MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUﬂLIC HEALTH AND WEI%ARE
Registration District No. ____

DO NOT WRITE
ON THIS STUS

AMENDED

Registrar’s No. ___L_q__

)

VS 300
Rev. 4/ 59

'0975

ACE T Tesa

2. USUAL RESIDENCE (Where deceased lived.

* Stisg0

4 b. COUNTY 5 f . e

If institution: Residence before

admission)

b CITY (f oulsH' caorporate limits, give TOWNSHIP only)

Length of stay in 1k

4 aﬂ'md

. CITY
OR
TOWN

Sioton

Inside Limits

Yespfe No [0

€. FULL NAME OF {If
HOSPITAL O

NOT in hospital, give location)}

Insfde Limits

d. STREET
ADCRESS

{f cutside, give lacation}

Reside on Farm

Yes¥l Na[J Yes [0 No X,

DATE AMENDED

323 W, Manle
4, DATE Month
DEATH Oc,z’pbm

8. DATE OF BIRTH | 9- AGE (last birthday)

51831 83

T1t, BIRTHPLACE (City and sfate or country) {-12. CITIZEN OF WHAT COUNTRY

&)nf;}' [an.e_. ﬂ?j QUL wA

14. NAME OF HUSBAND OR WIFE

Fo My Smitherman

Address

ENSTITUTION FJMOR Hoa mjnj

3. NAME QF DECEASED
(Type o print)

First

Nary
6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done
#mg most of, yrklng life, even if retired)

Middle

Avina Smi

7. Married& Never Married []
Widowed [] Divorced [J

Year

/964
IF UNDER 24 HR
Hours Min.

Nay

16,

If UNDER 1 YEAR
Months Days

n

5. $EX

10b. KIND OF BUSINESS OR INDUSTRY:

/Von,e
13b. MOTHER’S MAIDEN NAME

Sa./Zﬂ}L w,i],/jnm

16. SCCIAL SECURITY NO.

13a. FATHER'S NAME

Jake Rurupon

t5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]| (If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a},
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INFORMANT

—
<
wi
=
>
Q
Q
[a}

Conditions, if any, DUE TO (b)
which gave rise ta
above cause (a),

stating the wnder-

lying cause last. DUE TO (c)( -
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bu1 t elaied 10 e germinal If deceased was ale was
- disease condition given in PART | (a) there a pregnancy inflhst 90 days,
FD Yes [J Neo |:| Unknown

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

INSTEAD OF

PART HIE

9. WAS AUTOPSY
PERFORMED?
YES [1 NO m/

20c, 1J'IME OF
INJURY

/OaACCIDENT SUICIDE  HOMICIDE
. O | a

Hou Month, Day, Year ]
a.m.

p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

ﬁﬂd. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (]

NOT WHILE AT WORK []

21. | attended the deceased from.

nd last saw hlmal"’e on

m on the date stated abbve, and to the best of my knnwledge, from the causes stated,

2w

Death octurred at

22b. ADDRESS

USE BLACK INK

22c. DATE SEGNED

TYPEWRITER RIBBON

SHOULD READ

23c. NAME'Z‘)ZMETERY B8R CREMATORY #

Y 25, DATE RECD. BY LOCAL REG.
Mo, 10- 14 -k

{Licensed Embalmer’s Statement on Reverse Side}

. 23d. LOCATION (Cify, town, or county)

5 m,:/l/lmmj

26. REGlsrR’AR B Sl&j

23b. D,

Oct, 18, 1964

24. FUNERAL DIRECTCR ADDRESS

Haines Funeral Home, Slaten,

23a. BURIAL,
REMO AL (Spe:lfy)

BY AFFIDAVIT OF

ITEM NO.




E el %

STATEMENT ‘BY u'CEN'sEo: EMBALMER

| hereby cerhfy 1hat the body whose name is recorded on The reverse 5|de of this certificate was embalmed by ‘me,

or by i ‘ : - . i - - Student Embalmer No.

working under my personal supervision.

- Student,

Signature of Student Embalmer

Licensed Embalmer No._ 17L 5 '5. 7 :

P.O. AddressM N
Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in h;s 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. handwrmng
"I this body is not embalmed, fact should be“so. stated above.




