URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

llE NDED

FiL

DOCUMENT

BY AFFIDAVIT OF

EDRM&HB‘:EBIulcr%o!g@f.é.____-_____?rimuy Registration District No. 3_26__9. _____ Registrar’s No. __.._/__‘f__é_)\g--.

_RB60—-012264

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare docoased |ived.

If institution: Residencs before

ST. FRANCOIS Mis souri COUNgt Francoisg "™
b. CITY {If outside carporste limits, give TOWNSHIP only) Length of stay in 1b . COI'I:lY Inside Limits
TOWN FA-R MNGTON vre. TOWN FaI‘ Hllng t on Yas (X No [
. ;Lg.éP?ITAATEOgF (¥ NOT in hospital, give location) Inside Limits dASg)RDEEEETSS {If cutside, give location) Reside on Farm
nstution . 205 Seuth A St. Yl No[] 205 South A St. Yes O NoJ0
3. (I:I!AME OF iDE)CE.ASEI) First Middle Last 4, Dé\FTE Month Day Year
ype or print
VIRGINIA SMITH DEATH APRIL 8 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE WidcawedP Divorced [J DEC . 25 1871P 82 Months | Days Hours Min.

10a. USUAL OCCUPATION {(Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESE R INDUSTRY

11, BIRTHPLACE (City and state or country) | 12. CIT

ZEN OF WHAT COUNTRY

{Yes, no, aNuaknown) | (If ves, give war or dates of servica)

HOUSE WIFE FARMINGTON MO US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
CYNTHA MURPHY J L SMITH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address

MRS GEOHRGE, HIGBEE FARMINGTON MO.

MEDICAE CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pe\l; line for (a), {b), and (:}

PART I, DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND_DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (z}

PART il.
disease condition given in PART 1 {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1. f

deceased was
there a pregnancy in last 90 days.

female  was

I O Yes o I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18}
PERFORME u} m} O
YES [ NO
20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

— -

1 attended the deceasad fro

21,

. 10_¢MLMM last uwmliw on.

m on the dere stated sbove, and 1o the best of my knowledge, from the cauies stated.

I 26-

& o

2Za. SIGNATURE

Death eccurred at.
T) Title)
€. 5

Co. [l

22b. ADDRESS

e

22c. DATE SIGNED

Y& € o

23a. BURIAL, CREMA'_IION, 23b. DATE
BUYAY ™™ |APRIL 10 1960

23c. NARE bF CEME;ERY OR CREMATORY
Parkview Cemetery

23d. LOCATION Xity, town, ogfounty)
Far:rfgn.gton , Mo.

7 (State)

24.

C.H. COZEAN FARMIMTON MO,

FUNERAL DIRECTOR ADDRES!

25. DATE RECD. BY LOCAL REG,

4#_»-4‘ X /94 4
{Licensed Embalmer's Siatement on Reverse Sice)

26, GISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.____ |

working under my personal supervision. W@%\/
Student Signed

Signatura of Student Embalmer
Licensed Emba%
P. O. Address: /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure r!/co
. wnh‘the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shali sign in his OQWN handwrmng

If this body is not embalmed fact shou|d be so stated above. . :
1 - . e

-~




