.

No, 300

. 10.48

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. OIST. MO. _____ . Regigtrar's Ne

FILED 0CT 24 1955

35168

State File No. e

8917

Montgomery Smallen

Rhoda Vance

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkhere d d lved. 1 loatiad Yomon befors
a. COUNTY a. STATE Mis SO'uri b. COUNTY adinision!,
b. CITY (f outzide corpumte Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Resldence within limits of
wnabip) | STAY {in this place) OR 1
town  St.Louls e “| town Ste.Louls e HOR T
d. FHégPFIﬁAT_EO%F (If pot in hosplial or Institution, give streot address or location) . STDRFEFE{S (U rural, give location) 9_ v ID
instrution . 1940 Wright St o 2 1940 Wright St. 2
3. NAME OF 8. (First b. (Middle) ¢, {Last)
DECEASED (First) " 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Mels Virness Smalien oeatn Octe 12, 4955
5. SEX 6. COLOR OR RACE | 7. "I#IA'R%!’IEEB B‘E\\:’SR IhE\éRRIED. 8. DATE OF BIRTH 9. I.nA.GEd;:::t:.;n ;; m;:n 1 TEAR | o Datam b oms,
(Hpecifyl, ¥ oo Days | Hours | Min,
Ma 1o White Marri{ed May 27,1896 5 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITL
dona during oot of workl Illc.n:on‘;! :.urn) N i cDUSI'RY {City sad State or Foreign Comstry) ZE"q(?OFWHAT
"LaH et Wood Heedi CO. Salem,Mo. oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Martha Smallen

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Veu. Tér aﬂknnwn) | (I yom, Wr leln of service} 90 -05 -gsw.

12. INFORMANT'S S5!GNATURE OR NAME ADDRESS

Margha smelilem, 1940 Wright Sh.

MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION N M d ONSET AND DEATH
Enter only onecauseper | . DIS DITIO ocardial infarct
Line for (@), (b, ond ¢y | PVRECTLY LEADING TO DEATH* ) Y 2|minutes.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditione, if any, giving DUE TO (1)
a8 heart faflure, asthenio, | Tise to the above cause (o) dating
de. It means the dis. | the underlying cause last. l-[ 20 ‘}
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. DTHER SIGNIFICANT CONDITIONS don't
Conditions contributing to the death but not 3 3 : ’
 _related to the disease urgcnndition causing death. Art €r10sc l eIOt ic heart dlS ea S$ L khOW
1%a. DATE OF OP_F{RO.?J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO Ek
2a. ACCIDENT (Brecify} 2ib. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE}
SUICIDE hotne, farm, factory, strest, offioe bldy..ev0.) .
HOMICIDE '
2id. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "Womk L] 'aTwork

22. I hereby certif; Vthat I atiended the deceased from
alive on =27=99 19

8-26-55 I8 to
, and that death occurred am_nﬁjn., Jrom the causes and on the dale stated above.

O=- =019 , that I last saw the deceased

{Degres or title}

ﬁIGNATU RE #

LN ANE

23b. ADDRESS 23c. DATE SIGNED

< X-f’ﬁmuvl?-{f

24s. BURIAL, CREMA-
TION, REMOVAL, (Bpecity)

=i2=55 ]

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Removal A Locsl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
REG. )’
arT 1% 1955

I8

24c. NAME OF CEMETERY OR CREMATCORY

244. LOCATION (Olty, town, or county) (State)
Qa :
25. FUMERAL DIRECTOR'S S1GNATURE ABDDRESS
Aibart H.Ho 4700 Waghlingto i1vde

(Licensed Embalier’s Statement on Reverse Side)

y
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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 embal

1
by me, or by R L LLTRr TIT TR PR PEPETPET PP PRPFTRRPOTE , Student Embalmer No.............

working under my personal supervision..

\ Licensed Embal

A T R P. O. Address!/.

Note: The above MUST BE SIGl\’lED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng .

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