MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—026266

DEPARTMENT OF PUBLIC HEALTHK AND WELFARE
AR 4 ) N J? . éol STATE FILE NUMBER
. Registration District No. « o221/ ____Primary Registration District No. __ Q.Q. ______ Registrar’s No, &2 3 / _____.
poy g '
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 8 a. COUI‘jTY C al 1 s wav a. STATE I 11 1n 6iCQUNTYJ0hn son admission)
Rev. 4/59 % b. C‘!’TRY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
o] OR
. 4 E TOWN Ful ton 2 Days TOWN v 1enna Yes [ Ne O
é [ f’? o [ L%;P:JTAATEogF {If NOT in hospital, give location) inside Limits d. Asg)%%EETSS (¥ cutside, give location) Reside on Farm
—_—— -
IN . 4
2813 6 |3 SUToN 911 away Memorial HosplY=XNO R,F.D.# 2 Ye: O Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Ty
pe or print) . OF
” Annie Pearl Smith DEATH Aug 10 1962
{ 5. SEX 6. COLOR OR RACE 7. MorriedsE]  Nover Morried (] 6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 I Femal e White Widawed [] Divorced [] 7/15/18':38 64 Months | Days Hours ‘ Min,
. lOa.;lSUAI. OCCUPATION ;:ive kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COLINTRY
7] uri 3t of wor ife, even if retired)
2 HSu B EWIYE Home Wayneshaora, U.S.A
» L3 L]
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 ; _
P Franklin L. Wright Hannah &, Clanton Fremont Smith
-2 g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
- {Yes, no, or unknown) | (If yes, give war or dates of service)
s Xl | none |Clearon Wright Vienna, I11
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). N
10 < % PART I. DEATH WAS CAUSED BY: pd (0 OI\TIER}IAALNBEBVEV.E'FIT
2 u g IMMEDIATE CAUSE {a)
Q
"ol Bls g
12 ’ - | $ [=] Conditions, if any, DUE TO (b)
w .U_') which gave rise to
Tz above C:UIE d(a),
= siating the under-
B3, -0 | tying couse lash. DUE TO (o)
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. I deceased was female was
o 2 . disease candition given in PARL {8} there 8 pregnancy in last 90 days.
hald
2 E: 2g\ggg F ] O Yes ' h No I {3 Unknown
uE" E 19. PEREOAR';EEOD%SY a, ACCIIDy SUI%DE HOMDICIDE 20b. DESCRIBE . {Entlr nature of Injury in PART | or PART Il of item 18.)
0 w
g G vesO NO /] é(d o
z g I 1 70 TIME OF  Hour  Monih, Day, Yoar
a INJURY a.m.
x O g gt E-T-60
.z_ E 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ fagm, fagtory, street, office bidg., etc.} .
5 NOT WHILE AT WORK <« P,
e o a < | >
LA - "
g Q [ é 21, 1 attended the deceased from___&“ﬁ_lo—_Mmd last uwmalwe on—klmﬂ_L‘
w ; 9 Death occurred st !,1 -;/ ﬂ__m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 gres or title) . [d 22b. AD 2. DATE SIGNED
s |18 ° A aﬂw Yy X%
- z 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, 10wn, or Counfy) . (5tie) ’
(=] ~ ~ . -
o i Aug,1¢,196c Webber Cemetery Tyronza
-3 "4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR' GNA'IURE_
w >
-
- @ ATH z7 -/0‘ /qéL’

Llcenl’ed Embalmer’s Stijement on Reverse Side)




y

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address -
-~

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 handwriting.
If this body js not embalmed, fact should be so stated above.




