WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 14 g5 STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, L’ PRIMARY REG. DIST. MO, ﬂ& Registrar's No....

"BIRTH NQ. ___

3514

3

L s AP TP ——

State File No

¢ JOSEPH SMITH MARY B. &S

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceused lived. I ioatitation: reciiomss oo
a. COUNWSCOT a. STATE IﬂIbq DURI b. COUNTY SC OTT adwimicn}.
b. CITY (If outaide corpurate limita, write RORAL and give LENGTH OF ¢. CITY (I outide corporste limits, write RURAL and give townshin)
"OR township) STAY {in this pluce)
TOWN  ORaN 4OYRS TOWN QRAN
d. FULL NAME OF (If ot in hospital or institution. kive street eddress or location) d. STREET {If rural, ghve location) ﬁ "‘-h
HOSPITAL OR .., ADDRESS /
INSTITUTION  QRAN . ORAN
3. NAME OF . (Fi b. (Middl .
pEceasep Y (fladie GS(IIVJI.;)”H 4. DATE  (Mouth) (D) (Yean)
( Type or Prini) JACOB L DEATH JAN , 04 1958
5. SEX ¥} 6. COLOR COR RACE | 7. #&RIEB gE\lgR MARRIED/ 8. DATE OF BIRTH S.I:GE (In r-;m ;‘r WoER ¢ YEAR | i GuDER 31 Mms,
(Bpucify; : L] onthe | Days | Hours [ Min.
MALE WHITE RN LD JAN. 11 1875 | &1 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn country) 12, CITIZEN OF WHAT
ﬁqn, mc-tol-prkiulitc.n.nll petised) . DU _ - / UNTRY?
ETTHED generanm - IRETAIL GROCKR ILLIKOIS | LS. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- rryry

COLUMBIA SMITH

ANTECEDENT CAUSES

Morbid conditions, {f ang, gmm DUE TO (b)
rise to the above cause (a}) staling
the underlying couse lost.

*Thix does not mean
the mode of dying, such
as keart faflure, asthenta,

ete. It meons the dis-
DUE TO (¢)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yea, give war or dates of servioe) NO. . et
1 ? COLUMBIA SNITH ORAN, HMO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO : mszgﬁgm
. Enter only onecauseper [ I. DISEASE OR CONDITION . ,
line for (), (b), and {c) DIRECTLY LEADING TO DEATH () '—Q

case, injury, or complica-
fion which exused death | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death,

%OW fjfwégm?

it

192, DATE OF OPERA. | 19b,MMAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1%(‘ . ey 2 —_— 2 3]/ X ves [ o [&
2la. ACCIDENT (Bpecity) 21b, INJURY tsgfaarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
. SUICIDE : bome, farm. fa utrest, gifes bldg.. 410 : ;
HOMICIDE/\ w
210 TIME ' (Momth) (Day) (Yeo) (Hown | 210, WOR URRED | 211. HOW DID INJURY OCCUR? /
INJURY ' | WHREAT[T] NOT ML ' ,
2. | hereby certify that I attended the d‘geased from ’ 19.0:.' to 74L IQiz thai T lasi saw the deceased
alive on _L,&_ , and that de m., from the causes and on the date stated above.
23a. S|GNATU (Dmu or tit), 23b. ADDR| N DATESIGNE_D
%——L 5- . ' l {/7-8¢

(Licknsed

' %_4% BU-ERMLA EMA; 24p, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
135517"/ e 1 JAN. 26 1956| OLD MORLEY CEMETERY MORLEY 0.
DATE RECD BY OCAL | REGISTRAR'S SIGNATURE ' ADORE S
2-2.5¢ ORAN? MO.




) FEB ¢ 1956
DATE RECEIVED -

SCOTT CO. HEALTH DEPT.

. ' Y
CO. FILE No. _2STL - 83 @
' %
o
I - is ,' S
&
i it b

|
STATEMENT BY LICENSED EMBALMER . }

I hereby certify that the body whose name is recorded on the reverse side of this‘ccrtiﬁcate was embalmed by me, orby——".___

-y

. . s . . ’ St - .
working under my personal supervision. ) ) udent Embalmer Nouceeveensonnasssonsnen

Signedessseas betrsbrar s aem e heannnas

$ tu dent Embalmer Licensed Embalmer No..’.fé%_
' o P. 0. Addre.as__@mr__ﬁé@ —

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

Jf. this body is not embalmed, fact should be so stated abové. o - . -

NTR - _ Y,




