AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 52—005286

5 / STATE FILE NUMBER
Registration District No, __...5 ’_ £ ? ——_Primary Registration District No. ____oo.___ ——Registrar's No. ___ff_4_ e ____
amewoes | —SH S HAN-S-T 1959
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
=] a. COUNTY 8. STATE b. COUNTY admiasion)
o ton Mo, Wwashingto
% b. C(l)':r ({If outside corporate lirnits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits
= OR
TOWN TOWN Y N
= Breto 7_Yrs Mineral Point =0 e
< . FULL NAME O )] m—ﬁaspnal give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm
E e e ™ o »
: es o 4 es o
g R#)l Mineral Foint, M ¥ R#1 (Hopewell, MO} R 4
3. NAME OFf DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) Dg.:TH
Jamesg _0Ol1de - Smith 26 1962
5. SEX & COLOR OR RACE 7. Married [} Never Married [J |[8. DATE OF BIRTH | ¥ AGE (last birthday) } IF UNhDER IDYEAR IF UNDER 24 HR
X Widowed [J Divorced Months ays Hours Min.
Male white X | 9/20/24 39
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| t1.” BIRTHPEACE (City and State or country) | 12. CITIZEN OF WHAT COUNTRY
[ during most of working life, even if retired)
= vy Equip. Opr. Construction Columbia, Mo, USA
9 132, FATHER' S"MAME ~ - N 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
(o}
b 011ie B, Smith Besse Gray None
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? FESUIRLTMY AL 17. INFORMANT Address
<< {Yes, no, or unknownl] {If ye#s, give war_or datgs of service) .
w Ye s Wi £E Williem Smith  Columbia, Mo.
ot — 18. CAUSE OF DEATH {En%er only one cavse per line for~oyrorrormotor - INTERVAL BETWEEN
< E PART |. DEATH waAS CAUSED BY: ONSET AND DEATH
Sl = IMMEDIATE CAUSE (a} - d -
O o] =]
O o 3 . /L
i
® | a Conditians, if any, DUE TO (B} / Mu[/
w |5 which gave rise ta
= |z above <cause (a),
EI_: = stating the under.
Iying cavsa fast. DUE TO (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
%’ 6 . r O Yes ! O Ne I J Unknown
e E 9. W».AS AUTOPSY 20a. ACCIDENT SUICID "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g x PERFORMED?; a O
= o YES [0 NO
5'5_" 5| 20c. TIME OF © fout  Menth, Day, Year | ©
3 a JNIURY . Y
E - L . ) 'd
29d. INJU 20¢. PLACE OF INIURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION NTY STATE
WHILE AT WORK [ farm, factory _street, office bldg., ex.) p ﬁ/’f / /
. AL AT Vo Thris " Yt Bl ) Dd.. Sie
é 2. =5 R
9 Death occurred at on the date stated above, and 1o the best of my knowledge, from the causes stated,
=2 uw 275 EIGNATURE . { ree of title) 22k, DRESS 22¢. DATE SIGNED
5 5| |75y, ., : ; - . .- ey
@ o B8 &P, Y Bt 7 (. - ~27-£.2
2 3. BORIAL, CREMATION, | 23b. DATE = .7 VI NAME OF CEMETERY OR CREMAZORY 23d. LOCATION (City, town, or county) [State)
. fy) .
o] 9 EMOVAL (Sper.u v ” 7
z & EmoAl /- 27-622| Columbla Cemetery Columbia, ,  Mo.
= < NERAL DIRECTOR jss 25. DATE ECD BY LO EG. G,
e >
= | Gom ¢ Son/ 745 /A _Z

{Licensed Embalmer's Su‘(men' on Re ru Snde)




- . '\ -
M»N\:,m_ SN \?-‘
A \&N STQ}TEMENT BY LICENSED EMBALMER
\\\\\JN\ AN N

I hereby certify that the body whose name is reg\orded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. Zi
Student Signed /W//

Signature of Student Embalmer

A ‘:‘Yhé‘nsed Enﬂlbalr\'\erT*dta= ‘f‘/{f
o . N N v ” P. O. Address . ]

Note: The above MUST BE SIGNED BY THE LICENSEIj-%EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groynds for revocation of license}.

N Af embalmed by a STUDENT, he also shall sign in his OWN handwrmng B ,',‘s\h LN G

if this body is not embalmed, fact should be so stated above. . e AN - \‘\,}-A



