OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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13a. FATHER'S NAME

oy
15 WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nﬁg unknown) I[H yes, give war or dates of service)

88

@I-—?-& STATE FILE NUMBER
Registration District No. _____fL w™__________ Primary Registration District No, Regi *s No. . N ____
AMENDED
= C 1 1 30KY
1. PLACE OF DEAIR =~ +~ == To@¥ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Dade Missour Barton
b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')TEY Inside Limits
TOWN mo. own  Golden City Yes (XN O
c. FULL NAME OF NOJ in lpllll we location Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL Okd.o erd ursing ADDRESS
INSTITUTION Yes O No[J none Yes [T No (X
smeTBeekweoa—,—Mu 5
3. (PIJ_AME OF _DE)CEASED First Middle Last 4, DA]':I'E -Month Day Year
ype of print
MARY FRANCES SMITH e NoVe 30 1961
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [] |8. D 1E O fmm 9. AGE (lsat birthday) | IF UN:ER IDYEAR Ir-':UNDER 24 HR
Widowad Divorced Months ays lours Min,
Female White dowed @ Diverced [ 75 86 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Own Home Dallas Co., Mo/ U. S. A.

13b. MOTHER’S MAIDEN NAME

Mary Coffman

14. NAME OF HUSBAND OR WIFE

John William Smith

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Percy Jones,lockwood, Mo.

PART |.

DEATH WAS CAUSE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for' {a), {b). and (c).

. QrdaNctenm Ca/L444~a4u4k_ E?/éidaaé7

INTER\IAL BETWEEN

P cwsf leakii. .

O/Nssr AND DEATH
4

Conditiens, if sny, DUE TO (b)
which gave rise ta
above ceuse (a),
stating the under-
Iying cauze last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was iemale was
g disease condition given in PART | {a} thers a pregnancy in last 90 days.
§ I [ Yes l E’NOJ O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
& PERFORMED? =] 28] (w]
=] YES [J NO
-
S 1720cTIME GF  Hour  Month, Day, Year
= INJURY LA,
; -9, 8

20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g.,
WHILE AT WORK

o -
MOT WHILE AT WORK O

in or skout home, | 204, CITY, TOWN, OR LOCATION

COUNTY STATE

forrm, factory, strest, office bldg., ete.}
d from.

[~XP 7
f —2.p e

21. | attended the d

h_—lwnd las! saw

m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occurred . o

alive on //-'ﬂ"b,

22a URE egree or title)

22b. S8

g

y’ NED

23b. DATE

Deo.{.l961 1.0.0.P. (¢

23s. BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME 6F CEMETERY OR CREMATORY

24. FUNERAL éh!ETOR

Phillips Puneral Home

~¥S1lden City,
Mo,

/2 y ]/ LOCAL REG.

23d. LOCATIEN (City, town, or county)

Golden City. Mo,

193 e d

/ (Srate}

{Licensed Embalmer‘s Srn{emcm 4\ Reverss 5|de)
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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 Embalmer No.___

working under my personal supervision. /
' Signed

Student
Signature of Student Embaimer

e s . . ER ot ' Licensed Embalmer No.?fag.?(!

. . ny
P. O. Address <
NS . : . N . /

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
(__.wnh the ;above ,_consntutes grounds for revacation of Ilcense) P S, 080 .
o If'embalmed by a STUDENT, He® Talsd shaﬂ sugrf |n°hls'OWN handwm'lr:sg feixud

fely — : .
If this body is not embalmed fact shou!d be:so*»stated a&va x amoT f[ewspu” oot 7T



