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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._ . .1003

31&1“w
TI0A9

State File No.____

Registrar’s No

4
c)

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASEIn (;._{ -(‘)
(@) County.o—; ; — stwtese MO e o
(&) Cityor town_._...._st . Lo U.i 8 2 MO =, fa Stat ®) County. I_I—
{If cotsida city or town limita, writs “RURAL" and nams of township} {¢) City or town S t - Loui s
(¢} Name of hespital or institution: {If outaida city ar town limlts, write "RURAL™}
1132 Lawn Ave, @ sueetNo. 1132 Lawn Ave.
{If not in hoapital or insti wri ber ot location) (I cural, give location)

h of : 1o hospital institutio
(d) Length of stay: In bospltal or institution (Specity whather || (¢} Citizen of foreign country? (Yes or No)
In this community. :

yenry, moniba or days)} If yes, name cottntry.
MEDICAL CERTIFICATION

3. {a) PRINT M 1

M m e mensean s
FULL NAME_.—22 atllda Smith.. 20. DATE OF DEATH: Month___J. 80« day 29th
3. (&) if veteran, None 3. {e) Soctal Seeurity year. ] 9&? - hour. 10:00  minute P. M

name war. 2" : 2 No.
. I hereby gertily that I attended the d from,

5. Color or 6. (6} Single, widowed, married, S 10, 44‘0 - f' . 19#?
wsofemale/ | neeWhite divorced . WA GO W _N|fihat 11astsaw 12, ative m_\w Y22 j, bfy
6. (b) Name of hisband or wife ... 6. (&) Age of husband or wife if |] 2nd that death °°°“"°d on the dgte and hour “ﬂ}{d above. Duration
______ La_t_g___ﬁa_lp_h__________________‘____. alive__ Immcdme deathln ottt
7. Birth date of deceased May: 28 18 5'7 AN Ao o Q——\A

{Month) . {Day) . (Year)
B. AGE: Years Months Days If lesa than one day Due to
4
89 8 1 hr. min =¥ 'E-
Due to L ] I
9. Birthplace 8t., Louls Co, Mo. 7y #‘!‘d 3
. E ~(City. town, or connty} {81ate or forefgn couhtry) . - T - - i
Qther conditions.
10, Usual occupation H ous ewpo r.k - = (In;:xée Preguancy within 3 montha of death)
11, Industry or busi N P ) PHYSICIAN
ajor findings: _—
; 12. Nm,q_wﬂe nry Heanen # Of opemhnm Undesd
= - . v - i . . [T - e . L] nderline
E 13. Birthplace ~ Gemwa,.x;ly /) :’1];5:%3
{ conn State or fotmgn country,
2 ¢ 14, Maiden maie. SOPALA Bohning® || Ofeutopsy houid be
= 7' tistically.
g{ 15. Birthplace T mp—— (St?:?mr:ulf:i?oz;tw) 22, If death was due to external causes, fill in the following}
16. (@) Informam. Myrtle I, Smith () Accident, sulclde, or homicide (specify)
& Add 1132 Lawn Ave. () Date of occurrence
17. (a) - ] . :—_.. {b} Date thefeof._.z___.l__..ﬂg_... (e} Where did injury occur?, (City or tawn} (County) (Stata)
(Burial, cremation, or removal) (Month) {Day) {Year) () Did iojury occur in or abott homte, on farm, in industrial place, in public place?
{¢) Place: burial or amﬁoul{alhalla,mceme;terym,m
18. (g} Signature of funeral d.lrcctor_m e_g..sn&u aex.. U.ngn_gg.,- of Injury. __j___
® Adm..&g_g_a.. So. Kingshl ghuay Bl. oD (.}
19. (@ M4 ‘ T R S B 4/ 9 - 2 R o oy
i D-l.n r-mv Qﬂ } q exiatrnr’y signatore) Date dzﬂc{/ ?n,

. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.y Registered Apprentice No.

working under my personal supervision.
\

Signed Ll Ak 4

V4
Licensed Embalmer No : j o2, /

p )‘ ) P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
the.above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




