THE DIVISION OF HEALTH OF MISSOURI

. 300 e . .
"™ HLED FEB i 1954 STANDARD CERTIFICATE OF DEATH State File Nowoo. __1__9_29_ -
' BIRTH KO, REG. DIST. m.ﬁ PRIMARY REG. DISY. mjoﬂ? / Kegietror's No 2_,
[ PIESCE OF TH . 2. USUAL RESIDENCE (Where decensed Bived. If kwtitotion: residence befoie
a. COUNTY : s. STATE b. COUNTY adisisloas.
z, e ,é 2L
b, CITY 0f outolde corporate tifdts, write RURAL and give | €. LENGTH OF || c. CITY @ corporata lizsits, write BURAL and tive towtship!
1S5, ownabl OR ol
i 72 Z:, TOWN B 4]
. FULL N o . addems ) : lovation)
d el A{EO%F (o pot ln. hoapital oy Enstivution, give street orfoomting) d ASDI’l;iFEESTS (1 rural, ghve o
INSTITUTION é; 21 Qggg ég%ﬂ W
3. NAME OF s. (Finsh) b. (Miadle) <. (Lost) 4. DATE (Month)  (Day)  (Yean)
(Tvwor Privt) £y 74 Fdo 0 R ENC L SMITH DEATH /=~ /f - /PSH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '3 8. DATE OF BIRTH 5. AGE o reunf w woen ) vu | & oen s .
. (Bpe. - birthday) |Mox Hours | Mia.
% 2 _“2:,#,& i2- s~-sR67 | “pa l | ™
10a. USUAL GCCUPATION (iwiiad ot werk | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE (Gicy wd State o Forein Counten) €] 2 SITVZENOF WHAT
P .724/ 5& Yrwe U A2

13a., FATHER'S NAME 13b/ " MOTHER" S MAIDEN NAME , 14, NaME wamu OR WIFE

/ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socﬁ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»d, B0, OF unkBOWD) | af W or dates of servios) — NO. )
2700 ot (Yrsancll &am

18, CAUSE OF DEATH MEDI CERTIFICATIL INTERVAL BETWEEN

. ! [s] AND DEATH
. Enter only onecatse per 1. DISEASE OR CONDITION . ) §Ef
jina for {8), (b), and (c} DIRECTLY LEADING TO DEATH'(a) - .

o2 dors met mvcam | ANTECEDENT causes éM : 2 mé
1he mode of dying, xuch | Merdid conditiona, if any, giving DUE TO (B)

as beart faflure, asthenia, | Tise to the above cture (a) dlating

ee. It means the dis- the underlying cause loat. - .
ense, fnfury, or complica- . — PUE 1_'0 (© — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - e L

Conditions contributing to the death bui nol
related to the discase or condition causing deald.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . , .~ -, - =~ = ° . r s .| 2. AUTOPSY?
. TION .
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.a..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIF) © (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, street. offics bidg., ss) - : -
HOMICIDE ] - .
214. TIME {Monts) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = WIL!ATD NOT'HII.!

2 I hereby gy that 1. aticmkd the deceased from Z !oﬁ to M Iﬂﬁ that I last saw the deceased

alive on ;pd thpgw occu af .Z;.ﬁff ., from the causes and on the da!e staled above.

mBIGNATUm-: f Z . DATE SIGNED
~

_2‘_!11. BURIDA\I'KLCREHk 24b. DATE
"N/~ 20- /95

DATE REC'D BY %L "S5 SIGNATURE
/-20-5Y é

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD E




sm‘rmmm‘_ BY LICENSED EMBALMER

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

Student Embailmer Ho.

working under my persona! supervision,

e o ot ﬂ/;ﬁ 9

Studmt Enbaluor

Licensed Embalmer No.sT 5 o2

P. 0. Address éMP‘

b >  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.)

I this body is not embatmed, fact should be to, stated ‘above.

RS

] .




