WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A PERMANENT RECORD
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l ST ANDARD CERTIFICATE OF DEATH State Fite No
!g.a-m NO. 2l REG. DIST. I%_ﬁz PRIMARY REG. DI1ST. N-m Hegistrar's No.—/ﬂ.‘.g-g_.z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstiturlon: residence before
& CONTY 3%, Louls. * STATE i s ouri b.COUNTY o | Chatrky
b. CITY (1f ovtaide corpurate limite, write BURAL and give c, LENGTH OF ¢. CITY Is Residence within limita of
TOWN . Mancheatar, Mo. o 516( M "‘“‘ TS\EN Wentzvilile "“”b m !
FULL NAME OF b 1 or & i ve ddress or locats . STREET . 2
d. FULL NAME OF i not ia 1. give street o STREET (1f rurs!. givs losation) cq;,o
INsTITUTION. Manchegter- Nursing Home. P! 7
3. 5‘5%%55 ?E':) e (First) b. (Middle) ¢. (Last) I 4. DATE (Mouth)  (Day) (Yean
(Typeor Prie) GO T trude Myles Forigtell DEATH TJune 2, 1954,
8, SEX 6. COLOR OR RACE | 7. &'IIARRIED. P[I“E“;fggchéstRIED 8. DATE OF BIRTH 9.]:?!2 (In rc)ln ;; nuz.n rD'-m" o IDOEX M KIS,
s L H N
Female Whitse Widow ' June 7, 1874 '5@ ' m', e
10a. USUAL OCCUPATION (Givekind of wosk: | 10b. KIND OF BUSINESS OR IN- | I1. BiRTHPLACE (City aad S F Country! 12, CITIZEN OF WHAT
d he) 18, " DUSTRY y tate or ut.l‘! Aty a 1] Y7
Housewire At Homs. Wentzville, Missourl. TeSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
De Ko Smith fMagglie Weikert John Ee.
Ig{. WAS DE]‘EASE?EV“I;:R IN U.S. ARMdED FORCS': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, DOwn. or of service
N5 | Sr= gy o e ‘ None Heler Blanch Southard,Fort Smith Ark

18; CAUSE OF DEATH ) R - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsmeper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b}, and {€) DIRECTLY LEADING TO DEATH® (,y S hHRonit MI\/dC ARDITIS
ANTECEDENT CAUSES )
. *Thls does nol mean
the mode of dying, uch | Morbid conditions, if any, gioing DUETO () ARTER10 & CLER25/T
o2 heart faflure, asthenia, | rise Lo the above cause (c} sating :1‘ 1 o
de. It meana the dy- | ¢ vaderiying cause lagd : S -
case, infury, or complica- DUE TO (c) \ :
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T
" Cunditions contributing to the death but nat
rddedtalhzdhmn?r‘mndﬂ ton cousing death,  TOVE
19a. DATE OF OP_II;:I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
No4/6 . — . ‘/1 2' YES D NO B/
21a. ACCIDENT - (Bpecity) 215. PLACEOF INJURY (ag..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE . horoe, farm, factory, strest, offioe bldy..exa.)
HOMICIDE VoW e
214. TIME (Mooth) (Day) (Yean) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY MV o | "eom L] wonk -

22. T hereby certify that 1 attended the deceased from ﬁi&zﬂ_

1987 to dowve 2 195 that I last sow the deceased

alive on , 18 , and thal death occurred at' *m., from the cavszes and on the daie slaled above.
23a. SIGNATURE | - - (Degres ot title)o 23b. ADDRESS s 2Z3c. DATE SIGNED
' 24 b - i ' BALew i/ :'1/%0 4338y
24a, BURJAL, CREMA- | 24b. DATE . NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Qity, town, or county) = {Btate)
TIORNGRH%OVQ. f"m Eindebi Wright City Cemeftery | Wright City, Mo.
DATE D RAR'$ SIG) %5, FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
fitman Fun. Home ,Wentzville, Mo.




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 T - — - o T LT TEER R PR, , Student Embalmer NO.....cv.nq-uo

working under my personal supervision..

#

Student ............................................... Signed.. LSS Pt A S 4ot gy s Tty
Signature of Student Fmbalwer .

Licensed Embalmer No?zzy‘
K P. O. Addresv.ﬂ.m{m,.:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- - -




