MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2.62_()20{}52

DEPARTMENT OF PUDBLIC MEALTH AND WELFA

STATE FILE NUMBER
Registration District No. % 3/2--.. -Primary Registration District No. _Jg_m__ﬂeqlnrar ‘s No. ___l é.s_-“_

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
v$ 300 a a. COUNTY St. Charles a. STATE Mo, b. COUNTY St ., Char]l adgision
Rev, 4/5% % b. C‘i)TR‘f (¥ outside corporaste limits, give TOWNSHIP only) Length of s1ay in 1b c. co1¥r Inside Limirs
i
- 1own  St, Charles 5 years TowN 3%, Charles Y O No B
1 Ie (f a2 9 z . z%él"l'!I'AATE OF (If NOT in hospital, give location) Inside Limits d. .EI;%%EETSS {If cutside, give location) Reside on Farm
Qoqif g |~smuno~§t. Josephls Hospital Yes ) Ne[J 107 Robert Dr. Yes O NON
LA -
3 a. ("}lAME OF DE)CEASED First Middle Last 4, DSJE Month Day Yeor
ype or print .
App Sherdin Smith ceatH  May 12 l962
40 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 9. W Widowed] bivorceed 0 182451900 61 Months | Days l Hours l Min.
_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} d f king life, f d 3
6 2 dhoet Metal Worker Sheet Metal Ind. Paragould, Ark, USA
7 ! g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND QR WIFE
e Jéhn Franklin Smith Flora Payne Mrs. Annie Smith
8 9“ vy 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address
—_—< {Yes, no, K If yas, gi dates of servi
9/77 N es, Hoor unknown) | (If yes, give war or dates of servig MI’S. V. Price St . Chal"les, MO.
——-—L g [ 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % 2 mmeDtaTe cause ) M@ tastatic carcinomg of the Prostate 2 yrs.
1 Ela bt
w < o
12 o oy & Conditions, if any, DUE TO {b)
- w "B which gave rise to
—_——— ':E Z a’bo;ye ::;uu d[a),
—_ statim a under-
]3//' 0 = lyinggcm.ue tast. DUE TO {c}
———% =z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
)
E § ' O Yes O Ne | O Unknown
“E" E 19. WAS AUTOPSY 20a. ACCSENT SU]CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.}
] PERFORMED?
g Ul - vesO NO
= 2| mmeor 7 Month, Day, Year |
g g ¢ INJURY  a.m.
X a S P ’
— a 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., e1c.)
5 NOT WHILE AT WORK (]
[N 4 [a]
S o g é 21. | attended the deceased frorn 2- 27 60 , to 5- 12-62 and last saw mhim alive on 5_12_ 62
« g 9 Death occurred at : 20 A M . m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
i 5
g E 8 6 9. SIGNATU {Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
> % [ M.D. 114 N, Main St' ,St.ChaS.MO-5-14“62
[ =
z 232, BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stare}
o o REMOVAL (Specify}
z & Burial 14 May 1962 | Oak Grove Cemeterv St. Charles, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS DATE CD BY L@CAL REG. 264 REGISTRAR'S SIGNATURE .
w > +
= 8 Prinster - Baue St. Charles, Mo Mﬂl&.ﬁu___

{Licensed Embalmer’s Sfa(menr on Reverse Side)




MAY 23 1962

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 Signed /%f/..éo@@u{ /yb @&J—Aﬂ-

Signature of Student Embalmer

Licensed Embalmer No. 607

P. O. Address_&% . M; Mpgr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



