MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2-02

318 1003 ’ STATE FILE NUMBER
. __ Primary Registration District No e———-Registrar's No. ______ A

Regi ion District No. o __.
DO NOT WRITE Ei I 17T
ON THIS STUB AMENDED EU HUG g_]qh') i -
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY a. STATE M1i ssourduny 5‘71, low " S ecmission)
] .
Rev. 4/59 % \? b. CITY (If outside corporate limits, give TOWNSHIP aniv} Length of stay in b < ary Inside Limits
OR R
S 3 TOWN St. Iouis 50 days TOWN Maplewood Yes 3 No [
] ﬁ '1\ [ T'lUléPNT‘:TEOOF (lfSI‘J€T |nIthpn{1 give Ioi:i:c%ltl R k Inside Limits d. ASI;%EIQEE‘ISS (If cutside, give location) Reside on Farm
-] QsPl R uls - e [o]4] x
— [ ]
2‘/001/5 .mg 8y INSTITUTION Baspitals, I Yes ) No[J 2555 Cirele Drive Yos [ NoX
3 3. "_}IAME OF _DE)CEAS!D First Middle Last 4. DOAFYE Manth Day Year
ype or print
I James Clifford Smith DEATH Auvgust 8, 1962
4 o ‘ 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [3 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White widowed [ Divorced [] 5-28 5391 71 Months | Days Hours Min.
———L‘ 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
& 723 during most of warking life, even if retired) .
= Chief Timekeeper Railroad Sedalia, Mo, U, S, A.
9 Ql 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o =
~ .
2 Albert E, Smith Louella _Unk Nell Smith
8 I v S:‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
ks {Yes, 0o, or unknown}] {If yes, give war or dates of service) PR X . .
9 - \ NG - Mrs, James C. Smith,2555 Circle Drive
o [ el 18. CAUSE OF DEATH (Enter only one cause per line fopety), (b}, and (c). INTERVAL BETWEEN
10 < ‘3: z PART I, DEATH WAS CAUSED BY: M M gT AND DEAT
P % NI IMMEDIATE CAUSE (a) va
Bl | <
o g K o} o totny iy </ Cocoin
12 o |0y o Conditions, if any, DUE TO (b)
(D - O wy G which gave rise o
T2 sbove c;u:e d(a). / ({ d
—_ statin the under- = j‘
13 - l-;ringg cavze last. DUE TO (c} !
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
= disease candition given in [} there a pregnancy in last 90 days.
b ? o 2 PART § (a) h i d
E § ]I:] Yes l 0O Ne | [J Unknown
g E 19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
5 T
4 o
s Z | 20c. TIME OF  Foul  Monih, Day, Yeor |
Z = H] INJURY  am.
b4 g ; p-m.
z -] 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E ~ WHILE AT WORK 3 farm, factory, street, &ffice bldg., et¢.)
5 ™ NOT WHILE AT WORK [3
o O o}
S (o] E é %. - 21. | attended the deceased from__mg_zgl__lg&__ 10..-..&“.!8“51; 8 196% last saw f,e,:ullve on A&e' 1962
o ; o % Death occurred/_tf;; / = lg 30 P 'M 4n on the date sraied sbove, and to the best of my knowledge, from the causes stated.
[TF] —
g E 8 ~ 5 253 SIGNATU {Degree or titl 22h. A%ss /\/ . DATE SIGNED
A ’
t % lq - T W .._?‘6 1+
- z 73a. BE.&'&“ZAE%MATO)N' 23%. DATE 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCHAION (City, tawn, ar county) {State}
o 9 R WV pecify
> N= emoval 8-11_1962 Crown Hill Cemetery Sedalia, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. gjlij p
w > / f
= @l Tay B. Smith Funera=l Home, MB’D].GWOOG:MOb AUG lD 1982 - ]

i cmmas £Io



STATEMENT BY LICENSED EMBALMER

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

P}

or by Student Embalmer No.

working under my personal supervisicon,

Student Signed LA —
’ Signature of Student Embalmer
Licensed Embalmer N(:Lzz)Z d 2— ?

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 alsoc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ~

CHrY OF “TILP YN rt T




