MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-..014'?65

DEPARTMENT OF PUBLIC HEALTH AND WHL F/ STATE FILE NUMBER
Registration District No. ____ ..~ _.z__-__.anary Registration District No. _____l_ﬂ__kegulur ‘s Ne, --_é--g -----
DO NOT WRITE )
ON THIS STUB AMENDED vz
1. rkce 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 8. COUNTY Dunklin a. STATE Mo b. COUNTY D lin admission)
w . un
Rev. 4/ 59 % b. COITRY (1 outside corparate limits, give TOWNSHIP only) Langth of stay in 1b c. Cé‘l;( 1nside Limits
- g OWN  Kennett TOWN o) apkton Yes X No [7.
]a ‘35:5 < <. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
1 R s e || AR o 0 o GK
° — - , ;
»357 |, |3 Dunklin Co,Memorial [™ No” street numbers n N
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoar
{Typs or print} DEOAFTH
a0 John E. Smith Apri 6 |962
5. SEX & COLOR OR RACE 7. Married B Never Married [J 8. DATE OF BIRTH { - AGE {last birthday) 'LUNDER ‘DYEAR '; NDER 1;_HR
Widowed [ Divorced [ "g" | by ours | m.
s ! Male White 11/6/1893 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BOSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country} | 12, CITIZEN OF WHAT COUNTRY
6 vy during most of working life, even if ratired)
P Farmer Fermin Jackson, Mo, USA
7 CT 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
8 o 2 Jim Smith Maroaret s Wirgie Ballard Smith
W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOTIAL SECURITY NOC. 17. INFORMANT Address
—_q {Yes, no, or unknown} | (1f yes, give war or dates of service)
20 ] | No _unknown Virgie Smith, Clarkton, Mo.
o | 18. CAUSE OF DEATH (Enter only one cause per lina forgfl), Jb), and {c).
10 < z PART |. DEATH WAS CAUSED BY:
B . —Q. o g e — o — ——immeDIaTE CaUsE- ()~ — U — L
1n o o
U o )
oL
1 o |5 o Conditions, if any, DUE TO (b)
Q - & [ e whith gave rise 1o
Tz sbove c;uae d(a).
—_ stating the under-
13 5’6 = lying cause a3t DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDI NS CONTRIBUTING TO REATH but not related to the terminal PART III. If deceased was femalea was
g diseass condition given in P {a) : there & pregnancy in last 90 days.
v
E § . ] O Yes | O Ne ] [0 Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
RMED?
S o Y g No T g o
[ =
20c. TIME OF Hour Manth, Day, Year
z 2 5 INJURY  am.
b 8 E p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o . PP
S (+] E Iz-l 21. 1 attended the decensed from_i#'_i"- - !u_¢ bt é;él_md last saw :?,:'alive o b-] -
@ ; O Death ocgurred at. a r -Xi- 8.8 . . Oa on the date ststed above, and to the best of my knowledge, from the cuuuyﬁ,
Y7 ] = =
g w 3 u oree or tile) T 72b, 3 ‘ﬁ\ E SIGNED
I
a2 e mfﬁ M {AA, Z‘-‘O .
< 3 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county)
3 [a]
g a BHY Oak Ridge Kennett M1 ssouri
= < 24. FUNERAL DIRECTOR/ ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR S SIGN
w . -
= %| McDaniel Funeral Ser.Kennett,Mo. |gfe/ 2./ 4L 2

ﬂ_(ucenud Embalmer’s Stalement on Reverse Side)
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: . .o STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,
or by - : Student Embalmer No.
working under my personal éu;ﬁerv?sfon. -
Student
Signature of Student Embalmer
[ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
E with the above constitutes grounds for revocation of 1|cense) 1 . .
- . If embalmed by a STUDENT, he also shall sign in " his- OWN handwrmng o o

J If this body is not ernba!med fact should be so stated above.

-y 1"‘1' o



