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MEQICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
8. COUNTY a. STATE . COUNTY sdmission)
Py in Missourd ™ Ppanklin "0
k. Cl'l;{ (b outlida corporste limits, give TOWNSHIP only} Length of stay in 1b . CO"RY Inside Limirs
TOWN Haven 11ife TOWN New Haven Yes 0 NefQ
¢. FULL NAME OF (I{ NOT in hospital, give Iocatmn) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICON Yes [ No Yes J No [0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Thomas Conrad Smi th DEATH July 4, 1962
5. SEX 6. COLOR OR RACE 7. Married MNever Married (] |8. DATE OF aly 3 AGE (last birthday)} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (] ths | O, Hours I Min,
a White 5-14~ 82 ™| 8o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Retired Farmer Parming New Haven Mo, Uy S, A,
13a. FA S NAME 13b. MOTHER'S RCAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
d Smith Caroline Hoffmann =

5. WAé DECEASED EVER

{Yes, no, or unknown) | (I ves, give war or dotes of service)

IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

o

——ng. None sie Fleschute New Haven Mo,
18. CAUSE Of DEATH (Enter only ene cause per line for (), {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
wmEDIATE cavse (o) Cérebral Memorrhace 10 Miﬁ‘.
died.
: . _ As u-' =]
Conditions, 1famy.1  DUETO @ ATteriosclerotic Heart Disease 154 ¥ra.y
ich gave rise to
above ;:':unnd(:), 1
tati r- PR, P < .
fan?'m'u" last. DUE TO [c} Por-irgo:n 2 ch‘ ge S VT
PART 1II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bSut not related to the terminal PART 11, If deceassad war female was
isnaze condition given in PART | (a) s & pragnancy in last 90 days.
. ¥i Mo
rir nte NDicsence ]D "! a [ 0 Unknown
19, WAS AUTOPSY | 20a. atcmmr SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of itam 18))
PERFORMED ) a 0
YES 7 NO
20¢. TIME OF Hour Month, Day, Yesr
{NJURY a.m.
p.m.
200, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., ete.}
NOYT WHILE AT WORK [
2%, I attended the d d from 5/6/A7 | — 7—/4/62 and last 1aw mniivo - 7/1/62
Death occurred at. ?' w 4 m on the date stated above, and to the best of my knowledge, from the ceuses stated.

220. SIGHATURE
’

V4
|I

Ao WD

23s. BURIAL, CREMATION,
REMOVAL (Spacify}

Burlal

23b. DATE

’?—'7-1962

24. FUNERAL DIRECTOR

DDRESS

L. C Pertig & Son New Haven Mo,

) N v Jog [JJ/6E

23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o/cnunly) {State)
Nortmann Cemetery New Haven Mo,
25. DATE IGNATURE

RECD. CAL REG.
7% 7

/
(Licensed Embalmer's Statement on Reverse Side)

S e
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STATEMENT. BY LICENSED EMBALMER

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

or by s Student Embalmer No. -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nogg

P: Q. Address

Nofe: 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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

] -~ - - . .




