No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A

)
(W]
o

TILED MAR 26 1956 THE DIVISION OF HEALTH OF MISSOURI™

STANDARD CERTIFICATE OF DEATH - State File No
! BIRTH NO. REG. DIST. NO. —42__ PRIMARY REG. DIST. NO. _m__. Kegisirar's Mo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatitotion: residence before
a. COUNTY A “r o a. STATE . . b. COUNTY ) adizimion?,
Cipn b oitsact. . B Py D e L .. ofitrcrenr .
b. C|TY {I1 outcide oorpunte limita, writa RURAL and give c. LENGTH OF ¢, CITY ,
N S C township) ;;AY (in this place) TOﬂ- /{ s &ﬁ ¢ _aﬁfﬁ;ﬁ?@tﬁ
ﬂ ) : e
d. FH(I)JS.PEJAME [8) (lt pot in hmplul or institution, give strect add¥ess or location) . ASDTEI;{REEESTS (If rursl, give location) é o?ﬁ
Nerotion W% 4, ia So. Tarow,
3. NAME OF a. (First, b. (Middle ¢, (Last
*oiidastn | (First) ) ) (Le ‘31‘ ‘ 4. DATE (Month)  (Duy) (Ym?
(Type or Print) fﬁ:?"HE RIitv E — sMiITH, DEATH I~ IS¢,
5, SEX 6. COLOR OR RACE | 7. \h"}ﬁ)ROT'!'EB 'E‘JIE\\IICEEC%SRREED'B 8. DATE OF BIRTH 9.:.551’:;:0;:- nl; ur::.m )V YEAR | IF UNDER M KRS,
% - . (Bpecify) t ! on! D-y- Ho Min,
Feccealle Irtece . W@{-w " Jr=17=/5 7%, L/ k[ ml
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE Y IZ. CITIZEN
dumdurinsmmr.n!worﬂnfI.i[e.n':nnI;!ntrr::l) N . DUSTRY (City aad State or Forsign &“““) o COUNTRYOFWHAT
L H ot nansefeding ‘)'qucw— Mt raant. . FEREE
13&. FATHER'S NAME 13b. MOTHER'S MAIDQ NAME 14. MAME OF HUSWD—OH—!—FE
] ﬁw& WWalin &Mo.e_ | Llaccaclo. M.ua( . ot
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 6r unknowa) | (If yes, rive war or dates of service) .
Zp, I | mao - Fearre Lhaceoss SricT2e, Y20 So.M.M‘ﬁﬁ%
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWERN =

 Enter only onecause I. DISEASE QR CONDITION ONSET AND DEATH

e tor (a5, (o, ot 1y |  PVRECTLY LEADING TO DEATH® g) oy afnnl. Lee ., t 2. 54
“This does mot mean | ANTECEDENT (?AUSE. CrZiar .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B Ly o pacn ,

as keart faflure, asthenia, | 1ise o the above cause (o) stating

elc. It means the dis- the underlying cause laat.

care, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condilior causing death.

19a. DATE OF OP_FIROFN I 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’ 3 3/ X YES D ND [Z—'

2ta. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, farm, fastory, street, office bldg.,ee.) ’

HOMICIDE
21¢. TIME (Month) (Day) (Year} (Houn) 2te. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE :
INJURY ™ | WORK AT WORK

22, [ hereby certify that I atlended the deceased from /=35 193 to___R~1& = 195k, that I last saw the deceased
aliveon ___3-4X - 198 {n and thal death occurred at _Z 2B ., from the causes and on the dale siated above.

23a. SIGNATURE (Degres or uue)t_,r 23b. ADDRESS 23. DATE SIGNED

/:fm.z‘%am . ph, | Sk aén,u&!k.ﬂ. §)enap B Mo, | 345/95¢.

%4 NBEERMIgVLKLCREMA- ATE 24c. NAME OF CEMETERY OR 24d LOCATION (City, yown, or county) (Siate)
' {Bpediy}
S nisli o | 325 /)57 2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL muscma 3 SIGNATURE (] "nobRiss
Mar 20, 1956 M . ‘/ﬁ%%.ﬁ

(Licehsed Embalmer’s Statement 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 emba

byme, or By vt e esarasesseececscsassanmunnbrnrannn , Student Embalmer No..cooeqa....

working under my personal supervision,.

LAY 03 - SO O U PP SlgneMﬁ}/A—/\ﬁQ/’/

Signature of Student Embalmer

P. O. Addres - AT

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

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

¥ this body is not embalmed, fact should be so staied above.




