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THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

FILED DEC 10 1956
RN A

Registration District No. ..

; 5{@ - Primary Registration Distriet No. .. i g

38851

STATE FILE NUMBER

Regisworsno &

CATE OF DEATH

1. PLACE OF DEATH

Residence bafore
ission)

2. USUAL RESlqENCE (Where deceosed lived. If .mmz
b, COUNTY
m ad

wivowep [ oivorcep [

s CONTY  Tnangan a STATE QUNA
b. c(')TRY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY ’lnside Limits
vown Uennaddlen Yo, oo TOWN smithuitle B veq neo
€. 53‘{;}{":&‘%8': (1§ NOT in hospital, glv.lﬂcuhon) Lo'ngfh of stay in ib 4. STREET (1F outside, give |u:ufio!) Reside on Fasrm
INSTITUTION n GMTM/O ADDRESS v Ne O
3 ::c-:‘:: Firat Last 4. DATE Month Year
(] OF
CTyae of prin) Wamda, Woawm, Jhomon sarn 1o, 30 | 956
5. SEX . R OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR F UNDER 14 HRS.
2 l 6 coLor o marriep [ never Mlﬂldiﬂml lost birthday)
emale whate

o, 3071956 “v°0 5

-] 10a. USUAL OCCUPATION Scme kind of work done

106, KIND OF BUSINESS OR INDUSTRY

None,

during m& of working life, coen If retired)

12. CITIZEN OF WHAT COUNTRY?

u.3.G.

11. BIRTHPLACE (Ciry and arte or country)

Yenaaillen, Mo, g

13. FATHER'S NAME

Yo Jhomas

14. MOTHER'S MAIDEN NAME

oy Some  Jhomhaon

l5r WAS DEC-EkASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| |7. INFORMANT Address
{Fes. ne, v unknown) (If yra, #ive war or dater of serdics) 3 . .
To | , None, y Jhomas  Smithuille, o,
16. CAUSKE OF DEATH {Enm only one cattse per line for (a), (b}, end (¢).] ~ INTERVAL BErg‘ETEN
PART 1. DEATH WAS CAUSED BY: P . ’ . -— i . ONSET AND D 1‘1
IMMEDIATE CAUSE-(e} —_ - "L - &%E[M}Zz_,é’/ ' mwc,&zz_a 2 S Fhecaer,
Conditions, if any,
wAfcA pore rfu fo. DUE To (b)_ i . + H .
:'bo.;c c:‘we :‘)_ - ro. v i . -
ating & under- .
= Iying camae tasl. OUE TO (¢) . R
-§2 |- - ' PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED O THE TERMINAL DISEASE CONDITION GIVEN [N PARY f(a) ' %ﬂgﬁ'
-
3 75 ?3 ves[J o (—
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part’l'er Part 11 of ltem 18.) T
g 0 O a
= | We. TIME OF  Hour  Month, Day, Yeor .
%] INJURY . a.m. [ PR PR PN -
E p-m. . LRI
X md..INJIJ_RY OCCURF_IE.D .o 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE "D farm, factory, street, office bidg., elc.)
WORK AT WORK ., .
ki .
121, 1 attended the deceassd lrom %0 [} / J" G225 A and last saw Ih" alive on 2o~ 3 Oy (155
Death occurred at xS A, m on the date stated above; and to the best of my knowfadge, from the causes stated.
METS ““AW “ {Degree or title) . : AW 22r. DATE SIGNED
r‘*p Ma,oé&d /k HED.30, /7.
L /J/ 6. adr:
23a. BURIAL, cnsdun?u). 23b. DATE . | 23¢c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (cw, toirn. of county) {State)
EMOVEL ( Specify -
Zinacl™ { | Sec, 56 Veratitley Cometerny bennaitlen o,

24, FUNERAL DIRECTOR

|~ - Yenocatlen,

ADDRESS

25. DATE RECD, BY LOCAL REG,

[2.-/ =St

URE

(Licensed 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 T

DY ITE, OF DY or ittt it ieiieraac e eerae s rareaatis it b a e eaa st et naos , Student Embalmer No,.....- T

working under my personal supervision..

Student ... iia i e ieianaae Signed.. /?

Signature of Student Embalmer

Licensed Embalmer No.é.( .

P. O. Address %

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

If this body is not embalmed, fact should be so0 stated above.




