MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027951

DEPARTMEN F HEALTH A 2 -
T OF pU su.l:;:g £a J ND W ] o N 5'8 N é’ STATE FILE NUMBER
mw}sm‘: AMENDED ,[ﬁe.ﬂg m_-_Prlmarv egistration District No ---——----RE'J'I'"* sMNo. 15

z

1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
s COUNYY Nw MADRID o STATMI SSCURI b county NEW MADRID  edmision)
b. CI'I;_(Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. CéLY Inside Limits
TOWN AT LAPOOSA 13 vrs town TALLAPOCSA YesXO No [

€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR appress CITY

NTION _ RESIDENCE, CITY T o g ned
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} EARL SMELSER DEO‘:TH MAY 29, 1962

5. SEX &, COLOR OR RACE 7. Married B Never Married [J |8 TE OF, BJRT| 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [J Jﬁiﬁ' ié‘ Fh. CcO 61 Months | Days Hours I Min.

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

dug rking life, even if retired)
AR ' DELAPLANE, ARKANSAS! .S 4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEN SMELSER NANCY WINERGER GERTIE SMELSER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o CACIAL SCEIBITY &1 17. INFORMANT Address

(YR oF unknewn) | (1F yes give war or dates af servic GERTIE SMELSER  -TALLAPOOSA, MO,

VS 300
Rev, 4/59

¢

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per line foo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSETAAND DEATH
IMMEDIATE CAUSE {a) %‘l_/ :Ir? R.G-IAM
r

Conditions, if any, DUE 10 (b) Q;/.z.a,u/

which gave rise to
sbove cause (a)
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fhot relsted to the terminal PART 111, If deceased was femaie was
dizease condition given in PART I (a) there a pregnancy in last 90 days.

I {3 Yes I O Neo J O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or FART |1 of item 18.)
PERFORMED? O a O
YEsSO NOOO

20c. TEME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK [J farm, factory, sirest, office bidg., s1c.) .
NOT WHILE AT WORK [J

21. | attended the decessed from ‘I_ ? ol g mm%rm last nw_bﬂ,nhvu OH—MLS’_M

Death occurred at. 8 BO_'D 2.m oW the date stated zbove, and to the bast of my knowledge, from the causes stated.

1GN. Q E f Bgaree or title) . @DRESS 22c. QATE SIGNED
M[ }7713 a)lfw . m 37/ & L.

23a. BURIAL, CREMATION, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) F (5?!1‘)
REMOVAL (Specify) : ;
:BUI-?IF;]'.;‘”c JUNE 1, 1962 | MEMORTAL PARK CEMETERY | MALDEN MISJOURT

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RUGISTRAR'S £IG E

LANDESS FUNERAL HOME, MALDEN, MO. amﬂg; 19 6 %> /DA

{Licensed Embalmer’s Snfmm cm Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

P-

A v

":I hereby certify that the body whose name is recorded on the reverse sit;e of this certificate was embelmed by me,

or by Student Embalmer No.

Lo A : ~- \
workiny under my personal supervision. - \

ok N\ W”’ Buasrt

o Signature of Student Embalmer

P T A N :' i LlcensedfmbalmerNo QS‘ // éb

(. I\ ; . \\". . . | P. Q. Address MW me%

'\

Nate: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes, grounds for revocation of Ilcense) S

1f embalmed by a STUDENT, he also shall sign in“his OWN handwriting.

if this body is not ér_nbalmed, fact should be so stated above. ) N



