MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0G12069.
DEPARTMENT ul EAL AND WE AR
DO NOT WRITE AMEN:E: i LI:'Q::"MiOHT:iIMd No.w _::ng-__....?rimal’v Registration District No&e_g_éq--lhgi_ﬂflr‘l No., e STATE FILE NUMBER

ON THIS STUB —— FHED TN 310985
1. PLACE OF DEA O JUJ 2, USUAL RESIDENCE {Where deceased lived. !f institution: Residence befors
VS 300 a. COUNTY F/l/%ﬂo& a. STATE W COUNTY q,w%e admission)

Rev. 4’-59 b. CéT‘I' {|f outside corporate limits, give TOWNSHIP only) Length of stay in b c. C!TY - Inside Limits

39 TOWN &MW[’,(;L Yo TOWN Shing i eld . ve.#:j Ne O

c. FULL NAME OF (If NOT in hospitsl, give location) “Ingide Limits d. STREET {If cutside, give |ocstion) Reside on Farm

T&%T}L#%o%“m@w Hoshital Yes # No ] ADpRess 1500 . Chase Yes [ No G

DATE AMENDED

a 3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year

o o peion Tom X ———  Smideip. | oRm Qomuoy 2, 1963

4 , i .
[#] 5. SEX 6. COLOR OR RACE 7 Married] Never Married [1 8. DATE OF BinTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
{ Divareed [] 8_5_1 81 Months [ Days Hours | Min.

et e Wwhite Niigloed

T0a. 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 3:7 of working life, even if retired) .
UM Joqm W-elaten “’”*bf'és Dol  L.S.0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 OF HUSBAND OR WIFE
unknown unknown Frances Smid-ey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17. INFORMANT Address

{Yes, no, gr unknown) I(If yes, give war or dates of service)
fia el Undmown Pautine PLLkA gng@rﬂn&ﬂf_mﬁrrg#ge&d LG e

18. CAUSE OF DEATH (Erter only one cause per line for (a}, (b}, and {c). ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O'NSET AND DEATH

[IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o

above cause fa),

stating the ui - .

lying cauvse last. DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decesased was fomale was
disease condition given in PART I (a} there a pregnancy in last 90 days.
J O Yes [ O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART 1 of item 18.)
PERFORMED? [m] [m| a
YES [J NO[]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1- farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J ) ) y

o h r )
. ther .
21. | attended the decaased fro nd last saw |, alive o
Death occyrred 2t L] 8 m on the date stated sbove, and to the best of my knowledge! fram the causes stated.
[22c. DATE SIENED

22b, AD? / y ;3

ty, town, or county) (Stafe)
. Coumdny, T OL0UN
25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE

/-~ 77— 6.3

{Li '3 St it on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by /'ML F &L’/U/ Student Embalmer No._(_QL

Signed

Licensed Embalmer No. 51 59

P. O. Address &WWWs er .

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 also shall sign in his OWN handwrlhng
If this body is not embalmed fact should bé so stated above,

H




