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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ly I

THE DIVISION OF HEALTH OF MISS0OURI . , . ro
. 97 iqz.  STANDARD CERTIFICATE OF DEATH some e D04
fILED FEB L { 3% 1t
'BIRTH NO. REE. DIST. NO, _LZ&pnmmv REG. DIST. 0. L O OX kesictrars No
1. PLACE OF TH ) ) 2. USUAL RESIDENCE (Wbers decosssd lived. If Institution: residence before
a. COUNTY ac }, S0 ». STATE M ) b. couwg]; crSe 7-dmi-to-:.
Cl"l;‘r m vateide corpurate limits, write RURAL snd dive " gTALYE:IST&I: ’EL . CITY {If cutalde sorporate limite, write BURAL azd ¢tve townshin)
S Py S g irie Zap. 7000
d. FHO%P?‘H:.EO%F {1 not in boeplzal or 1 ? ire street addrom of locatlon) d. Asl;rgF . (If ruzal, ghvs location) PN
INSTITUTIO « 252 ls/ UM LosT —hees Squ ‘m*m:T‘
3. NAME OF 8. {F|rst) b. (Middle) €. (Last) 4. DATE {Month) (D”) (Year)
DECEASED . . :
s Marris  Attlee  Swmith B o 77-53

8. DATE OF BIRTH 9. AGE (In yune

R AT IR ACE

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,
WED, DIVO (Bpasily, ' Mia.

5. SEX
om ul

108, USUAL OCCUPATION (Ciive Kiad of work

Mamh I

10b. KIND OF BUSIN 12. CITIZEN OF WHAT
?

{City and State o Foeeiga Country)
done ost of working Uls, wwen If retired) D
13a. FATHER'S NAME 13b, MOTHER' S umoeh’nZz Jld. NAME OF HUSSAND OR WIFE
- - z ; . : e
15, WAS DECEASED tN U.5. ARMED FORCE-ST ’ T6. SOCIAL SECURITY | 17. INFORMANT' 5 R ;
{Yes. no. ovunknown) | (If ywe, xlve war or dates of NO. d

et 77 S e

18. CAUSE OF DEATH

] CAL CERTIFICAT!ON = B
lins far (&), (b), and (o) | DIRECTLY LEADING TO DEATH® ) : .
- )

Enter only onecauss per SEASE OR CONDITION
*Thiz does not mean | ANTECEDENT CAUSES ft g, ‘bzﬂo"f'
the mode of dying, such ﬁ‘mmmmd&m if any, M(::g DUE TO ( 2
a3 beari falure, exthenic, fo the abooe conse (a) stal : . . e . . O
dc. It meana the dls. | M URderiying couse lak.” - = T (41» o) - - -
eane, infury, or complica- DUE TO (o)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ca e o P {p '
Conditions contributing to the death but ot . : AS ‘
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, I S - ) - | 20. AUTOPSY?
. TION
, . ves [ . w0 8
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofies bids., ete.} [ . [N .
HOMICIDE _ : . L
21d. TIME (Mogth) (Day) (Tear) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ e * - WHILEAT NOT WHILE
INJURY L = - = | “woRK AT WORK

2. 1 hereby cert g:mzmmddmmedfrm_ﬁ_.ﬂm&i _,LLL.m_Jmaummmmmed

alive on , 18. and that dcath occurred ‘al m 'm., from the causes gnd on the da!e slated above.
2a. SIGNATURE " BA k. DATESIGNED

ity

}

DATE RECD BY LOCAL 'S SIGNATURE

: [ /P53 Q,E,&;@J.A(M

[ d Embel




¥

sm'n-:mrrr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

STUdONT suuavravrsssnanasasneannas Ceesnesas Signed M/MM

|
Student Embalmer - Licensed Emb er o_'__;z_é’_a

NG. (Fai!ure to comply with

Note: The afhcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,} '

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




