MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH =-63<01%055

DEFARTMENT OF PUBLIC HEALTH AND wsnd.’nj{ ) ) STATE TILE NUNBER
B . Registration District No.. Primary Registration District No. :__a_i_&;___- Registrar’s No. _Lh _Q_-______'___ '
DO NOT WRITE AMENDED AAE
ON THIS STUB j A ] -
1. PLACE OF DEATH haid 2. USUAL RESIDENCE (Whare deceased. lived. I institulion: Residence before

& COUNTY Pettis a. STATEMissouri b. COUNTYPett is admiuilor_‘)-'
b. CITY {If outside_corporate fimits, .give TOWNSHIP only} | | Larpth of stay in Ib <, CITY

VS 300
Rev. 4/59

OR. . OR '|nsid.e:li.mhs
TOWN  Sedalia Life TOWN Sadalia Yes X1 No [

c. FULL NAME OF (If NOT-in hospital, give location) Inside Limih d. SIREET- ¥ - g — e
HOSPITAL OR ide Limits i (If outside, give, locstion) Resideion .Farm

NSTTUTION Bothwe 11 Hospital Yeold No 1 1508 .East 9th Street Y& [ NoX)
3. gAMEDPFﬁI')‘E)CEASED First ;Middle _ . o Lawm . 4. DATE Morth Day : Year
e . GARY IESTER SMITH; JR. | ofam May .3, 1963
5 SEX 6. COLOR OR RACE 7. ‘Married 1] Never Married X1 [8. DATE'GF giRTH | 9-. AGE:(last birthday)' | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced: [ h’27'1963 5 dB,YS Momhsl Days. | Hours Min.

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and state.or.country) | 12.. CITIZEN'CF WHAT. COUNTRY

during most.of. wr:rkmg life, .even if. ratirad)
Sedalia, Missouri

—_hone_ one | :
13a: FATHER'S NAME E ; 13b. MOTHER’'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Gary l. Smith, Sr, Virginia Kindle None
15.. WAS DECEASED EVER IN U.S. ARMED.FORCES?. 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address 1508 E 9th St
(Yes, ne, or unknown}l (If. yes, give war or dates of servi— - Mr . 1 -

8. CAIJSE QOF DEATH [Enter only one cause per |J . INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: . / X . - v ONSET AND.DEATH
IMMEDIATE CAUSE (8} _ (7 A CCTH5 /S | S5

Conditions, If.any, Dl_.iE"i’O i(i::)l .- o . /é,w-y%fle d’k/é .[6-6M9§ 7 SJJN

DATE AMENDED

DOCUMENT

‘which. gave, rise to'

abave cause ‘[al,

stating the under- - ‘

lying: :aum last. - DUE TO [x) . . B A .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO ‘DEATH: but ‘not rélated to the terminal PART 111, If -deceased - was .femole was
. dlmase condition given'in PART | (a) there a’ pregnancy in last 90:days. )

- : ]E] Yes | Ol RNe [ [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . 20b. DESCRIBE:HOW INJURY OCCURRED. (Entell‘naru:efdf‘iniury‘in PART | or:PART |1'of item- 18.)
PERFORMED? ] O &) - - :
YEs. Q- NO K . B ] . P
-20c. TIME.OF « Houl ™ Month, Day, Year | ]
INJURY" < am. T, R .
- g .

. I, 3 COUNTY
20 URY. OCCURRED" 20e,:PLACE.OF INJURY {e.g., in.or about home; | 20f: CITY, TOWN, Ol'l LOCATION
B \lﬂFNdILE AT.WORK [ .. |+ farm, facfow, street, “office bldg., eic.)

Co NDT WHILE AT WORK’ a ¢
I, o—ﬁ_ﬁé—lnd Jast Saw ham e live- nn_xf_:iLi._?___

/ﬁ ’ﬂf 4 :m on fhe.date :rated above, and to ‘the besi ofimy knowledge, frnm the causes sfuted
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MEDIC_AlI. CERTIFICATION

hF il ..'I _gt}eqci_eg:thg-dpc_e_ageg [0

Death occurred. at

; - e or THa) T » L 7T . |22 ADDRESS . T2c. DATE SIGNED
e R ok . | fullano ity SadaliaTy | y-é3,

SHOULD READ -

USE BLACK. INK
. OR
TYPEWRITER' RIBBON

+23a. Bg}?\lAVL' CR(EMATfIyC)’N._ 23~b DATE “23c. NAME QF CEMETERY OR CREMAT?R‘T - -‘L." ‘Z?d L?CATION(CIW, town,, or :oun?y‘). (S_!ure} B
 optat o | May b, 1963 | La Monte,Cemetery | ‘Sedalia, Missouri .
- 24, F}JNERAL DIRECTOR e G’llle Spfgoﬁneral Hom 25, DATE RECD. B_Y LOCAL REG. | 25, E EGI§TRARS SIGNATUR
' DM, Heckart i “Thaw 4 1T6R | " vn.R,

h - .
{Licensed Embalmer’s Stammn Reverse Side)

BY AFFIDAVIT OF

) 1TEMNC)




+ * STATEMENT BY LICENSED EMBALMER

| hereby certify thet 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.

Sft;ude;n ) - . | Slgn /Q Q//’\ﬂu/)“

Signature of Student Embalmr_

Llcensed Embalmer

FeanTe wiii\ 1he*above tonstitutes. grounds for- revc\:cahon of lloense) --_v,}
. "~ If embalmed by a STUDENT he also shall sugn in his OWN handwrmng
lf !hls body |.s not. embalmed facf should be 30 stared above.
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