w DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH

R ANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. ____‘---____f_----__-}rimary Registration District No. o ____| Registrar’s No. ___ &2 =2V
DO NOT WRITE -
~ON THIS STUB AMENDED O_0N “FT\-{
1. PLACE ORBEXIMX Body w‘é_s found 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
. COUNTY . 2, . . . N isai
VS 300 8 L Adalr b ) a. STATE MOC b. COUNTY Adair admission)
Rev. 4/59 % b. cgﬂv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. céw Inside Limits
R
W
T — -
, s OWN ___Benton:Twp. TowN Kirksvlille Yer g Mo O
G | < c. FULL NAME OF {If NOT in hoapltal, give tocstion) Inside Limits d. STREET (1f cutside, give Location) Reside on Farm
yenonll- i Forest Take at e s g N
20011] |3 “Mhousand Hills StateParke | 1415 E. Scobt R
3 =* 3. NAME OF DECEASED First Middle Last 4, DAlE Manth Day Year
(ype o priot JEAN SMITH i T
P DONNA B8 / found-fnly 17, loéq .
/ 5. SEX 6. COLOR OR RACE 7. Married [ XRELHAICKOL] (8. OATE OF BIRTH | 9 AGE (last birthday) | IF U’NhDER 1 YEAR i ER 24 HR
H i Months Days ours Min.
5/ female white 3/27/36 25
— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) | 12. CITIZEN GF WHAT COUNTRY
& v during most of working life, even if retired)
z e Own home Kipksville,Adalir,Mo, U S
7 o Q 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME T4, NAME OF RUSBANDXIRINIPE
el
— |2 Herbert Trultt Roxle Hatfleld Charles E, Smith
8 37 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT Address
- < Yes, no, k If ves, gi dates of service) 1
o 5 {Yas, no, or un nown]l( ves, give war or dates of service none RO a Truitt , L Oaster, Calif.
—_— i 6. CAUSE OF DEATH (E [ Tine for (2), (b), and {c). INTERVAL BETWEEN
1o < z PART 1. ‘oEthf%?"éprE‘s%"a’%l:’ or (o) ‘1’ '"1 R tROd Ogguﬁgl{loagifég in % 30 LA )géun DEATH
L)
12 s g IMMEDIATE CAUSE (s arre n (-] 8 8ta arKk on i 2
N 0 2 q
w2 o} g smal
]29/ ? o E a Cohr,d}i.tion:, it an:r, DUE TO (b) _a‘d_&j'- 54 agl
- wic. ave rise fo
—_— = g “z’ aboye g;:]:um d(a), adl]lt Bk : rg L ] gide
- statini e yngder-
13 /"/ - Ivinggcau!e last, DUE TO (¢} he | e] ICe a |
% F PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH byt not related to the termigal PA [T deceased was famale was
.9_ disease condition given in PART | (a)}frs glﬁ.% had %een I’epor%e rﬁss pregnancy in last 90 days.
2 gl on Oct, 27 1961 4h Okla., by her husband, [mves [ 0o | O Unknown
‘g £ | 75, WAS ALTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART I} of item 1B.)
a [ PERFORMED? [m} (] X
g v YESO NOR} ‘ unknown
2z s S | < TIME OF Wout fonth, Day, Year
= NI .m.
x Q< g unkziown
r 4 m 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about hame, | 20f. CIY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] farm, facrory, street, office bldg., stc.)
E‘J o o NOT WHILE AT WORK (O unknown unknown
-4
S (o} g é 21, | sttended tha deceased from to and last saw ::; alive on
@ ; i) on the date stated above, and 10 the best of my knowledge, from the causes stated.
m —
v w 8 w 22b. ADDRESS 22c. DATE SIGNED
S EIB L ' 25/62
SN t| | Nova ‘R, Fos croner Adair County Mo, Kirksvilie, Adair Mo, 7/25/62
< | 232 BURIAL, CREMATION, R el"jl-lfn 23c. NAME OF CEMETERY OR CRERATORY 23d. LOCATION (Cily, town, or coultty) State)
S o REMOVAL (Specifyl ones wi
z x Burial 5 held aftep trial.Novinger Novinger, Adair, Mo,
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. g
u >
= o| Poster Memorial Home,firksville,Mo.
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R : . STATEMENT BY LICENSED EMBALMER
. N her.e‘by -certify that the bod‘y-’Whoseiﬁame s recorded on the reverse side of this cerfificate was embalmed by me,
or l:;y e e f T T : - i Student Embalmer No.

' = T AR e e Y roo. . PR .
working under my personal supervision. .
Student Signed i
Signature of Student Embalmer ~ N

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license). ™ h

.

' If embalmed-by-a STUDENT he alsosshall sign in his GWN Handwrmng :‘. . -
Ifithns body is not embalmed fact should be so stated above.
v o h . i



