DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

TR |

. Pl

DOCUMENT

BY AFFIDAVIT OF

-61-040781

Z 0 STATE FILE NUMBER
Registration District No, .._.. mm====Primary Registration District N Al 7 i Registrar’'s No. JL % _F MF = ool

| o N M e Y )V Y )_ﬂ iﬂﬂ‘l_
1. PLACE OF DEATH® Y 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a. COUNTY 1 a. STATE . admission)
GREENE North Carof®#® (.71
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y Inside Limits
TOWN  Snpinefield, Mizsouri 102 days own  Greensboro veE] No OO
¢. FULL NAME OF ‘& T m hagpit guv Iocanoil Inside Limits d. STREEY {If cutside, give location) Reside on Farm
INSTITUTION. Hed or Yerg) Mo O3 ADDRESS Yes O No O
( o
'F‘pr]p'r-n'l P‘Y"! sonersg e i N
3. Q:AME OF DECEASED First riddla Last 4. DOA;I'E Month Day Yoar
{Type or print) . .
Francis Duval Smith oeATH  Nov, 11 1961
5.~5EX 6. COLOR OR RACE 7. Married [ MNever Married [J [8. DATE QF BIRTH | 9. ASE {last birthday) |IF UNDER 1 YEAR | IP UNDER 24 HR
Male White Widowed [ Divoreed X (1] )-I- 97 6)4 Months | Days Hours Min.

13a, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

ugfs, noE or unknown) I(If yts, give war or dates of service)

during most of working lifs, even if retired)

0il field worker.

San Diego, Texas

BIRTHPLACE {City and s1ate ar couniry)

12. CITIZEN OF WHAT COUNTRY

U.S.A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Ausgtin Demoins Smith

Litricha Cook

Divorc

14. NAME OF HUSBAND OR WIFE

ed

16. SOCIAL SECURITY NO.

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17.

INFORMANT

Address

MCFP Fileg - Spr:n.ngfield, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o BT ENCLE 1 week
Conditions, ifany,] DueTo @ Acubte renal failure, etioclogy unknowm 3 days
which gave rise to
above cause (a),
stating the under-
lying  couse last. DUE TO (<}

PART IL
disease condition given in PART | (a}

O3teo-arthritis, right hip; absence of left kidney

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART i

I. ¥ decoased was female was

there a pregnancy in last 90 days.
rl:] Yes ] £ No I [J Unknown

z
=]

—

s

o

= | 779, WAs AUTOPSY | Z0a. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
& PERFORMED? (m} [t} [m]

=] YES (} NO[CXL

—

& | "20c. TIME OF  Hour  Month, Day, Year

s INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Aug. 1, 1961

21.

| attended the deceased from

Death occurred

:50 A.Mo

to. NOV' ll’ 1961 and last saw ﬁa]iw on Nov' lll 1961

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

78IGNATORE

A,

23a. BURIAL, CREMATION,

REMBVAE"

23b. DATE

11/13/61

Degr

¢ title} Kooik M Zﬁb. ADDRESS 22c. DATE SIGNED
ence Koolker s . . -

prencs JooLker,lele  MCFP,: Springfield, Missouri {11~-13-61
"NAME OF CEMETERY OF UREMATORY 23d. LOCATION [City, town, or county) (State)

GREENSBORO, NORTH CAROLINA

24, FUNERAL DIRECTOR

ADDRESS

‘Herman Lohmeyer Funer iHome s Spfld

25. DATE RECD. BY LtOCAL REG. |26. R S SIGNATU

/]=L{Z-6( '

ke
W

£5

ll:aanbalmnf: Statement on Reverse Side)




Y

- N - - . . LR

STATEMENT. BY LICENSED EMBALMER

- . - 4'_ o [V

I hereby cerfify fhat the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,}
—_—e

or by Student Embalmer No.

working under my personal supervision. )
Student Signed MWK @ —

Signature of Student Embalmer

=77

. .. . - e e Licensed Embalmer No.

- "7 Notfe? The above MUST BE SIGNED B\( THE LICENSED Eﬁw WP G \r(Faly.-re to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so’stated above. i .
. .d' i



