MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - 3-009425
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 18 rimary Registeation District No. lma____m,,""  No. 15(}'-‘ STATE FILE NUMBER

%‘:‘ .;arsws%? AMENDEDFl Eig::rau:nl_bumcl No. ...
PLACE OF DEA]\TIF IH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE Missourf..COUNTY Du.nl(lin admission)
Rev. 4759 . CITY (If oulside corporate limits, give TOWNSHIP only) Lengih of stay in 1b < CITY nside Limits

O! ... OR
v St, Louls, Mo »town  Sbe-beuis.Senath ves [X No D
c. FULL NAME QF (If NOT in hospital, give location) Insida Limits d:!;gEREETSSRO te 2 (Uf cutside, give location) Resicde on Farm

Wsnrnion  Missowri Baptist Hospital,.k weo 156-Marylendsy-Aves— | vaO ne X

TE AMENDED

. NAME OF DECEASED First Midi:) Last 4. DATE Month Day Year
rton

(Type or print) OF
Robert g. Smi.th DEATH February 8, 1963
. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER I YEAR _IF UNDER 24 HR
Male White Widowed [] Divarced [ 1/29/1895 68 Months | Days | Hours ] Min.

. USUAL OCCUPATION (Glve kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg Em ﬁi workipng life, even if retired) '

cook Winnsboro, Xas UeS.Aa
132, FATHER'S NAME 735, MOTHER'S MAIDEN NAME ’ Ts. NAME OF HUSBAND OR WIFE

-Briemewnty Robert S. Smith Unigrovmy— Martha Susan  Unkndwn Emma

15. WAS DECEASED:EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, na, N B\hnown)l (limfi\.m war or dates of servi B Smi th‘ ﬁi —Ma gﬁrﬁ ¥9 E‘re;

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

. .
IMMEDIATE CAUSE (o} - ) P2 PR/ 0~ J@ {opars's Heanr Disonsa

Conditions, if any, BUE-TO (b) M&W—

which gave rise to \

above cause (a), .

stating the under- . . . 0
DUE TO (¢) ' -

lying cause last.

oW

¥

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(=]

i

Robert L. 8mith

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING 1O DEATH but not related to the. terminal PART 111, i doc'elsed was. fermale was
. disease :ondmon given in PARI' 1 {a) there a pregnancy in last 90 days.

f.lj Yes I O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [} (] 0
YES[J NO

20c. TIME OF Houl Month, Day, Year
T INJURY am.
p.m.

22,52nat
MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NGT WHILE AT WORK [J ]

n — — - dver . - - )
21. 1.attended the decensed ﬁnw, !o_{“_id,«gu.a;_m.ﬂnd last saw i alive on—sd L5 L7
Death occurred at. 2; 0 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
TR {Degree or Tiﬂa) 2%b. ADDRESS 22c, DATE SIGNED

P Chne St F o |54

["23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)} (State)

2-.1063: : Local Senath, Moe

Rm?\lhl
mo |
%{UNERAL DIRECTOR ADDRESS 26. R RAR S5 HGN/ Rf
bert He Hoppe Ince., L700 Washington, Blvd-FEB ]_]_ 1963 f

USE BLACK INK

OR
TYPEWRITER RIBBON

SHOUMD REAR A+ 1

Robert lorton Smith

unklin Co.,

BY AFFIDAVIT OFfyr . 131 e

M NO.




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

Signatwe of Studemt Embelmer

Licensed Embalmer No 5 7//%, .
P. O. Address, / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(}. ({Failure to comply
with the above constitutes grounds for revocation of license). ot '

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thisﬂbody is not g!nbalmed, fact should be so stated above.
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