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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

*1. PLACE OF DEATH

2. COUNTY Shannon.

o. STATE mo

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence before

b. COUNTY gh’an‘n'On' sdmission)

b. C{IJI"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

TOWN

<. CITY

rewn Binch Jnee

Inside Limits

Yes O Nob

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION Jiome ﬁt . 3

Inside Limis

Yes[] No q

d. STREEY
ADDRESS

(i cutside, give lacation)

Ruaral Route 8

Reside an Farm

Yes [? No O

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Firs?

{Type or prin1) ]JJ,LP‘E . m

Middle

Jrancisa  Smotheaman

Last

4. DATE Month Day Year

oM Docomber 5 19k

5. SEX 8. COLOR OR RACE 7. Married [ Never Married [J
'm ‘w Widowed O Diverced

8. DATE OF BIRTH

12/10/85

9. AGE {last birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Months Days Hours Min,
80

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY

%r.\g mox of working life, even if rotired)

BIRTHPLACE (City and state or country) | 12. CITIZEN

03ULch. Jnee , Mo.

OF WHAT COUNTRY

usSG

132, FATHER'S NAME

Ww. G. Smo

13b. MOTHER'S MAIDEN NAME

Chonity ha

an

14, NAME OF }USBAND OR WIFE

Olga F. Smotherman

.
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn,ﬁo, or unknown}| (If yes, give war or dates of 1orvice)

16, SOCIAL SECURFTY NO,

17, INFORMANT

OLga Smothenman Rt 3 @i

Address

chinee

18. CAUSE OF DEATH (Enter only ons causa per line fér fa}, (b), nnd {c 2

PART i. GEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

h)

AL T

INTERVAL BETWEEN
ONSET AND DEATH

S0 ltat

Condltions, if any, DUE TO (b}

7
7

’

which gave risa 1o
sbove csusa {a),
stating the under-
lying cause  last. DUE TO (¢}

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ferminat PART 111, I:‘ decessed wai  female was

disesse condition given In PART | (») thero a pregnancy in lost 90 days.

[a ves

| O No I [0 Unknown

PERFORMED?
YES O NOO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 u] o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | ar PART I) of item 19.}

Z0c, TIME OF _Houl  Month, Day, Vear |
IMJURY | am.
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK (O m

21, 1 attended the d d from.

20e, PLACE OF INJURY (o.g., in or sbou? hame,
farm, factory, street, office bidg., erc.)

Death occurred

P4

20f. CITY, TOWN, OR LOCATION

e ‘2 n

B

/ and last saw pjm tlive o

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

fa

22s. SIGNATSﬁE’ ; (Degrn or mla) )

22b. Al 55

22c. DATE SIGNED

T dee Mo -y

Z30. BURIAL, CHEM F;‘(om 23b. DATE

[ 23c.NAME GF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

Jereailta

(Stata)

oUW

P el WYY

24. FUNERAL DIRECTOR ADDRESS

Huncan Juneral Home Win. View o.

Tew Satem (Eem

TE RECD. BY LOCAL REG.

4w A7 &9

26. REGISTRAR'S SI&NATURE

(Licensed Embalmer’s Memenr on Reveue Side)

Wwﬁiom




AN g 1 BEV

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. LO Eg&
Student Signed_é/z '

Signature of Student Embalmer

Licensed Emba

i

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes groun s 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.

. -




