THE DIVISION OF HEALTH OF MISSOURI 36210

alth STANDARD CERTIFICATE OF DEATH = e X T
. [
Nalfare F“-E[} OCT 1 6 1958 1 8 l~1003 TATE FILE NUMBER 8656
sblic Registration District Moo 0000 Primary Registratien District ~ Registrar's Na.,'=
Brvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sicl-:;::ﬁl::’li::ﬂ-.J
a. COUNTY « STATE Missouri ™ “““Warren
1305% 9 b. Cé'I';Y {if autside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY q Inside Limits
Town  St, Louls, Mo, Yes Nend tom  Wright 10% ( Yos NgD
] c. ﬁgls-é-l_?:cﬂgg’: {I1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET R R i nu?ldc, give location) Reside on Form
= mstirution BARNES RUSPITA < ADDRESS . YesT NoO
{ o M
; 2 3 wame or First Middze Last . oate Month Year
b EASED
= (Tope o1 grint) Alva Gene Smith st Sept. 18 1956
E g 5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRMDA ]| & DATE OF BIRTH 9. AGE (ir:hg;«;r)a :ur::[n ln\::ﬂ rrHunnzn “M".Rs'
onthy ours WM.
. Male White wiooweo [] ovoreen ] May 13,1938 ig ) |
i : 10a. USUAL OCCUPATION (Jive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atato or country} 2. CITIZEN OF WHAT COUNTRYt
S rgw Tl of working life, even if retired)
5° School Round Springs, Mo. U.S.A.
é-'f-, a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[}
a3 Pleas B. Smith Pearl Thompson
o
[ o w I.‘;; WAS DECEASED EVEI} INUS ARMEBAFOR}:ES? , 16. SOCIAL SECURITY NO.| |7, INFORMANT Address
L (Yea, po. or unknown) | (If Ft r or dates of service
2w RG. 1 s None Pearl Smith, Wright City, Mo. R. R.
E @ 18. CAUSE OF DEATH [En!er only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN |
. & PART I. DEATH WAS CAUSED BY: Bacterial Endocarditis - acute ONSEY RACE D"
% o IMMEDIATE CAUSE (a}
c
B
€
a
oz Conditions, ifany. Y puE To ) Fheumatic Heart Disease
e O which gare risg to
g @ above couse (a), : L,'O I !
e a Hoting the under- ) 4
g @ z lying cause lasi. DUE TO (¢) :
g [=] PART 1. OTHER SIGHIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . 1. '\’m\s S:EEY
Iy |3 &
2 ¥ 3 ves F1 no [
- ; :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 17 of item 18.)
- O & ] ad a
= <« v ‘
£ 3 2 |2 TIME OF  Hour  Month, Day, Yeor
4 S INJURY  a.m. .
H ’_‘. E p.m.
1 cz, X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
< W WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
% @ WORK AT WORK
E 2D
- 21. 1 attended the deceased /. W _Sepfh.__lﬁ,_J.QS_fhnd last saw :'::1 alive on w
% Death occurred at m_on the date stated above; and to the besat of my knowlnddn from the caussy stated,
2a. i@ (De Tee or :me) D 22b. ADDRESS 22¢c. 5?;37;06
T
- . BARNES HOSPITAL,
E 23a. BURIAL. cnéung?'r{'. 2%, DATE i}c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own. of county) (State)
2 REMOVAL {Sperify . .
: Remova 9-18-56 Piatt Cemetery Round Sprin
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR! v

Albert H. Hoppe 1700 Washington) SEP 191356
{Licensed Embalmer's Statement on Raverse Side) # TAan gL




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

-




