)SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-040393

TMENT OF PUBLI: lzi,EA'LT[I: AN: HELP:T o . ron Diict N - . , 1 STATE FILE NUMBER
AMENDED egistration District No. S remary -1 b iig] 0 e ——-Rugiatrar’s No. __.L_. .&.....---
TW 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residerca bafore
. . 8T, = ] b. UN i
8 a. COUNTY Cass a ATENII sscuri COUNTY Cas g adminslon)
% b. CITRY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. CcI;LY Inside Limits
ud - T .
= TOWN Fleasant Iiill 17 Yrs. TOWN  Pleasant Hill Yl Ne D
< €. FULL NAME CF {If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR R ADDRESS
g INSTITUTION Re sldence Yes m No ] 9 23 My—rtle Street Yes [ ij
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
! {Type or print} DOF "
. Clarence Winner Smith EAT . 20 j0£)
! 5. SEX 6. COLOR OR RAGE 7. Morried I Mever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER 'DYEAR 'HF UNDER 24 HR
. - . 3 i i Months ays ours Min.
| I!"_z:.le -'fhlte Widowed [ Divorced [ b_l3~1888 73 I
| 10a. USUAL QCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT CQUNTRY
. duting mest o rking life, even if retired) . .
(6 g 134 Grocery Store Independence, Missouri U,S. A
13a. FATHER'S NAME 13k. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Smith Judith_ Anne Hulse Birdie Smith
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address
(Yes, or unknown) f {If yes, give war or dates of service)
s f xe Mrs. Della Mave land Kingsville, Mo,
E 18. CAUSE OFPDE?TI“ (grE\I:;HowAgnca;GgEB pae\l" fine for [a), {b), and (c). %ﬁgz‘Y%NgHWEEN
ART L. T DEATH
o 1{
s : smeoiaTe case o CEREBRAL HAMORRHAGE MASSIVE
o
2 Q ARTIRT AL, SCLERGSIS
wi [} Conditions, if any, DUE TO (b}
- which gava rise to
% above cguu d(a).
= tating the under- T
s A sueTo @ GBNERAL DEBILITY {2nd HEMORRHAGE)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor relsied 1o the terminal PART i1l \f decaased was female was
.9_ disease condition given in PART | {a} there & pregnancy in last 90 days.
§ I ] Yes I O Neo l [] Unknown
an_'—- 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[t PERFORMED? O O
1% YES[J NO[J
&| 20c.TIME OF Hour  Month, Day, Year
o INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
(& ]
g decessed from__ NOVEMBER 15— 61 | 1o NOVEMBER 29 and last saw po alive on NQVEMBER 2 0
o
a 5 50 A M f\L m on the date stated sbove, and to the best of my knowledge, from the couses stated.
= )
3 i T o 72b. ADDRESS . 22 DATE SIGNED
5 = ‘-"“-‘l M. D. HARRI SONVILLE, MO, 11-349-p)
2 Z3a. BURIAL, CREMATION, | 23b. DATE [ 4 23, E vmsreav OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o (=) REMOVAL (Specify)
iz & Burial 12-1-1961 Pleasant Hill Pleasant Hill,Cass Vo.
- < | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S srw f ‘f"‘m
Ll > o ars
- % Brovnfield-Stanley Pleasant Hill,.lo. ./ —30-4/|£.,.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.____

working under my personal supervision.

.

Student i

Signature of Student Embalmer

Licensed Embalmer. No,
P. 0. AddresM
|
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the sbove constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. I
If this body is not embalmed, fact should be so stated above. i






