- THE DIVISION OF e ALTH OF MISSOURI
No.300 ’7- 2¢-5¢ ST
o - 761 ANDARD CERTIFICATE OF DEATH site Fie Mo..... DADHD.
[BIRTH NO. 95’ REG. DIST. NO. 318 PRIMARY REG. CIST. WO. !% Registrar's No.. 61 8(’
1. PLACE OF DEATH 7. USUAL RESIDEN ore' mu.d lived. 1f institotion: residence bafore
a. COUNTY &, STATE . b. COUNTY adiisstany.
R'l' Lonis Mo _HEaEoufiheilae foe
b. CITY (I cuteids corpurste lfuuu write RURAL and give ¢. LENGTH OF || «. CITY 1f outaide carporate Uiz, write RURAL and rive townshiz)
OR township)| STAY (In this place)
A TOWN TOWN Loud 270 ?
g d. FULL_NAME OF (1 aot ia houolial or lastiatlon. eive strect addross or lovetion) MREET. m t:n!.dnloatlan) g
o WSTITUTION 4302 _Labedie Ave 4302 labadle Ave
B | oaNESy  » reiledy ™ b (hiiaa METdd - LA w0 e
E (Typeor Print) R XX RENNFOCIE e DEATH \J V]
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (1
vV - WIDOWED), DIVORCED (8igecity) AR IE 82 |2 e e | 7 when s
Married . /. [
3 _Male Col 60. "]
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE ).
[+ done during most of working life, aven if :tix::lll‘ b DUSTRY RTH (Btata or forelen sountey) / lzcgﬂ“%"inof- WHAT
> Porter Okloma Mississippi
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m h—Willism ®ield.s Amna Stith | Mrs Jursha Fleld
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, B0, 0r unkpown) | (Gf you, xive war or dates of service) NO.
= ' Mrg Jursha Field.p - {tm Labadie Ave
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION -. !gEgrvuﬁgaggm
bet . Enter onl 1. DISEASE OR CONDITION /7{ ’}- TH
Z Line for (u;"(iﬁf‘n‘;f’(’:; DIRECTLY LEADING TO DEATH? ¢ /—/ Vi ﬁ, e A 7",59 e a-NAIR £qk l.f AU s
5 || +7%is docs mot mean | ANTECEDENT CAUSES }4 i— 1 o~ .
o the mode of dying, such |  Morbid conditions, if any, glsing DUE TO (b) }- é ’l‘ t og E @ b O 'S ’ 3 »ory : h
j as heart follure, asthenia, | rise to the above cause (c) dating - .. . T wgE|
T m ete. It means the dis- the underiying caure Tast. . ﬁ -
® caze, infury, or compld DUE TO {c)
= tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
I~ Conditions cmtribmina 2] tt‘-c dzath but not
94 related to the di dition causing death. . )
; 19a. DATE OFIOP’F[%»I:; 19b. MAJOR FINDINGS OF OPER.ATION - i T 20. AUTOPSY?
5 ves (] wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) +. “(COUNTY) (STATE)
P4 El%lﬁ!glEDE home, farm, fastory, street, offics bldg., eta.}
g 21d. TIME .  (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. ’ ' - : : WHILE AT NOT WHILE
>|4 INJURY 7 WORK AT WORK -
E 2. I -hereby certify that 1 attended the deceased Jrom m 19.3_/ lo L’ ~_&~ 19 3 / that 1 la’at aaw the dcceascd
= alive on = 19 , and thatydeath occurred al m., from the causes and on the dale stated above.
Pl 2. S ATURE (DCFBSOI' e) 23b. 2. DATE GNEQ,
; M%W oRga N Surad  [HTER,
E %FO ER!I!I(JJ\VERLCREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Olty, town, or county) - (5tats)
& i i 7/11/9. Washingtom Park €800 Natural Bridge Mo
D. RECD BY LOCA]. 1ST TURE 25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS
L1198 J /3 M—z’* Herman J. Smith Mortuary 4247/w Labadie
d Embalmer’s & 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, 0F By eemenm

. .. Student Embalmes NOueswsecenncsaccanrassesos
working under.my personal supervision.

Signed. .z~ i 22OV

Stgned..... et et ettt it e, : _ .
lane Student Embalmer Licensed Embalmer N 44-5?{/ % ;
' ‘ P. Q. Address = (ot i““"’t’ > " 2.
Nate: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Failure to coql:lp_llly. wi!

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -». ~4 '




