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.gSE'.O!JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o/

FILED AUG 24 1956

INME PIYI UM VI FTIRAL 1T Vi MlaaUuanl

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

3 1 8anqry Registration District N'x] 00 3

STATE FILE NUMEER

. Regiswors 6590

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Resid.ﬂ;n_ﬁaf_ur-}
. STATE b. COUNTY ¢ admizsien
a- COUNTY 3 Miagourl
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 0 % Inside Limits
CR
TOWN St.Louls Yesgt, Naf TOWN St.Loulg ;L g7 YesiK Non
c. ﬁglgé.‘_?:t\goF ({f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1f ourside, give location} Reside on Farm
sTiTuTion O44a Blasgse Avee 9 mO. ADDRES 3440 Blage AVOe| Yesn nNE
3. mAME oF Firgt Middle Lot 4. DATE Month Day Year
DECEASED or
(Type or prins) Florencs Ger trude Smith oiatv July 13, 1956
5. SEX 6. COLOR OR RACE 7. marmied [ NEVER MARRiEp] ]| 8 PATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
lost birthdal) [Months Days Houre | Min,
Female | White wioo oworcen] MAY 9,1882 |
-I10a. usuaL occuraTION {Gwe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or countey) ] 12. CITIZEN OF WHAT COUNTRYT
during mout of wm'i%g tife, even if retired)
Housew At Home Vulcan, Mo, UeS e

13. FATHER'S NAME

Iee Kelly

14. MOTHER'S MAIDEN NAME

Frances Knlght

15. WAS DECEASED EVER
(Yes, no, or unknawn)

(ff wea, give war or dales of eervice)

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT

Address

Z%ﬁged rhfge_%eued !r:rgo ’
Death occurrad at 112058-

and last saw him

Nonse Leamon Smith, 127 Coburg Dr.
1B. CAUSE OF DEAYH [Enter only one cause per line for (a}, (B). and (c) ] INTERVAL BETWEEN
PART, )\, DE 5 CAUSED BY: C &, c reb:zal hémo hage ONSET AND I::EZTH
m&wlns CAUSE (a} ttreliovr (  BUITE . s -
bral h m & Hemlipl 7
Previous re ) o emorrhage plegia / )
hlfl ' "#‘ » ] oue To (&) 28 ) [ oA s i’ La A fllieats /L&I,q_tl/ 7 7/1
: 01d fra.ct. ) ,&_rbeﬁa (senile) > Y
in - - . .
z M"g ahun lut DUE TO (¢} e Blttg o 7 A @L'*W“@ﬂm f 5 - é %"’
=] Aan QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) T3 Was KuToreY
- o PERFORMED?
3 %&Mn Arteriosclerosis ves 01 no O
E 20a. Ach:NT SUICIDE HOMICIDE §20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pari I of item 18.).
§ : - ..0
g 20¢. TIME OF  Hour | Month, Dey, Year ! * F
: INJUBY . a. m»
3™ W 32/%F
=X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jerm, uc!ory areet, oﬁ:e bidg., ete.)
. "WORK AT WORK 56
o L]
7'\0' ,::}'\/3- .{'é her ah’veanv'_?"{é—

mon the date stated above; and to the best of my knowledge, f[rom the causes stated.

Vit |

22¢. DATE SIGNED

71356,

fiseases in Part | must be casually ralated. Coroner cannot certify to o death due to notural couses.

Poctor, coronar, atc, must use oniy standard nomenclature In (tam

c’a/‘%f

230. BURIAL, CHEMATION,
n:uov.u. {.Spegfy\
Remova

Wm. A An v title) [ J22b. sooress
Lo T upe—. | §30I
23. OATE 7 B 23, NAME OF CEMETERY OR CREMATORY
7T=13=56 Local K

23d. LOCATION (Clry. torn, or county)

Minimum, MO

{Sraze)

24, FUMERAL DIRECTOR

Albert H,Hoppe,4700 Washington H

25, DATE RECD, BY LOCAL REG.

ivde JUL 141858

ADDRESS

38

26. REGISTRAR'S SIGN

RE

-

{Licensed Embaolmer’'s Statement on Raverse Side)

v
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STATEMENT BY LICENSED EMBALMER

- I B S I S L
faa T ‘I L4 o .- . o -
I hereby certify that the.b'cufy‘I whose riame i8 recorded 'on the reverse side of this certificate was em]

by me, oF By «.vuiiiiciiiiii i eeeeas T T T T T

working under my personal supervision..

Student.....cooiniiiriiiriin et iiscraaiaaaae,
Signature of Student Exbalmer

Note: The above MUST BE SIGNED;BY THE LICENSED EMBALMER in his 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.

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

.




