MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
3 STATE FILE NUMBER
__Registrar’s No, __=~ J ______ .

DO NOT WRITE AMENDED Registration District No, ______ ﬂ:.____?rlmury Raegistration District No
ON THIS STUB 3 hi
1. PLACE OF i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY c linton a. STATE I!i our t COUNTY v admission)

Rev. 4/59 b. C(IJTRY (If outside corporste limits, give TOWNSHIP anly) Length of sfay in 1b c. CITY v Inside Limits

QR
TOWN ; . TOWN Smi thvllle s Mlﬂ SOlt Y O Noe O

v { L Ml on Farm
, 9ive Yocation) nside Limit d. STRE uteids, we location R F
! 02 3 9 . FULL N E OF {1 NOT in hospite), §ive location Insid 1] TREET (if cuhide, gf } alide

2 o W 4mi, B. Bdgerton,lo,|™0 % Not 1isted 3 o
3 b A. NAME OF DECEASED Firsr Middle Lawt 4. DATE Month Day Year

{Type or print) G,]_v in neunnm Dg{m B-12=-63

0 | 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthclay) |IF UNDER 1| YEAR | IF UNDER 24 HR

DATE AMENDED

Widowed (] Divorced X1 Months | Days Hour-"l Min,

Male hite 29-1919 43
10a. 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
durlng most o'f working lifa, even if retired) . ’

__M%_in_t_e_nance Platte County.
13a. FATHER'S NAAM| 13b. MOTHER'S MAIDEN NAME 15, NAME OF HUSB OR WIFE

Neva Edwarda None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [If yas, give war or datas of wrvice) N .
Yoo I Lloyd Newman Smith ville,
19. CAUSE OF DHTH nier only one [T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ay. QMNSET AND DEATH

IMMEDIATE CAUSE [a)

which gave rise 10

above cause (a),
stating the under-
lylng cause last. DUE TO (c]

FART 1. -OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TGO DEATH but nof relsted jo the rerminsl PART 1il. If daceased way farmnale was
diseass condition given in PART | (a) . . ra a pregnancy in last 90 days.
I 0 Yes | 0 No | {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT suu:ms Homlicme 205. DESCRIBE HOW INJURY OGCURRED. (Enter nalure of injury in PART | or PART 11 of item 18}

PERFORMED? | [

YES [0 NGO 31

" 20c. TIME $F * irhoor Month,; Day, Yesr
INJUR a.m.

30 ™ 8 -/7-63

20d, INJURY QCCURRED 20w. PLACE OF INJURY (e.g.. In or about homa, | 204, CITY, TOWN,' QR LOCATION

WHILE AT WORK [] farm, facrory, street, office bldg., stc
NOT WHILE AT WORK V ”70

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the d d from‘ and last sbw iy, slive on

Daath occurred ar. i
7o SIGNATURE {Degres or titla) 2%. ADDRESS Z2c. DATE S1GNED

$~/7 5%

TE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘or county) (State)

a. B .
OVAL (SPGC"‘!) -1 - él 3 ] ¢ ™ i Z i Zg gEeg h." s Mﬂ .
24. ERAL D_IRE TOR ADDRESS 25. DATE RECD. LOCAL REG. |24. REGISTRAR‘S SIGNATURE /
e £ - L PG -2t— 3 |ary W Secxrls

Licented Embalmer's Statament on Reverw Side)

m on the dste stated above, and to the best of my knowledge, from the causes steted.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
1-‘-"‘.

a .
.

STA'I’EMENT BY LICENSED EMBALMER
l‘".;'.'""'-;.'z‘.‘_“_ ‘__...- Sem . _.__’.,*

r .-.'-

I hereby cemfy that the body whose name is recorded on Ihe reverse side of thls cerllhcale was embalmed by me,

orby__- i . i _ Sludem Embalmer No.

working under my ‘personal supervision. .

Student.

Signatura of Student Embalmaer

Licensed Embalmer No. _G"/z, _

T b o AddresaeBoinen . YBIO

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 'Ilcense]
Ty Ifrembalmed by .e STUDENT, he also shaII sign in-his - OWN handwrmng o
if lhns body is not embalmed fact should be 0 stated above.

a et




