MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016406

DEFPARTMENT OF PUBLIC HEALTH AND WELFA w
AR :2 ﬂ» . o 1 o L O S STATE FILE NUMBER
DO NOT WRITE DED Registration District No. ———_..- AL_¥ ____Primary Registration Distriet N o _— Registrar's No, __$_ > =7 __.__
ON THIS STUB AMEN .
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a 8. COUNTY Randolph a STATEMigsouri b counvRandolph admission)
Rev. 4/59 % [*% C(I)'I;f {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limirs
Z " OR
, = TOWN Moberly 54 Yrs, TowN  Moberly YeaX1 Ne 3
]5 5 8’7 E c. ;%éPTT&TEOgF (1§ NOT in hospital, give [ecation) Inside Limits dASgRDEREETSS {if cutside, give location) Reside on Farm
2 0%,7 'g‘ istiution: Woodland Hospital Yes [ No[J 312 E, Logan St, Y O No O
—
3 a. R_AME OF PE)CEASED First Middle Last 4, DOA'I'E Month Day Year
Ype or print F
2 JOHN DAVID SMITH DEATH MAY 2 1962
8 5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [J [8. DATE OF BIRTH | 9- AGE (las? birthday) [IF UNDER 1 YEAR ! IF UNDER 24 HR
. Widowed Di ed Months | Days H Min.
5 Male White idowed (0 ivorced (] 10_3-1882 79 I ours | in
-———L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
3 d Co,! Arbroth, Scotland USA
7 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—L— (o] : .
5 ¥ Robert Ogilvie Smith Mary Davie Anna Mae Smith
c! v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, "ﬁ or unknown) [ {If yes, give war or dates of servig
933 2 X |w [ Mrs, J¢ D, Smith Moberly
g = 18. CAUSE OF DEATH (Enter only ane cause per lins B INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET ANDPEATH
- % u g IMMEDIATE CAUSE {a) (g - Kn—n t' (. . o
L
[ [a]
| Q .
o |uj [=] Conditions, if any, DUE TO {b) __M—B
]25 - O w5 which gave rise to L e
Tz above cause (a),
13 == stating the under-
l - gz lying causa last. DUE TO (g)
g % PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the tarminal PART 1ll. If decessed wes female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
%) = d
”'Z' U ] O Yes ] 0 Me | O Unknown
™
g E 9. :\é‘;?oﬂson};“ 208 ACCSENT SUI%DE HOM[:l_]CIDE . 20b. DESCRIBE HOW INJURY QCCURRED, (Emter nature of injury in PART | or PART Il of item 18.)
0 w
U YESOO NCO
Z -
rd g & | "20c.TIME OF  Hour  Month, Day, Year
< - o INJURY 4.m, A
N g g p.m.
Z E 20d. INJURY ?C\Sg%RKEE_I 20e. :LACEf QF |NJL.:RY '[e.uf-f.. in l:l::labou: Pinome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
P I B WHILE A arm, factory, street, office g., etc.
5 & - - NOT WHILE AT WORK [ ' / /
[ > 1 Q - — PO i
wl
S o - . é . .. 21. | attended the deceased fraﬁ%ﬂ.ﬁ%&kmwmd last saw :an_l alive on 9////0 pr i
= R NS R
w ; 9 « Death occurred at. £ y 3 f) . m on the date stated above, and to the best of my knowledde, from the causes stated.
g w 8 5 T35, SIGNATURE {Degree or title} 22h. ADDRESS : ! SIGRED
= ' D S. tefony
- v |§ -1/9, Fl s / 2 / * hd g é—
- s 23a. BUR'AL;\ERéMATflO)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (5136
fe) =] REMOV pecify .
z s _Burial H=li=1962 Oakland gherly Mo,
< 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, (J 2 GISTRAR'S SIGNATURE
E 4 g
= % | Mahan Funeral Service Moberly 5 -4-¢, a

{Liconsed Embalmar’s Statemaent an Raverse Sida)
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_:STATEMENT:BY, LICENSED EMBALMER
LR 1

| 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

-
. Licensed Embalmer No. ,.; CS ,4'3.1

. e vty A P LT Lt

K ‘~'x~:§"‘-. ,.v,‘é';\_. SRS oL
. ooy 'b 2 Ter v M P.O. Address -
" . ~ A, ‘\,‘ \.3

s A Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER. |n his OWN HANDWRITING (Failure to comply
K K with the ancooWuieg groqnds for revocation: of lu:ense) s ey Fopn ;‘ . - ‘h‘ ‘:-,
If embhalmed by a STUDENT, he also shall sign in his OWN handwrmng ~

If this-body is not embalmed, fact should be so stated above.



