paith,
Nelfare
wblic

ervice

Al

NG Sympioms will be sTeaq,
Coroner cannot certify 1o a dedth dus to notural couses.

M3l Ny TdiUUrd NMemMonineIidivio in faimn 1.

L)
r

flneasos in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRl‘TE IF POSSIBLE

AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-3.1.8Primary Registration District N01003

RALED JUN 14 1957

Registration District Now e

TSTATE

Registrars Nsaﬂi

*[10a. USUAL OCCUPATION &am kindaf work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Resideate befora
a. COUNTY a. STATE b. COUNTY /"’{"‘i"i“)
b. C(IJ"I;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cérz‘l’ MOJ Inside Limits
TOWN S+ Lonldce Yozt NoD TOWN ’Af"""; YesO MNaD
c. ES}T#.?:EES?‘” "NOT inhospital, give location)] Langth of stay in Ib 4 ATREET . {If Gurside, give location)| Reside an Farm
3? INSTITUTION D O, A Homer G, Bhilling o2/ 70PRESS ana8 Faston. YesQ _NoO
3. NAME OF First Middle <« Last T 14 OATER - Menth Dy Year
DECEASED . oF '~
(Tvpe or print) Andersaon Smith l DEATH .
5. SEX 2‘|’§ COLOR OR RACE  |7. MARRIED L] NEVER MARRIED ]| & DATE OF BIRTH : ls_. Ff:é;?ﬁ;ﬂ;)a
Male " Nagrn Wla&v b oworcen [ Jan 1&, 1894 63 ..

during moat of working life, cven if retired)
+ ——r

106. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHBLACE {City tend atato or country) 12. CITIZEN GF WHAT COUNTRY1

S/

(Yes, na, or unbwwnlol (If yes, oive war or dales of servics)

no no

9-09-61

—_— Migsissinnd r.8.4,
13. FATHER'S NAME - ne r 14. MOTHER'S MAIDEN NAME R T - .= AL o we
awWasliey Smlth ++v Hendersaon
15, WAS DECEALED EVER M i, 5. ARMED FORCEST 15. SOCIAL SECURITY HO. |17, INFORMANT Address

1B, CAUSE OF DEATH [Enler only one cause per fine for (a), (b), and (c}.]
PART 1, DEATH WAS CAUSED BY;

IMMEDIATE CAVSE (a)

hﬂﬁ/&é@/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

MM
4

which gaee risg to .DUE To ()

e cause {84 -
stating the under-
tying caure laat,

o,

DUE TO (¢)

24. FURERAL DIRECTOR " ADDRESS

25 DATE

1ion

x -
o PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO .THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . . ;»:‘SFOA:RPD?Y
- . .. : -
§ é ”k PR Asm HO D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, {Enter nature of infury in Part Ior Part 1V of ltem 18.)
& O a O Lo :
S 1200 TIME oF  Hour Month, Doy, Year . -
h) MJURY 2. m. . . -
8 p.m . - .
'i’ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., fr or afiout homas,~ [ 2)/. CITY, TOWN, OR LOCATION _~ < STATE
WHILEATY (M ° NOTWHILE ] farm, foctory, street, office bldp., ety . | - i T, - L
WORK AT WORK . 5
212 f afgended ¢he d. d from L to 5 and last saw m. ahu an .
3 h occursed at ZR 4(6 L] o on te stated above; and to the best of my knowledde. lrom the causes atated.
zzb. ADDRESS - . - T e - s Nzu
f X c&% SR
230, DATE . 23, mquT CEMETERY oa CREMATORY ¢ 234: LOCATION (City, towon, or county) . (suu) '
June#,1957 i¥ashington Park Cem, o LOnis Connky Mo,

Hjj,r’l mﬁ " RE RAR'S SIGNATU LR

Reliable Fuperal Sys,¥nc, 1389 U

t on Revorse Side} #
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) - e oo™ o STATEMENT: BY LICENSED EMBALMER
" - b
.
T W : - '\.'fw T omad e ol T - . g
I hereby certtfy that the body whose name is recorded on t.he reverse/a,&e of this certificate was em

~ s -

by me, or by .......... T PSS eeiemeemerinenaeif 0 AL Student Embalmer No......... |

)
working under my perscnal supervision.. . . .

Student...... .o ieei i ieraraas

e

Ltcensed E lmer No....-.:.

_ T = P.O. Add ess..-.f. ...........
Noté‘ The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR.ITING (
to comply with the above’ constitutés 1grounds for, revocation of - hcense) e ol
1f embalmed by, @ STUDENT, ke also shall .sign in his OWN handwnttng
If this bodv is not embalmed fact should be so stated above. . . R

o

te g9




