MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62"‘034073

DEPARTMENT OF PUBLIC HEALTH AND WELFARHK
Registration District Neo. (/ Primary Registration District No. 9//07‘ istrar’s No. fo’ STATE FILE NUMBER
PO NOT WRITE AMENDED
ON THIS STUB 5
1. Pucls I'_'o;%n R 867 151962 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
Vs 300 a “CONY  Cedar » ST M ggourt NN Cedar sdmission)
Rev. 4/59 % b- cq;r (IT outside corporats Iimits, give TOWNSHIP only) Length of stay in Ib < cct):( Tnside Limits
g owg'] Dorado Springs 2 days own E1 Dorado Springs Yo O NoX
1 02 0 E o . ;%SI‘:P:‘T‘.\QTEOOF (If NOT in hospital, give location) Inside Limits d. ASI':I',%EREE'I'SS {If cutside, give location) Reside on Farm
2 4200 'g‘ INSTTUTONg dar Co. Mem. HosD. Yes§ No[J Rt#5 You ) No O
3 v 3. (I;ME QF _DE’CEASED First Middle Last 4. DSFTE Maonth Day Yuar
ype or print
ETHEL C. SMITH DEATH 10-4-62
4 J 5. SEX 8. COLOR OR RACE 7. Morried £ Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthdey) [IF u:-.DER IDYEAR ::UNDER i:\l_HR
5 / femo le white Widowed [ Divorced [ 11-97-18 ?2 70 Months I ays wrrl in.
108, 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
& during most of working [ife, even if ratired)
B house i Pe St. Clair Co.,Mo. U.Se A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 15
2 John Gorrell Mary Medows James L. Smith
8 ﬂ! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address Mo -
933/ : tfahlaz. or unknown)‘(lf yes, w“dvﬁér dates of servica) none James L- Smi/ th Rt#5 ElDOr‘adO SpQS
——X— % — 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
8 6 -_E-’ IMMEDIATE CAUSE (a) Cerebl“ a-l_ Vascular’ accldent
1 Qo o
o2 Q . .
12 e (5 at Conditions, if any,7 DUETO®m__Corebral arteriosclerosgis
/ -0 w5 which gave rise to
I|Z Tt T e
= s L
13 l - 0 - Ivingg cause last, DVE TO (c)
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. f deceased was female was
g d.se e copdjtion gi\l i 1_l}(!) there a pregnancy in last 90 days.
u'z-: § etis nMe us ] 0 Yer I No , O unknown
E E 19. ;NAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|CIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED?
2 i YES[J NoO
w <
2 5 g 20¢. RIA}‘SR‘Y)F I:::‘:.r Month, Day, Year
x 9 g pm
Z -] 20d._ INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o "WHILE AT WORK [J farm, factory, atreet, office bidg., erc.)
x NOT WHILE AT WORK [}
<% | 3 72773l 71763 = 757
ﬁ o [ Lt 21. | attended the d d from 12 2? ' to. 10 Qb_n___and last sow hu{.ahﬂ on 10, i 6?
o o s
; ; o Death occurred at. -1-1 : 20 D m on the date stated above, and to the best of my knowledge, from the couses stated.
[TT) =
w 7] 2 L D r title) 22b. ADDRESS 22¢. DATE SIGNED
O 22s. SIGN. E {Dagree o R ;
> BB E A Shagee 2. E1 Dorado Springs, Mo. 10/6/62
; 23s. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
3 a REMOVAL (Specify)
- 2 S| Buriad™ | 10-g-1962 | Lebeck cemetery Cedar, Co. , Ko
E « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E ISTRAR'S SIGNATUR|
21| 0-7-b .2 7
= o autnn-oarother El Doredo Svgs.,¥d. /

{Licensed Embalmaer’s Statement on Reverse Side} -ﬁ -_J




291 21 130

STATEMENT BY LICENSED EMBALMER

_or by 4‘-’9""\ ]v/]/\ m Student Embalmer NO.M_L
workin%al supervision.
Student/ )A/I ;0 /4)%/ Signed

Signature of Sfudenf Embalin‘éy <

Licensed Embalmer No. ,é% -2 é

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E
P. O Addressw

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




