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RILER JAN 26 135!

BiRTH NO.

1. PLACE OF DEATH

. COUNTY S

THE DIVISION OF HEALTH OF MISSOUR! ’

STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. _alga'umv REG. DIST. no.__-g.;;,q.-:,mg;man No

2. USUAL
a. STATE

State File No..... 3'(108

LASERLS ner s n ey s e e nt e b

- 425

da}a-salgg.gglz (Wharivdiosined lUved, 1 inetltution: residence before

admiesion).

b, COUNTY
Delaware

LENGTH OF

c. CITY (memumiu.mnvmmdnwm

b. CITY (H outslds corpurate Limits, write RURAL and give [ -
OR townabipl| STAY (in thie place) ? 3 by )
TOWN  Saint Louis TowN_Jay i) .
d. FULL NAME GOF (If net in hospital or Instisution. give street addrass or location) d. STREET (If resl, give loeation) LR &
HOSPITAL OR D,
NstiruTion Barnes Hospital ¥ ADDRESS PR
3. NAME OF . (First) . (Middle) <. (Last) 4. DATE (Menth) )
(Trpeor Pint) T hLOHIAS Welton Smith | ;L Jane _ﬂﬁl, 5y
5, SEX 6. COLOR OR RACE § 7. MARRIED NF‘\IlgR ESRRIED 8, DATE OF BIRTH r 9.1:.?5 {In n;u-l l; :::a I YEAR | o DMODER 3 s,
(Specify) a Dara | Hours | Min,
MaleO | White rriods Dece5,1886 gal™ l l

10a. USUAL OCCUPATION (Qiwe kind of work"

uperEBEehIant

10b. KIND OF BUSINESS OR IN.

School

11. BIRTHPLACE (Btate or forelen oountry) |

Gladden,Mo,

12, CITIEF‘I{?FWHAT

o

[ dmd ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Charles Smith - Unknown | Dora
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-ﬁ.orunhm-n) l (If yea, xive war or dates of servies)
0 .

Unknown ' |Earl P oSmith, Canon CitI,Colorado

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION . or :g'rmv.u;w e
1. DISEASE OR CONDITION - - DEA
N o o T amd o | DIRECTLY LEADING TO DEATHe(yy _Broncho Pneumonia ?ntfays
ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Uremia 1 week
as beart feflure, asthenia, | rise to the above cause (u) Hating . -
de. It means the dis- | ‘he underlying canae last.
case, infurs, or complica. DUE TO (o) I.mlt.iple myeloma 3 months
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS ©  °
" Conditions contributing to the death but not
\ related to the disease or condition consing death.
'192. DAVE:OF-OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION E]
Yes NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnotabout | 210. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
- SUICIBE v . bome, tarm, lastory, street, offioe Hidg., s1e.) [ :
HOMICIDE
21¢. TIME . \iMont}) “(Day) {(Year) (nm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;ﬂ
~ 2 SA A ’ "WHILEAT ) NOT WHILE :
“SiNJURY AN =-] worK B\M’woax [J ”’/
2. I hereby I auended the deceaacd from LZQL 19_5_ o _ZLLL__ 19_5_ that I last saw the decmed

AL

, and that death occurred at

940 B, 4r

om the causes and on the date stated above.

2= SIGNA EQ, o, (Degree or.title) | 23b. ADDRESS 23c. DATE SIGNED
%M LMD, ‘| Barnes Hospital- et 3/3/5)
%u BURIAL, CREMA; 24b, DATE/ 24c. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Oity, town, or connty): -+ - {State)
¥
Rem (1-14-51 : Woodward,Okla,. -

DATE REC'D BY LDCAL
REG.

—REjj RAR'S SIGNATLiS

25, FUNERAL DIRECTOR'S 8IENATURE

1bert H.Hoppe

ADDRESS

9 , 4700 Washlngton Blvd.

AN151951_

on Reverse Su!e)




Fil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymwg.m_w

. .. Student Embalmer NOe.cscncovonssrocns
working under my personal supervision.

Signed.... . ¥=—"7 -t

31000 n s e e enneeraeanraianenn _75
3igne sguaqnt Embalmer s . Licensed Emba%
P. Q. Addrfu

© Note: The ebove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:tb
the above constitutes grounds for revocation of license.)

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