MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63-002437

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. / Primary Registration District No. -ﬁﬁ.é{a_.__ltagimnr'l Neo. _i.ﬁ?L.-_._....-.
On'Ths STup  AMenoED : '

STATE FILE NUMBER

-

1. 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residerce befors

a. COUNTY LIVI NGSTON a. STMMISSOURII:. COUNTY LIVIN GSTON admission)

b. CI'I"! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ‘« CITY Inside Limits

omn CHILLICOTHE 15 YRS, vown CHILLICOTHE Yorgg No I

¢ FULL-NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

wemution CITY HOSPITA L e B No I ADDRESS 1114 CALHOUN ST. Yo O No X

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar

(Tvpe o prin) ALBERT  FRANKLIN SMITH okm FEBRUARY 6 1963
5. SEX &. COLOR OR RACE 7. Morried [ Never Marvied [] [8. DATE OF BIRTH | 9 AGE (last birthday) {1 UNDER } YEAR | IF UNDER 24 HR

MALE WHITE W'doj"Ed a Divorced. O3 3/12/187 89 Months | Days , Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REPIREY CEARBERIER ™ | CONSTRUCTION LIVINGSTON CO..,MO US.A.

8
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1, DOW SMITH ELTZABETH LITTON MATTIE A. SMITH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT . Ca oun S t .
&8, No, ki If yes, give wer or dates of servi , ’
(Yon oo | ven e mer o o Mrs Blanche Stevens Chillicothe,Mo.

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

V5 300
Rev. 4/59

‘9555
205545,

DATE AMENDED

IMMEDIATE CAUSE (a) &/—:aéu Lieceiton /é««/ J;W R Aecey 5

DOCUMENT

Conditions, If any, DUE TO (b} M / =ES

which gave rise to

bove L b . )
e e i Lo ﬁ 2-3ye
lying © cause  last. DUE TO {c) ”""“ﬁ“"'jw

FART II.. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the' rarminal PART 1il. ¥ deceased was female was
: disease condition given in PART | {a) thers a pregnancy in last 90 days.

rD Yes [ O Ne- I [0 Unknown

T9. WAS AUTOPST | Z0o. ACCIDENT — SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART il.of item 18.)
PERFORMED? O a m]
YES[J NO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
pm.

RED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. {\'Nd'i.'lREYAOC&gR K farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2-3:-co 1o, AL LT -r\dlwuwmalivnnn Z/C/Cl-
h: 5 5 P m on the date stated above, and to 1he bext of my knowledge, from the csuses stated.

21, 1 at "‘ﬂ'ou d from

Death occurred st - i
FURE (Degres or title) | 226, ADDRESS 22c. DATE SIGNED

m:?Aw )?7 LD, ("WM M 2/72/4 3,

“Z3s. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME . OF CEMETERY. OR CREMATORY 23d. I.OCATION (City, town, oF county) (State)

LR S | 5 g 63 EDGEWOOD CEMETERY CHILLICOTHE, MISSCURI

26,. -REGISTRAR'S SIGNATURE

24, FUNERAL CIRECTOR ADDRESS 25, DATE-RECD. BY LOCAL REG. N E
Norman Funeral Home;Chillicothe ,Ma ‘_-éAZJZéLJ MZ%L—
{ ’ ‘s Side}

SROULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is record;ad on the reverse side of this certificate was embalmed by me,

: Sfudent Embalmer No.____ =

or by

working under my personal supervision. v%} )) ! :
gned WJ

Student

Signature of Student Embalmer

? : - Llcensed Embalmer No._s 10-963
3 cn A P.O_Add,essCHILLICOTHE. MI $S CURT

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER m 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 hundwrmng <o

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




