 i
1" PLACE OF DEATH Papven o - mm s e n de e Ar % mE aalE . eveies v 12.- USUAL RESIDENCE-(Where: dacaasad -lived: . If. institution: Residence - before -
. COUNTY . STATE b. COUNTY admissi
2 ’ Boone > SAEMisgourt Boone misslon]
% b. CC')TRV (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1& c. CITY Inside Limits
(1T
S TOWN Columbia Life own Columbia Yol Nefl
< c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET {If ocutside, give location) Raside on Farm
2 e - - N
< Boone County Hospital|™®D ™ R.F.D..#7 « 0 N
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeasr
(Type or print) OAFTH
Charles Thomas Smarr DEAM Mav 27, 1961 .
5. SEX 6. COLOR OR RACE 7. MarieJL]  Never Married [] 1 DATE OF BIRTH | 9- AGE (last birfhday) [If UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced (J Months | Days erl—l Min.
Male White ' i R
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City sand state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of workjng life, even if retiged)
Carpenter{Retired 5 Contracting BRaoone COounty Ma USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME Y4, NAME OF HUSBAND OR WIFE
Jacob Smarr Annie Robe ViolaiDouglag Smarr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
{Yes, or unknown) (¥ yes, give War or dates of ur\flca) L
P l Ll Violak Smarr, Columbla, Mo, R.F,D
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND QEATH
w % IMMEDIATE CAUSE (s) £ L L
a O
2 S Z M | 6wt
wi ] Conditions, if any, DUE TO (b} A gf :
5 which gave rize to I
= above coause (a),
- stating tha under-
lying cause last. DUE TO () :
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but_not related to the terminal PART I, if deceased was female was
g isease condition given in PART | (a} % thera a pregnancy in last 90 days.
<
E m %’ rd ]_D Yes l 0O Ne | 0O Unknown
= | T19. WAS AUTOPSY 206, DESCRTBE HOW YIYRY OCCURRED. [Enter nature of injury in PART | or PART 1) of irem 18.)
frd PERFORME -
s YES ] NO
-t
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m, .
g p.m. .
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fnctarv, street, office bldg., etc.)
NOT WHILE AT WORK (0 ,
[a]
h 21. 1 attended the deceased from /M’/qé 5 oo 5= 27 =L/ wns ion *‘@"“ S22 [—f
o
a Death occurrad ot ”M m on the date stated above, and to the Dest of my knowledge, from the causes stated.
- "
=2 w (Degr o title) : 22b. ADDRESS 22¢, DATE SIGNED
I Yz - *
@ s L% W /87 a. 5 -29-¢f
Z | 55 BURIAT, CREMZFION, [ 235, DATES 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (G#y, town, o cou (State)
3 Q REMOVAL (Spdfify} b
g z Faria 5/29/1961 Memorial Park Cemetery Columbla, Missouri
s < § T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wl >
= 2 Mo, May 29




-

STATEMENT BY LICENSED EMBALMER

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

Srtry Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

1f embaimed by a STUDENT, he also shali sign in his OWN handwriting.

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




