MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE D -
ON THIS STUB AMENDE l}’n\_‘]! 2 ]_1962 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 2. COUNTY wright s. STATEQ ] sgouri b COUNTY Pexas sdmission)
Rev. 4/59 % b. ccl)rnv (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b < o Inside Limits
pd ~
E Town  Mountain Mrove 2 years rown  Bendavis Yo O No[f)
1 Yy 274 €. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If eutside, give location) Reside on Farm
""_" HOSPITAL OR ADDRESS
2 < INSTHUTION  Mtn. Grove Rest fiome Ya I MO Rone Y It Ne D
3 7 3. NAME OF DECEASED Firsr Middle Last 4, DATE ‘" Month Day Year
(Type or print) DEOFTH
P gufus M. Smyer A Ma 7y 1962
2] 5. $EX 6. COLOR OR RACE 7. Married 1 Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Mue Whi t-e Widowed q Divoresd [] 2“29-1880 82 Months Days Hours Min.
'2‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY :
b 7] during most of working life, even if retired) N
z Farmer [ —— Texas County, Mo, !
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
= .
e Robert E. Smyer Jane Coats Tiney Mae(Varnell) Smyer
8 [ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
[Yes, nio, or unknown) | (If yes, give war or dates of sarvice) R
9 450.0 w Ko I ——— None Julia Brixey Mtn. Grove, Missouri !
g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN |
10 E. PART i. DEATH WAS CAUSED bY: . E7T AND DEATH
o s = IMMEDIATE CAUSE () 2 Clinraze, =9y za"'"
11 s} 3 }
SR~ O
W= .
12 ] Q Conditions, if any, DUE TO (b)
/fé - 0 |wn = which gave rise to
= |2 above cause (a), |
13 ’:E = stating the under-
20 lying  cause last, DUE 70 (¢}
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. 1f decessed was female l
g disease condition given in PART | {a) ere a pregnancy in last 90 dny';.l
§ § ID Yes I O N- l a Unkndwnl
g é 19, gVAS AUTOP?SY 20a. ACCE])ENT SUI%DE HOME|1CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART It of item 18.)
w ERFORMED
2 S YES 3 NO [T .
4 = S 20c. TIME OF Hewt ©  Month, Day, Year
5 S INJURY  sm. .
x 9 g __om
E -+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (D-Q-.. in or about home, | 20F, CITY, TOWN, OR LOCATICN COUNTY STATE
E o WHILE AT WORK %] farm, factory, street, office bldg., erc.)
5 . ‘ NOT WHILE AT WORK ]
- o N
S0y S 20,1 atfonded the decessed from___[ = 19— G 2, h""’" 22096 2 snd tast saw T tive on //Z/Lq 77742
-— @ .
@ ; 1 Death Sccurred st 11: 05 P. m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[TT] —
v W § o) T2s. SIGNAT ; {Degreg of ri% 27t} ADDRESS 22 DATE SIGNED
|8 S [} { : /gzw/}*-( Leeg S./g. 62
- < 23a. sumﬁl,“caEMAréou 23b. DATE 23c. NAME OF CEMETERY OR cnem’monf N 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Spacify)
z & u | May 10, 1962 | Bado Cemet= Bades Texas. , Missouri
= <[ 24. FUMERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR ‘/ A
wi - N
= @l Ewell C. Craig Mtn Grove, Missouri 5 / l.l- éaL .

Registration District No.

Prirmary Registration District Nn#SSQ Registrar’s No. _-d‘ 5 .....

—62-021770

STATE FILE NUMBER 1

{Licensed Embalmer’s Statement on Reverse Side}

. n



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
' Signature of Student Embalmer

Licensed Embalmer No.

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). '
. |f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
"<y If this body is not embalmed, fact should be so siated above.




