MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :-62—019438

DERARTMENT OF PUBL AND WE FA
IC MEALTH o L y 2,6 7 / é STATE FILE NUMBER
H____.anury Registration District No, _J_ i istrar’s No.

%our:g{sv:%rnz AMENDED v-lrﬁ_mrcwmy 217 s
1. PLACE OF DEATH 2. USuAaL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 o a. COUNTY Lafa ye tte a. STATE Mo, b. COUNTY Lafaye t £ @ adminion)
Rev. 4/59 =) b CIVY (If ounids corporate hmits, give TOWNSHIP orly) Length of stay in 1b < Tnside Limita
w
= TowN  QOdessa - -- 25 yrs, Town  (Qdessa verdS No O
) - ] < c. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d. STREET ) {If cutside, give location) Reside on Farm
= "-l_-' HOSPITAL OR . R v N ADDRESS \ .
PR INSTTUTION. A Home 518 S, ThirgdYX MO 518 S. ‘third Y O No X
3 3. ghME OF _DE)CEASED ! First Middle Last 4. Dc.)ﬂgE Month Day Year
ype of print] . . .
p Sallie Belle Smith DEATH  [ay 8 1962
! 5. SEX 6. COLOR OR RACE 7. Marriad [J  MNever Married {] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
— M 3 Widowed ] Diverced (O Months Days ours Min,
s Z female white /13/187d 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state ar country) | 12. CITIZEN OF WHAT COUNTRY
& [%ed during most of working {2, even if retired) . x : . ~
- 2 Flousewl fed Farming Lynchburg, Virginip USA
7 r 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t
— 2 Joel Smith Elizabeth Martln H arvey Smith
8 ?—\ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
— <« Yes, ki 1f X dat f ; 5
o N (Yes, ng, of un nown)]( yes, give wer or dates of service) mone Marshall D. Swmith, Odessa, Mo,
g [ = 18. CAUSE OF DEATH (Enter only one causa per line jpr {2), (b}, and {c). INTERVAL BETWEEN
10 < E PART I, DEATH WAS CAUSED BY: 2 e ! f-‘ ONSET A% DEATH
8 6 g IMMEDIATE CAUSE (a) k /p
1 8 o 8 MBIL / 7
N 12 G o S o Canditiens, if any, DUE TO (b)
{Qq G o F‘;’ wbhich gave rise‘ l)n \ ]
= above Ccause al, . .
13 '_:E Z stating the under- /E—-y /:A“_‘,l, é 'W
, l - (2 lying causs last. DUE TO (¢}
‘ --—-——-——g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. If decessed was female was
g disease condition given in PART } (a) there a pregnancy in fast 90 days.
v
! = 6 i [ Yes I 1 Ne | O Unknown
z =
. g E 19. WASOAUT%P?SY MNa. ACCII_EENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
aQ u] YES [ NO
e - R
X =z |5 & | 20c.TIME OF  Houl  Month, Day, Yeor
o P = INJURY a.m.
4 w p.m.
: 0 H .
] Z E " 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
, o ., WHILE AT WORK ] farm, factory, street, office bidg., e}
5 N NOT WHILE AT WORK [J . .
[ -4 =] . 4
h .
} 5 o E é 21. | attended the deceased fmn% and last saw h?,:, alive on J — 9' — /k—'
y m ; a Doath occurred at %m on the date stated above, and to the best of my knowledge, from the causes stated.
' L - .
“ g E 8 8 22a, 51 [Degree or title) 22k, ADDRESS 22¢. DATE SIGNED
4 = Pt - - : \5-—:- -
, - v = — e e Odessa, Missouri 2
¢ 2 Toa BORIAL. cggmmfﬁn, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, or county] {State}
) o REMOVAL (Speci
H o] = . / . . .
| . z & ial 15/10/19y62 imk, Washington Cemetery Kansas City, Jackson, MO .
. - = <« | TZa. FURERAL DIRECTOR i o ADDRESS 7. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
i > . R y
= @ Ralph O, Jones, Odessa, Missouri S—/O~/7f E

[Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - -

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ I Student Embalmer No. o

working under my personal supervision.

Student

Signature of Student Embalmer

\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp!y
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.
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