No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED JAN 6 1956

426349

State File No,

L

% UNFADING BLACK INEK—MAKE A PERMANENT RECORD

N

BIRTH KO, REG. DIST. NO. __%J) & L) PRIMARY REG. DIST. WO. S MNTAI %I, Repisirar's No.o.Zimnim o b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccased lived. If inatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
Missourl Osage "
b. CITY af cutslde corporste limits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4. 1s Resldence within Lmita of
rownship)| STAY (I this place) OR ® ity ted town?
Town  Ste.Louls TOWN Belle o fomeh il
6. FULL NAME OF (If not in bospital o inatituting, xive strect addrems of loeation) | a. STREET Q1f ranal, give location) 4 [
HOSPITAL OR ADDRESS D r
mwsTTuTioN  Tnearnete Word Hospitall Route 1
3 NAME oF u. (Firse) b. (Middle) e (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Auguata Smith ceati  Dece 28, 1955
5. SEX i 6. COLOR OR RACE | 7. x&%ﬁg gIE\Y{:E)g ESRRIED. / 8. DATE OF BIRTH 9.&5&&3;;:- hl;' u:.m ’Dﬂ & ONDER M WS,
. Bpectly) s on! Hours | Min.
Female'!| White Marrie Sept.6,1888 v |
10g. USUAL OCCUPATION (Ghkindotwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (650 wad Seate o Foraign Comntry) ) | 12, SITIZENOF WHAT
ousew At Home Cooper Hill,Mo. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jimmy Lanaf ord Mar garet Boyer Ira Smith
:3 WAS DE(:kEASEP E\I’ER IN U, S.ARMED FORCES'; 16. SOCIAL SECUR”g 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
o8, DO, nowDn! (Il you, give war or dates of servics.
o None Ira Smith, Rt.1l, Belle;zMo.
18. CAUSE OF DEATH MEDICAL CERT[FI 'I'ION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION oj‘ < | OMSET AND pEATH
line for (a), (b}, and (c) DIRECTLY LEADING TOQ DEATH () /‘
*This dots not mean | ANTECEDENT CAUSES 1/'_‘/- w
the mode of dying, such | Morbid conditions, {f oy, giving DUE TO (b L
as heart faflure, asthenia, | Ti0¢ (o the above coute (a) sating
de. It means the dig- the underlying couse last.
ease, injury, or complica- DUE YO (e
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS [
. Conditions contributing to the death dut not
. related to the disease or condition causing death.
19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF-O-I-’E/RATION p 20. AUTOPSY?
— / / q" ? ves L] wo (3
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory, surect, offios bldg., e%0.)
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT ™7 NOT WHILE
INJURY = | WORK AT WORK
2. | hereby certify thgs I attended the de deceased from _¢L 18-" J lo/ yf” , 1950, “that I last saw the deceased
alive on k4 eaf] - from the causes and on the date staled above.

s AL

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

SN AR5

(Licensed Embaﬁn«o Suummt on an- Side)

%%NBU RIAL CREMA Z4d, LOCATION (Olty, town, or connty) (Btate)
Romoval | 12-28-55 College Hill Bollo,Mo,
DATE RECﬂD BY Lm‘él- RAR'S SIGNATURE 5_ FUMERAL DIRECTOR' S BIGMNATURE ADDRESS - e
DEC2 9 19555 %j 2, .77 JsAlaTvert H, Hoppe 4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

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

by me, ¥ .............. PP R A , Student Embalmer No...........

~ working under my personal supervision..

Student..oceorooiiiiriiraniaaaeaa i
Signsture of Student Embslmer

‘it] R r

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

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

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

. -



