MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=03%5240

DEPARTMENT OF PUBLIC HEALTH AND Wyﬁ! /3 7 STATE FILE NOVBER-
DG NOT WRITE AMENDED Registration District No. wce”_ é!{-—-—-?ﬁmwf Registration District No. : .. istrar's No. .

ON THIS STUB P
F il [;m ﬂﬁ 1 1 Igea : 2, USUAL RESIDENCE (Wheru decossed llved, I institution: Residence before
VS 300 , a. COUNTY' Reynolds s StalE Missourie countr St, Francoisdmision
Rev, 4/59 b. CI'I"Y (If outside corporate limits, sive TOWNSH(P only) Langth of stay in 1b c. CITY Inskde Limits

TOWN Rural town  Farmington Yo O N F
€. FULL'NAME QF {If NOT in houpltll give |acation) lnside Limita d. STREET -(If autside, give tocation) faride on F;rm

HOSPITAL OR ADDRESS
INSTITUTION Yes [ No O RFD # 3 Yo O No X

3. NAME OF DECEASED First Middis Last + DATE Tonth Day
{Yype or print)

DATE AMENDED

Year

. - . OF ;

Howard Francis “Smith DEATH September 18 19263

5 SEX 6. COLOR OR RACE 7. Married Never Married [J 18. DATE OF BIRTH | - AGE {lest birthday) | \f UNDER | YEAR IF UNDER 24 HR
Male . . . White Widowed Diverced [] 1/28/‘1 9?8 35 MomhsT Days l Hours Min,

T0s. USUAL OCCUPATION (Give kind of work dons | 100. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stols of country} | 1Z. CITIZEN OF WHAT COUNTRY
19t Ret U 15t n e ol retired) | Construction St. Francoeis Co., Mo, UsSA

T3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME GF HUSBAND OR WIFE

Andrew Leroy Smith Mande Smith Mary Smith
5. WAS DECEASED EVER-IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Yes; 'Y’e"é vnknown)[ {f yes, owe Wnr nrfafas of servica) 493_2 6_5662 Mary Smith ) Farming‘b on ,‘- Missouri

IB CAUSE OF DEA'I’H (Enter_ortly -one cause pcr line for (a),.(b}, and {c). INTERVAL BETWEEN
. PART |, DEATH WAS CALSED ; : 7 L/‘ V4 W ONSET 'AND DEATH
o /

- . IMMEDIATE CAUSE:(a)-

DOCUMENT

Conditiona,” if any, .
which gave rise to
above cause (a),
stating the -under-
lying cause last. QUE T (¢

PART: Il DTHER "SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If decosred war female wos
disease condition given in PART | {a) there a pregnancy in last 90 deys.
. - . : ] ‘ . ' - - . ﬁ:] Yes LJ] No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEJCIDE 20b. DESCRIBE-HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
: o . o - ,

PERFORMED? N .
YES[] NOD3 - , - . - -

20c.TIME OF  Houl  Month, Dey, Yesr |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm...
20d. |NJURY,OCCUR&ED 20e. PLACE OF INJURY (eig., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK O - farm, factory, street, office bidg., etc.)
‘NOT.WHILE AT WORK [0

MEDICAL CERTIFICATION

21. | attended the deceased from. AV EA and last saw- hrm allve on,
| m on the date stated sbove, and 1o the ben of my knowlsdge, from Iha- causes. stated.

Daath occurred at

72%. SIGN )ﬂk // % W—' 236, A%j ) 22c. DATE SIGNED
i a‘ WV )

23s. BURIAL, CREMATION 235 DATE 73c. NAME OF CEMETERY OR anMArouv Z3d. GOCATION (City, town, of county) State)

LG o /M /63 Hillview Memorial Gardeny TFarmington Missouri '

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. GISHEAR'S SIGNATURE
o L omnped
Miller Funeral Home Farmingten, . OC' 7" /D / 96 Z o

(Licensad Embaimer‘s Statement on Reveria Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




eort 71 190

£961 6 T-AON

STATEMENT BY. LICENSED EMBALMER

. | hereby certify -that the body whose name is. Eecordéd on the reverse side of:this cgrtificqté was embalmed by me,
L -~
‘of by . -

: _ A . Student Embalmer No._

~-worki;lg under my personal supervision.

Student - Signedm&f' a
~ -Signature of Student Embalmer . - . ' : d'

Ty

Llcensed Embafmer No Q/La

i ‘ ' - . _ P.C. Address‘

-Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failﬁre to compl\}
with the above constitytes grounds for revocation of license). :

1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
“If this body -is not embalmed, fact should be 's¢ stated above. S

- -




