ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—-02 5774
9 STATE FILE NUMBER
MENDED iegmrahon aﬁg 5 /é.Q_--__anary Ragistration District No. Q_{_\é__kegutrar s No. - __/__________
A t u TJO7T
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 a. COUNTY JEFFERS OI{ a. STATE MO. b. COUNTY JEFF‘ admission)
% b. Cé'{!‘f {If outsidé corporate limits, give TOWNSHIP anly} Length of stay in 1k c. COIEY Inside Limits
< rown RURAL JOACHIM town CRYSTAL CITY : Yes’] No O
: <. ;Lg.l NAME OF {1f NOT in hospital, give location) Inside Limits d. :GEEREE'S {If cutside, give location) Reside on Farm
5 iNstTTion TEFFERSON COUNTY HOSP{¥en negr 301 10th. street |vs0 mi
- 3. H_AME QF DECEASED First Middle Last 4, DSTE Mon'h Year
r print; R F
yee orerind JOSEPH E. SMITH ~ -~ = | ofam Z07-61 .
5. SEX 6. COLOR OR RACE 7. Maorried [0 Never Merried 19 |8, DATE OF BRTH | - AGE {last bir'hd-v) IF UNhDER 1 YEAR iF UNDER 24 HR
i i - - Months Days Hours Min,
I‘JALE 11IHI TE Widowed [ Divorced [] ? 27 1 1
10a. USUAL OCCUPATION {Give kind of work done f 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
2 duri L ing lif if roti anaganaLsnanan
4 uring rr:i:cm o Kﬁ"_lﬁg life, even if retired) St SR bttt J-EFFERS ON COUNTY, Mp. USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
]
) WILLIAM R, SMITH M. JUNE BROWER
'] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
E (Yes, nm unknown)l (o Y‘&.SE}.V}S&.‘_‘Q‘" of service) WMo SMI TH CRYS TAL CI TY, MO N
E — 18. CAUSE OF DEATH (Enter only one cayse per lina for (a), (b}, and ). INTERVAL BETWEEN
. uZJ PART |I. DEATH WAS CAUSED B f— / ONSET,AND DEATH
E 5 z IMMEDIATE CAUSE {a) Z;/M/ 74 At / /M./
o (%
2 ol Tioe ' e A-qzéo
wi al Conditions, if any, DUE TQ {b) L / Al fy [/ ALLL A - A
5 which gave rise to
Z above cause [a), * /
= stating the under-
lying couse last, DUE TO (¢}
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART HI. If deceased was fernala was
g disease condition given in PART | {a} there 8 pregnancy in last 90 days.
§ 'E] Yos l 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ¢ or PART 11 of itern 18.)
[ PERFORMED? a w] [u]
L YES[O NO[3
3| 20 TIME OF  Houl  Month, Day, Year |
B INJURY a.m.
- . p-m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [J ) / . / /
$ 21, | artended the decessfd from__ 7 /b 7/ 10_—%4&__;md tast uw':fn_alive on 7 / 2/_’7 / 6 ya
o ’ R !
[ Death occurrad at. on the date l}afad asbove, and to the best of my knowledge, from the causes stated.
-t
8 8 223, SIGN {Degree or title} 2 DORESS / 73/ DATE IGNED
5 = 7 E / Q ol L(Aﬂ/ 7/27,
c>( 23as. BURIAL, cimnlord 35, DATE Z3c. NAME OF CEMETERY OR CREMI‘IORY m LOCATION (City,”town, or <ounty) m.)
s| | | [E] “shifrae 6
z e B J7-28-61 CATHOLOC CEMETERY C STA CITY,
E < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE'RECD. BY LOCAL RE 26. REGISTRAR'S SIGN
E % |GENTRY R. POLITTE CRYSTAL CITY, MO{ 7., ¢ -4/

(Licensed Embalmer’s Statement on Reverse Side) -




- - -
-
' -
'
— -
. .
! . .
. .
T e '
s

STATEMENT BY LICENSED EMBALMER

.1 hereby certify 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.

Student
Signature of Student Embalmer

Licengéd Embalmes, NoS_~7
POAddI’eSS IM ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIG. {Failure to compl </
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting: .. .
If this body is not embalmed, fact should be so stated above.

L] -



