SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-61—-022207

STATE FILE NUMBER

Registration District No. __z_zg__l“___}’rimary Registration Distriet No. ___________.____Registrar's No

AMENDED
). PLACE OF DEATH - TJUY j 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8 a. COUNTY Ra.ll s a. S‘lAT%{iS sour i b. COUNTY Ralls . admisiion)
g b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢, C“Y Inside Limits
£ 8w Jasper Township 3 wks. | 19 R,F.D.Conter,Mo, Y0 %3
::J c. :i%é?ﬁﬂEogF (I NOT in hospital, give location) Inside Limits d. :‘;SEREETSS {If cutside, give location) Reside on Farm
= wstmution RFD - Center,Mo, Yer [1 NoDU Jasper Townshilp Yes X No [
[aY
3. HAME OF DE)CEAS!D First Middle Last 4. DSYE Month Day Yeur
ype or print] F
LARRY DAIE SMITH DEATH June 17 19061
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF PIRTH_| ¥ AGE (last birthday) | IF UNDER | YEAR __IF UNDER 24 HR
Male white Widowed [] Divorced [ May 2 6 , 3 A_ 2 7 Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
di f i i i i
uﬂﬁBﬂfﬁk ng life, even if refired) Saw-mill MOnthmery C ity , Mo U. [ .A. .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Carl Clarence Smith Vivien Lenore Trower Mrs .,Masako Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, no, or unknown) | [If yps, give war or dates of service}
8’ orean 498-36-5167 | Mrs.Masako Smith.New London,Mo,
- i8. CAUSE OF DEA'IH (Emer only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
uz-' ART I. DEATH WAS CAUSED QONSET AND DEATH
" ¥ IMMEDIATE caust o Junshot wound in head from 22 Caliber
0 § rifie-self Inflicted
= a Conditions, f any,]  OUE 70 (b) instant
’u—., which gave rise to
Z above cauie (a),
= stating the under-
lying cause {ast. DUE TO {2}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED? a s.4 o
s vesQ WO _ self inflicted gupshot wourid.
g 2Dc.TIMER$F Houl  Month, Doy, Year =
‘e INJ — e
2| 10" rm June 17,61
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK [J rm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK (X m Center Township,Ral 1s ,Missouri
E-' 21. | attended the deceased from No medic al attent 10n and last aaw :Ie;) alive on
o Death occurred ot 0 :OO P #m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 ’ {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I N Perry,Mo, Ralls County 6/18/61
} z 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LCQCATICN (City, town, or county) (State}
y [
2 © 6=20=1961 Bellflower cemeteryé Bellflower,Missouri,
= < 24. FUNERAL DIRECTOR ADDRESS 3. TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i >=
|: o /{ /",. '

{Licensed Emb&lme“nremem on Reverse Side)




“

"STATEMENT BY LICENSED EMBALMER .

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

or by Student Embalmer No.

working under my personal supervision.
oy .

Student

Signature of Student Embalmer

.Licensed Embalmer No.

- N <o ’ ) -
. ' - P. O. Address 6

" 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alse shall sign in his OWN handwmmg

. If fh|5 .body is not embalmed, fact should be so stated above. _. . e -
A S I N Lo N B e [- e




