THE DIVISION OF HEALTH OF MISSOURI

11175

No. 30¢
to-200 ' FILED MAY 10 1954 STANDARD CERTIFICATE OF DEATH Stete Fite No
0 'BIRTH NO. REG. DIST. NO. 30 PRIMARY REG. DIST. mmb Registrar's N.,._.;z:é.?._.-_.
OCG 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f institution: residence befors
0 . COUNTY 1[ e STAF’ - b. COUNTY sdinbxion).
enton 1E£8nt byt Bewyfonr
b. %EY (If outaide corpurats limits, writa RURAL and ‘“:.hi g.TAl;tENGTH OF c. CITY (1t cuuide corporats limite, write RURAL snd give township)
Lo Pl (in this place)!
o g ARS A /fe TOWN WALS B W no 49
d. FULL NAME OF (If got in hoapital or jnatitution, gve strect address or Location) d. STREET (1 rursl, give locatlon) ~
HOSPITAL OR ADDRESS = A
INSTITUTION A/ o N e
S RSz D /_(} E . (Middte) ; e (Las f' h 4 DATE  (Month) (Day) (Year)
{ Type or Print) RL I D. m I OEATH m&bf 45_;/?-5_;[
5. SEX co R RACE | 7. MARRIED, NEVER MARRIED, ©) 8. DATE OF BIRTH 9. AGE (In yeam| If UARgR 1 TEAr | I* UwoEn 12 WRS,
m 9 L EL, WIDOWED, DIVORCED (Specits~.. last blnhdu} M;uu' ;m Hours | -
10a. USUAL OCCUPATION (Giveiiad ot work f 10b. KIND OF BUSINESS OR IN. | 11. Bi@ﬁﬂ.ﬁé (tate or forelgn countey) 12, CITIZEN OF WHAT
don.dnﬂ;tmutnl'arkinzufo.“mu retired) R‘Q s-’o &K' m A wDUST a UNTRY?
Sloe MOy FaRme F Bewvtonw Co, Mo A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebert N. Smsth | AMANDA Tuvk ver _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFOR NT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or toknown)} | {If yew, xive war or dates of service)
o Nopre Vo aiw Bhe atdacd, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT‘ION U Ig;ssg!\!.kl. BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION . . ISET AND DEATH
i line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) ya/,n /IIU Fﬂﬂt Pt 7} A) 7/ Md <,
]
P ANTECEDENT CAUSES
*Thiz does not mean - -
| Z?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _&Zﬂ’ C/so05e é&g f“ (ﬁ 34.7‘ 75 . 6 {fp,yz £
ar heart fallure, asthenda, |- - rise to the abooe caure (a) stating - . .- - - - . -
ete. It means the aig. | he underlying cause last.
ease, infury, or complica- DUE TC () - _ i _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Os Tho mm b VY 7‘,' /.,7‘ e <. ,’M
Condilions contributing o the death bul not
related to the disease or condition ceusing death. .
- 19a. DATE OF OF'FFOAIQ 195, MAJOR FINDINGS OF OPERATION - ¢ ‘ 20, AUTOPSY?
oo
. _ g ves (1 wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwas, farm, fastory, steeet. office bidg.. wra.) B o . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that I allended the deceased from

elive on

, 19

IQJthai I last saw the deceated

Zia. SIGNAJURE (Degreo or title

,ﬂbw | 5

__ﬂmﬂ(__ 19Y & to J’_%.r
_%5 %9/ and that death occlirred a LD_A ., from the caused"and on the date stuted above.

23c. DATE SIGNED

| MAY & i

24a. BURIAL, CREMA-~| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,
TION, REMOVAL, (Spwcify) )

VA ma;ul iy | Kiyey Sipe .#[4444,4;
PATE REC'D BY LOCAL AR'S S URE M—D 25 F RAL, DIHECTO 8 SIGNATURE
s I Peors

ey 1/755 ez

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

24d. LOCATION (Oity, town, or county) .

'(Biate) -

ag. 7

ADDRESS

Y 2%

(Licen®d Embaimet's Stattpfent on Reverse Side)




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 oo

. , Student Embalmer No.
working urder my personal supervision.

Student ..ccseseranvasnncasssanseciensannan Signed % J Ci

Student Embalmer
Licenzed Embalmer No. 5‘[0 ?‘:P

P. O. Address.....

4

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

If this body is not embalmed, fact should be s0 stated above.




