MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-032344

STATE FILE NUMBER
Registration District No. --ﬁf_g —e——Frirnary Registration District No. e . Registrar’s No. .z_d i________-
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decessad lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
2 Daviess Missourt Daviess
% b. C(_-I)'I"!Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéYnY Inside Limits
o]
-3 TOWN Gallatin Life TOWN Gallatin Y Of No D
< c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
| ‘_u-'_ HOSPITAL OR ADDRESS
g INSTITUTION - e Yesi No [J et Yo O NOE
-
- 3. NAME OF DECEASED First Middle . . Last 4. DATE Month - Day Year
{Type or print) N OF
5 Blanche Dora Smith pEa™d September 20 1961
| 5. SEX 4. COLOR OR RACE 7. Married [J Mever Married (3 |8. DATE OF BIRTH | @ AGE (last birthday} |IF UN:ER 1| YEAR | IF UNDER 24 HR
Widowed Diverced [J Months I Days Hours l Min.
Female Hegro owed B 11-9-1870 81
a 10a. USUAL QCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
v during most of working e, even if retired)} . -
= ousewl Own Home Gallatin, Missouri| USA
9 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
HQ Alex Walker Matilda White Will Smith, (Dec'd.)
17,3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yes, no,_qr unknown} | (If yes, give war or dates of service) .
F | No ——= None obert Walker, Gallatin, WMo,
h-| O — 18. CAUSE OF DEATH (Enter only ons cause per line for g, (b), and (). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: /{i e ﬂ - QNSET AND DEATH
HS o g IMMEDIATE CAUSE (s} M W" 3 ‘?f‘ﬂa
: : Lbein V- /ﬁ/
[ Rla}
HiD (o]
=3 5 [ ] Conditions, if any, DUE TO (b) W /O %\.
w "3 which gave tise to 7
| = z above cause d(a),
':l_: = stating the under-
lying cause last, DUE TO {c)
"% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONT“VUTlNG TO DEATH but not related to the urmmal PART 114 If decnnd was female was
g disease condition given in PART | (4) there a pregnancy in last 90 days.
£
E § O3 Yes I O No l ] Unknown
w = | 7% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 16
2 g PERFORMED? 0 G 0
z v YES 3 NO
¥ % | Z0c TIME OF  Hour  Month, Day, Year
§ * a3 INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strew1, office bidg., et
“ NCOT WHILE AT WORK [ . /
2| %J-.
é | 2. 1 attended the decessed trom 1 (96 fund tast saw D20 alive
' [ ’ Death occurged i, 8 H 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.
=|" o A st
3 o] es or_title) 276, AW Z2¢. DATE SIGNED
I
& = .-1.(:\ JJ&AA«__M Mmp L TLEOo
< | 732 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, fodn, of county) (State)
o [a] REMOVAL [Specify) ) ‘
z e Burlal 9-24-1961 Bpown Cemetery Gallatin, Mo,
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= = . f——ya - J/
= Hope Funeral Home, Gallatin, Mo,
{Licenied Embalmer’s Statement on Reverse Side}




or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal No. 0 L

P. Q. A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRETING (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.




