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CERTIFICATE OF DEATH

DO NOT WRITE Registration District No.;! 25- Primary Regisirarion D-slrnct Ng Oﬁ Registror’s Na. L

ON THIS STUB ;S 30?/63 ¢ DECEASED —NAME  FyrsT N1DDLE LasT DATE OF DEATH [ “OHTH, DAY, TEat}
ov Orra Norman Smith Male |, April 15,1968
1. 1 . pr 3 9
4 ‘? _'RACE WHITE, NEGRO, AMERICAN INDIAM, AGE— st UMDER | YEAR UNDER 1 BAY ?:IE OF BIRTH 1 mONTH, DAY, COUNTY OF DEATH
. 0_5“’ 57| HIc. gsreciey METHDAY {TEARS)| MOS. DAYS HOUTS MIN, Al ) o
. White g . December22, 88|,
5. 71/ CITY, TOWN, OR LOCATION OF DEATH s:-:cl:)’l' f;l:; g:uxn :IOSPIIAL OR O HEnll?isnTUIION-NAME at no? M EITHER, GIVE STREEY AND HUMBIR )
Brookfield Pershing
Te. 1.
m STATE OF BIRTH ¢13 nof 1n u.5.4., Nami |[CITIZEN QF WHAT LOUNTRY MARRIED, HEVER MARRIED, SURVIVING SPOUSE (17 WIFE, GIVE sAIDEN NAME |
COUNTET} WIDO . DIVORCED « yecirr)
uws’:ula.l! ::cl_:::::: 1 Mis SOuI‘i T USA 9. ‘ﬁpa I‘I‘iea 1, Anna Ma ude Smith.

UVED.  IF BEaIM SOCIAL SECURITY NUMBER l\i%u-:l OS'CUPAnolrlul?-:lnvimn O WORK GONE DURING MOST ©F  |KIND OF BUSINESS OR INDUSTRY
OCCURRED IN ]

smmerove | OO 30 4729 | "RETIYEd . Farmer

ABMIBMEN, RESIDENCE — STATE COUNTY CIY, TOWN, OR LOCATION INSDE Y LIt |STREET AND NUMBER

6. 053 O 1. Mo. 14b, Linn ), Purdin ::-’-"Yéﬂs"mm.

FATHER — NAME [ILHY] MIDOLE LasT MOTHER—MAIDEN NAME LILEY 0Dk Last
C William R Smith |  Flora Neely
I NFORMANT e NAME MAILING ADDRESS (STRTET OF K10, NO., CITY OR 10WH, JTATE, TIF)
» Anna Maude Smith » Purdin Missouri
PART 1, DEATH WAS CAUSED BY: [ENIER ONLY ONE CAUSE PER LINE FOR fa), {bl, AND [c)] SETWEEH AL AaiD OEaTi
. TmmEDA L CAUSE
Acute anterior ocardij i io 24 hours
T8N A% » CONSTQUINCE OF:
COMDIIONS, |f aNT, b 1
WHICH GAVE st 10 QO{:Q cclusion.
L'::,!,e:a",:,‘"u’,:;;’:g out 10 m:»«:i of e B
LYIMG CaysE Last
Ccause | « Arteriosclerosis
’ PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING [0 OFatH §uT NOT RILAIED 1O CAUSE GIVEN tH PAST | (o) MTaPSY ForES weae nuoings con
NY | or vearn
1h. 17h.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY | mon1n, Dat, TEae: JTHOUR HOW INJURY OCCURRED ( ENTER NATURE OF INJURT [N PARE | OR paRy i, ITEa bg )
OR UNDETERMIMED (sreciryy
“ Wa. b, A M. ] 20d
¥' 1] INJURY AT WORK PLACE OF INJURY at MOME, Falm, SEREET, SaCTQRY, | |OCATION 1 SIFEET OR A.1.D. NO., CITY QR TOWN, STATE]
z .g CSPECIFY YIS O NG OFFICE BLOG., EIC. (SPECIFY }
; E \J0s. 20f. 5.
e W .;:' /CER'HFICAllDN— MONTH oAy TEAK I MANTH DAY vEAR AHD LAST 4AW HUG/ WFRLIVE ON {1 DID/DiDess@PiEw THE| DEATH OCCURRED ar TWE PLACE, ON InE
<o FHYSICIAN: - Y WONTH Day Year BOBY AFTER DEATH. tnour) 3 o DATE, ARD, O THE BEST
- — + ATTENDED THE - OF MY KNOWLEDGE, DUE
£ a‘ - Tlu.  DECEAIED FROM ‘f - /‘ ‘OY |Ilb ~ b I T i N 21d, H}ﬁ- e 9""5 #h. TO THE CAUSECSE $TALED,
B 2 CERTIFICATION=— MEDICAL EXAMINER OR CORONER: O FHE #4813 OF THE HOUR OF DLaTH THE DECEDENT wal FRONOU OEAD
- - - FUAMINATION OF THE BODY ARD/OT THE INVESTIGATION, IN MY GFINION, MONTH [2 YEAR HOUR
5% DEATH OCCURRD O THE DATE AND DUt 1Q THE CAUSEISH STATED,
oW o . M| 126, : M
& i % CERTIFIER—. NAME ATYPE OF PRINT, pigeee oy pine |DATE SIGNED {mONTH, DAY, YEARF
FZ5 n NO [ . A wb (¢ 6 F
S MALLL R CERTIFIER STRLET OT 11D, :u'r M TaTE 1
Wy 7. Np Eﬁf‘.:-; £ lf.oclv:lmg; Avenue Brookfleld 0. %4628
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY QR TOWN STATE
1 SPECIFY.
w Burial -, Purdin w Purdin, Missouri

k1A DATE ' FUNERAL HOME — AND ADDRE CATEEET QN RED, NG, CIIY OF TOWN, STATE, Jip)
e 4/1771368"  |. ,Wade Puneral Home Browning, Mo
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer No. ;// -2

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 stated above.
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