MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Regisyagion Di _-_____é/ S
S AR 0 655

=62-010197

nmary Registration District No. __i,/lé.z_-__kegisrur’: No. ___.5:2______-..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY, admlssion)
Cedar Mo. Ceda g
b. COI'LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COH;ZY tnside Limits
o | Dogade Sppsvas Y weeks o L) Dorads Spgiugs |78 N0
. i:JOLL NAATE OF {If NOT in hospital, gfve locatio Inside Limits d. ASIERDEEETSS (If outside,/give locatigh) Reside on Farm
neda g Op. Memogia/ /;’oslpfk‘z/ Yes oD 203 W MarZi Yer O NoXJ
a. (l:AME OF DE)CEASED First Middle Last 4. Dg';I'E Month Day Yaar
ype or print| ¥
Mark H. Smith e Mag-17- /962

5. SEX

4. COLOR OR RACE

7. Married J
Widowed &f

Never Married [
Divorced ]

10a. USUAL OCCUPATION {Give kind of work done

Ra

most of

Noa

g life, evep if retired)

NALNCER

8. DATE OF BIRTH

9. AGE {last birthday)

IF UNDER ) YEAR

IF UNDER 24 HR

Months Days

Hours Min.

Moo= r578 99
11. BIRTHPLACE (City and state or n

10b. KIND OF BUSINESS OR INDUSTRY

try)

12. CQIT

ZEN OF WHAT COUNTRY

- S. 4.

13a. FA'IHER 5 NAME

MCGé 40 SMI#

13b. MOTHER'S MAIDEN NAME

Lda Mye

Sﬁe. /I Za.//va. -

G~
14. NAME OF HUSBAND OR WIFE

/VE’,ZI SM:# /-

15.” WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Ap, or unknown) [Uf yes, give war or detes of urviee)

PART I.

Caonditions, if any,

H (Enter only

IMMEDIATE CAUSE (a)

which gave risa 1o

sbove cause

(8),

stating the under-

lying cause

last.

DUE TO {b)

DUE TO (<}

one cause per line for (a), (b}, and (¢}
DEATH WAS CAUSED BY:

16, SOCIAL SECURITY fNO.

17. INFORMANT

Cerebral emcephalomalacia

Address

e

Y

INgRVAL B%EE%
CONSET AND DEATH

. Ma.

cerebral arterioseclerosis

Death occurred aot.

15 p

4 PART 14. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decopsad was femele was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ gastric wlecer l O Yes I O Ne ' 0O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? a (m] [w]
U YES J NOR)
& | 20c TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK ] P £
- p T 17/06
21, | sttandad the deceased from. 1955 to._é,ll#épnd last saw i alive an. 3/ (/ Z

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

22s. SIGNAERZ [X

{Degree or title)

777 .2,

22b. ADDRESS

808 s. Main, El Dorado Spr

23a. BURIAL, CREMATION,

REMOVAL (Specify}
iﬁggggz‘z 5%2 aRr- !.lo- [de2
24, FUNERAL DIRECTOR ADDRESS

23b. DATE

| 23¢. NAME OF CEMETERY OR-EREMATORY

0 Cemeteny

23d. LOC_ATION {City, town, or county)

L1 D

ad

25. ?ATE RECD. BY LOCAL REG.

{Licensed balmear’s Statement on Reverse éide)

27¢. DATE SIGNEDi




2961 8¢ vl

STATEMENT BY LICENSED EMBALMER

! hereby certify 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.

Student

Signature of Student Embalmer

72 0 PTILRS FTTS

. [} . . Ca . N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
1" érabaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



