MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. __________

_Z___,__aegum, s No. ____/ Zd_l___-_-_

i63-043054

STATE FLLE NUMBER

= l| b=—ry NE- Y L LAY o)

1 Piace oF oA T VY

a. COUNTY B E {.M

2. USUAL RESIDENCE (Where deceased lived.

I

OUJL{-__ b-COUNwSJt(){/{/ade

institution: Residence before

admistion)

b. CITY {If outside corporate limits, giva TOWNSHIP only)

o Poplar Bluff

Length of ntay in 1b

. CITY

own  Jexten

Inside Limirs

Yas ] Ne O

¢. FULL NAME OF (1T NOT in hospitel, give location)

HOSPITAL OR / le Bluzz )[],0 l_’,{'d

Inside Limirs

Yes [ No [

d. STREET

AORESS T 274 Wesi /ﬂcCoan

{If. cutside, give location) Reside on Farm

Yes [1 No I~

I.NSTITUTION
. NAME OF DECEASED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Firar

William

(Type or prin1)

Middle

Austin

Last

Smith

4, DATE = Month
OF
DEATH Nov.

Yeur

19, 1963

5. SEX &. COLOR OR RACE

CL[E e

7. Married [J
Widowed [J

Never Married Il
Divorc

_9_

8. DATE OFg TH

9. AGE {lasr birthday) | IF UNDER 1 YEAR

Mﬁh, I

IF UNDER 24 HR
Houre Min,

10a. USUAL OCCUPATION (Give kind of work done

7\) E-pg néoa of[vaglng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Sioahhad

EIRTHPLACE {Ciry and slate or country)

12, CITIZEN OF WHAT COUNTRY

(ounty, Mo. | U. 5. A

13a. FATHER'S NAME

TJoe Smith

13b. MOTHER'S MAIDEN NAME

(hristine ﬂbon.e

14. NAME OF HUSBAND OR WIFE

T5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO.

(Yes.ﬁoo or unknown)l (1t yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cauvse per lime Tor (a), [b}, and tcJ. or for (2], {B), and {c). _
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

INFORMANT

@/a Potten,

Address
Dextenr, Missouni

INTERVAL BETWEEN

QONSET AND DE.
Jo )r?vw\.:ml:‘

DUE TO (b)

'Condirion:, if any,

Wa—y@

which gave rise to
asbove cause (a),
stating the under-

lying cause last. DUE TO (¢)

PART II.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal

PART 1. If deceased was female was
there & pregnancy in laar 90 days.

ID Yes 1 0O No [ O Unknown

19. WAS AUTOPSY
PERFOQRMED?,
YES[ N

20a. ACCIDENT  SUICIDE  HOMICIDE
O a O

706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF Month, Doy, Year |

TNJURY

-Houl
am.
p.m.

INJURY OCCURRED
WHILE AT WORK [
NQT WHILE AT WORK (O

+ MEDICAL CERTIFICATION

20d. ]
farm, factory, street, office

20e. PLACE OF INJURY (e.g., in or about home,

blidg., etc.]

206, CITY, TOWN, OR LOCATION

COUNTY

78 7 Y73

5 7.

2. I\arlendud tha deceased from

Desth occurred  at.

. fo M / 4 /q/zzld last maw malive on

FHS Jor~

m on the date stated above, and to rhe best of my knowledge, from the causes stated.

SIGNATURE {Degree or title)
Ko Arnrafeenls T
s

ﬁ ADDRESS

22¢, DATE S5IGNED

Ve

e (ration a0

“T23a. BURIAL, CREMATICN,

23b. DATE

17-22-63

RE VAL,(SEify}

23c. NAME OF CEMETERY OR CREMATORY

(arodine Dowdy

23d. LOCATION (City, fown, or cdunty) [Stare)

RF& #3, Dexten, Mo.

ADDRESS

Dexter, Mo,

24, FUNERAL DIRECTOR

Rainey Funeral Home,

25. DATE RECD. BY LOCAL REG.

/=201 P4 3

RAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reversa Side)




HEE -

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 Embalmer

Licensed Embalmer No. é‘ 7? ¥

P. O. Address @7—“ 772s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . e .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




