MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 3 A

DEPARTMENT OF PUBLIC MEALTH AND WELFARW E o DEATH EGS—OM%

PO NOT WRITE AMENDED Registration D.i_a_t;ricf .h:t:.l - 7

_ON THIS $TUB —FHED it —tess : ; .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence hefore
s+ COUNY  Ca)javay a STAIE. MJ cgoUiCONTY Callaway  sdmisionl

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limi
OR R . nside Limits
TOWN Ful ton 2 Days own  ¥illlamsburg Yo 1 Ne O

¢ 'E:'IULLPNTAME %JF (1 NOT In hospital, give location) Inside Limits dAs[T)EE!EETSS {If outside, give location} Reside on Farm

OSPITAL .
INSTTUTIONS 8] 12vey Memorial Hosp|Ye Nemd R.,F.D, Ye O NaO)
3. NAME OF DECEASED Firat Middle Lest T DATE Menth Day Year

Type or print) Harold ¥ayne Smith pam  June £8 1963

5. SEX 6. COLOR OR RACE 7. Marriedd] Never Morried [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Yhite Widowed O Divorced [T (] / 27 /19 o 57 Manths Dw:T Hours |  Min.

"132. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INUSTRY| 11 BIRTHPLACE (Ciry ard state or country) | 12, CITIZEN OF WHAT COUNTRY
di.‘lagrmﬁlste%f‘wotkmg life, even if retired) F&I‘mins ‘- 11 1 i am Sburs , MO U . S . A .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reed Smith Allie Crump Ida Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yeés, no, or Naown)l {1f yes, give war or dates of 1 rs. H .‘- ayn e/§ mi t:h "‘v 11 1 1 sSma bu PS.M 0.

10. CAUSE OF DEATH (Enter only one cause per fin n
PART |, DEATH WAS CAUSED sv Iy ' - ‘ W ﬁ_. o . 'N‘EW%EEB‘;%EE
IMMEGIATE CAUSE (a) /4/ AR ' Z:) :

Canditions, if lny,] * DUE TO (k)
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DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDH‘IONS CONTRIBU‘I’ING TO DEATH but not related to the ferminal PART 1)l If decessed was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

[_E] Yeos | O No. 1 a Unknownr

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
S L

20c. TIME OF Houl Month, Day, Year
{NJURY am.
p.m.
20d. ENJURY QCCURRED 203 PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J - farm, factory, street, offlce bldg., ete. )
NOT WHILE AT WORK [J

21. | sttended the' duceusad fr m_éﬁ_g:-— M—ﬂnd Inst saw h.mahve mé_z,.g__@;——

D /[ —_m on the date stated above, and to tha best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occuired Bl

22a. SIGNAJURE {Dagree or title) ﬁu 22¢c. DATE SIGNED
| Sub o (p-1943

23a. BURIKL, CREMATIO 23b. DA T3c. NAME OF CEMETERY OR CREMAJORY = LOCATION (City, town, or county) {State)
R

" Yune 30,1963 Bethel Cemetery liamsburg Mo

24. FUNERAL DIRECTOR ADD? N . DATE RECD: BY LOCAL REG -9 REG]STI?.AR"S giGNATU
Jqéu.. Ao, T % 29- /943 -

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFF]DAVﬂ_qF

ITEM 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

Signature of Student Embaimer

.

Note: The above MUST BE SIGNED BY

sagned%?a,é&mmi;;

e Licensed Embalmer No._& 7 - &

P. Q. Addressm&

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 handwriting.
if this body is not embalmed, fact should be so sjafedjabove.




