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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e DEPARTMENT OF PUBLIC HEALTH AND WELF
—DO NOT WRITE AMENDED Regmﬂﬁgf Ei:trid Nlo_‘___-_-ﬂ..i.-____}nmory Registratien District No. -_:_u_%egumr s No. ___a ..........

STATE FILE NUMBER

ON THiS STUB -BHNGY-2-6-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a] a. COUNTY N A A .D ol }w 8, STATE M b. COUNTY admission)
] . o MONRLE
Rev. 4/59 = B, CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 16 . Y Traids Limits
2 2 | L % '
29| & own M OBLRLY ITZDAYS Y N Hpllibay ver 2 o O
](') 3 Pl w €. :'llgSEPrIJYAATEOgF (If NOT In hodpital, give location) Inside Limits d. :r;g%?ss (It cdtside, give location) Reside on Farm
b INSTITUTION ¥ N
206976218 SIWIION Ve Ao D 2 AN D MHp SP «i MO N Hoht 1 D2 B% ve O Nk
3 3. ‘%;AME OF _IJE)CEASED First Middle Last 4. DélgE Monlh Day Year
ype or print .
P ED)TH LELSIE SMITH | = WNOY )7 1722
5 SEX 6. COLOR OR RACE 7. Married % Never Married [ |8. DATE OF BIRTH { 9- AGE {last birthday) | IF UN:ER 1_YEAR LF UNDER ‘2’: HR
Widowed Divorcad [J - Montl :] Days ours in.
5 ) 0lt/19)) 3/ ] ] ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| #1. BIRTHPUACE (City and state or country) | 12. CITIZEN WF WHAT COUNTRY
& v during mest of working lifa, gven if_retired)
z O EE T FE /) ELORIDA, SMp. | LS. A,
7 o Q1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 11 NAME OF NUSBAND OR WIFE
—
" 2 TJABE SMELSER BESSIE MEADALA | Hagry T, SMITH
- s 15. WAS DECEASED EVER IN US. ARMED FORCES? 15, SOCIAL SECURITY NO. INFORMANT Address
—_— (Yes, no, or unknawn) [ (If yes, give war or dates of service)
%70 X | o /7',4,7;?\/ I Sryry Horiypaye.
o = 18. "CAUSE OF DEATH (Enter only one cause per line for (al, (b), and {c). 7 INTERVAL ‘ETWEEN
10 < z PART | DEATH WAS CAUSED BY: Adenocarcinoma left b t with t ONS§T AND DEﬁl‘%
2 “ | % INMEDIATE CAUSE (a) 0 n reast with metastasis mont
1" O O
[uRa)
Q
125‘ l&l 5 [=] Conditions, if any, DUE TO (b}
P - v 5 which gave rise to .
iz { shove cause (a),
13 - = atating the under-
Z - Q lying cause last, DUE TO (c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART (1. If decsssed was female was
[ g disesse condition given in PART | (a} thera a pregnancy in last 90 days.
g § ID Yes l O Ne I [ Unknown
g é 1%, xago,n&%%zsv 20a. ACCII:II)ENT suu%os HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of injury in PART 1 or PART Il of item 18.)
e s YES (] NORE
z g 5 20c. TIME OF Hou Month, Day, Year-
o |< & INJURY a.m.
h 4 -1 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK (] -
Qx| 2 Nov. 11,1962 Nov. 13,1962 e Nov 12,1962
5 o = ﬁ 21. | ded the d d from - ta. and last luw_hmallve on
: ; 9 Death occurred at. 5:45 a.,m, m on the date stated above, and to the best of my knowledge, from the causes s1ated.
g E 8 6 270, TURW {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
x| 7 Geiny (I Ul L28) z
- v S // - c ”//-3 /A
- z | s BARIAL, fggmqu?n Y336 D . NJMAE OF CEMETERY OR CREMATORY 7 T 23d. LoCATlor[cny, town, or caunty) (Stare)”
o [a) MOVAL {Specify /
z £ VRIAL 1] / /er~ | BEZREL CEM.
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi - é
= 5| _EHNBENEW PaAriS. Mo, | 1-16-62

(i.u:emed Embalmer's Statement on Reverse Side)
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STATEMENT BY ‘LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed _/
Signature of Student Embalmer r ! <

Licensed Embalmer NO.M

A A U ’ ’
‘ ¢ SR P. O. Addressmj_%l

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 alse shall sign in his OWN handwriting.

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




