MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,__=62-043568

DEFPARTMENT OF PUBLIC HEALTH AND WELF _
STATE FiLE NUMBER
0O NOT WRITE AMENDED Registration District No, -,----_f_é_.._,_.._!’rimary Registration District No. __---.f_z.,-neginrar't MNO: cmee e
ON THIS $TUB 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ] 8 s, COUNTY Newton ) a. STATRY gaourl P COUNTY Benton admission)
Rev. 4/59 % b, C.!TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl;LY Inside Limits
- TOWN Neosho 30 Min, TowN  Gentry ve OF Mo DO
]c'; 3 _Q < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
= E HOSPITAL OR E ADDRESS
2 4000 |< INSTTUTION  Sales Memorial Hospital |[Yeff NeD Yes O No LK
<% 9 10 :
3 3. RAME QF DE)CEASED First Middle Last 4, DagE Month Day Year
Y int
pe o prn Leroy Edgar Smith, Jr, OEATH December 1 19 62
4 O 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |B. DAJE OF B{RTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s / Male White Widowed [] Diverced [] L_ h 21 Months | Days Hours | Min.
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR IMDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v d t of worki f retired
8 2 ""fff"“& Foul E&j"ﬁ' retired) Same Inter National Falls, Minn. USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Leroy Edgar Smith, Sr. Voilet Alice Schober Jo Bell S$mith
8 2. oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SFCURITY NO. 17, INFORMANT Address
—_ I« {Yes, or unknown} | {If ves, give war or dates of servid
99/90 |w Ho | Jo Bell Smith, Oentry, Arkansas
[ [ 18. CAUSE OF DEATH (Enter only one cause per line - o e . e e .. INTERVAL BETWEEN
10 / < E PART |. DEATH WAS CAUSED BY: ONSFT AND DEATH
Q e g immeDIATE cause () _Accidental gun shot wound - ri ghh shonldaer area L5 min.
11 é O %] MR - e
ol d Qo o
12 & | a Conditions, if any, oue 1o ) Subject accidentally shot with 22 pistol
;2 - ._3 v 5 which gave rise to
— £ 2 g Theunder
= stating the under-
13 - 0 = lyinggcnuu last. DUE TO {c)
_—g g PART Il. OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 111, If deceased was femsle was
s disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I [ Yes l O No l O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
2 & PERFORMED? B a w] .
z o YES[] NOXI : ) pistol in hand of brother accidentally discharged
) = x h, Cay, Year |
Zz = o |"TE OF Hr Month, 'Day,
x Qi< g| B840 em12-2-62 :
E ] 204, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . . COUNTY ~ - * STATE
& WHILE'AT WORK [J farm, factory, street, office bidg., atc.)
So o NOT.WHILE ATWORK X iy home - DiMi, W of Pineville McDonald, Missoari
s O g é 21. | sttended the deceased fram_did—mt—attm;;—, to. H and lan saw hlm alive on
m ; fa) Death occurred at. . Ql 1 5 P .on the date stated above, und to the best of my knowledge, from the causes stated.
w -
v w 2 L 27a, SYGNATURE (Degrea or itle) 22b. ADDRESS T 22c. DATE SIGNED
5 & 2 o) » oﬁon m{: Newbon W,
= @ S . 118 MAin, Neosho , Mo, 12-3-62
é TION, . DATE —, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y S
o} 2 "%“3"‘{;{“'”’ 12/4/1962 Walnut Grove Cemetery Crosses, Arkanege
= E 24, FUNERAL DIRECTCR ADDRESS + | 25. DATE RECg -3 4 I.OCAI. REG. % |STRAR'5 SIGNATURE m
i >
= ™ Downey-Woodard—Mo oney Funeral Homes, Inc. Qg
L/

(Licenud Embalmer’s Statemen! on Reverse Side)
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- im -( ! Lomt e ;-1 ore ot | 5-_r~::_;': 20 :‘ "_" A :—":".
- - . .. STATEMENT BY LICENSED EMBALMER
ofpi- tt r doL ST o "TRO X0t
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
workmg under my personal supervision.
Peer gl P T S o SIS SURE VRt S TR DU SIS C; /f/M /(/
Student Signed_ W-
Signature of Student Embalmer -'
. . N . . Llcensed Embalmer No. 3 7 7 ?
e SRR (P B B ' o ) oot
T ST e P. O. Address W /7W
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
N with tb‘e above constitutes, , grounds for. revocation of Ilcense) . .
o 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. .
. . ) - tes




