FILED OCT 29 1957

THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ! H
o weso STANDARD CERTIFICATE OF DEATH State Fi N DML D
BIRTH KO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO. m Repistrar's Na-9786../
1. PLACE OF. DEATH 2 USUAL RESIDENCE (Where decossed lived. I {ostltation: residence bejdre
. a. COUNTY .a. STATE . b. COUNTY B nigfon},
o Missouri Lentls:
b. CITY (1f sutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Hmits of
R townahip) SI'Ainiu:i- place) -‘?g vbl.nenrp;r-wd 1own?
Town  St. Louls,Mo. day | T Malden o
d. FULL NAME OF (If not ia boapital or inatitution, Kive strect addresa or loeation) STREET (U rursl, give locatlon) ,_‘.—/
HOSPITAL OR 37 'ADDRESS 23%/p
] instiition Phillips, Homer Ga J
3|:';‘EAC'EES%'E a. (First) b. (Middle) c. (Last) 4, DSIE (Month) (Dey) (Year)
(Type or Print)  Emmay Ieila Smith DEATH 10117 ..:'7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs] IF unpem 1 ¥ UNDIR & HKS.
WIDOWED, DIVORCED (sp..;iry/ Laat birthdsy) Mnnm' Dm Hours | Min.
Female Colored |- : 10w 3 ]

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
E
I
|

WIR

{Yes. 0o, or unknowa}

nknown

LI you, xive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

* This does no! mean
the mode of dying, such
ar heart fotlure, asthenta,
ele. It meana the dis-
case, injury, or complica-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® 1

16. SOCIAL SECURITY
RO

' Jessie Pettis 5859 Bartmer

103, USUAL OCCUPATION (G kindofwork | 105 KIND OF BUSINESS O IN. | 11 BIRTHPLACE (Giyy wad Seate or Forsigs Country) / 12 CITLZEN OF WHAT
Housgsewife Home Eneslan d rlransg USA
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i d W NAME OF HUSHAND OR WIFE
) Unlknown Unknown Cleavern Smi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT® 'WW

Q

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Marbid condilions, if any, giving DUE TO
rize o the above eause (a} stating
the underlying cause last

-t

. ' DUE TO (o) @M%

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
reloied to the disease or condition cousing death.

192, DATE OF OP_IE_:JROAIJ 196, MAIOR FINDINGS OF OPERATION L'l 3 "[ .. 3 20. AUTOPSY?
| . fes K o O
.21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . . boma, farm, Iactory, sireet, office bldg..e10.)
HOMICIDE _
21d. TIME (Month)  (Dar)  (Year) {Hous} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hcreby certify that I atiended the deceased from ¢
, and that death occurred at .lﬂ_@g, from the causes and on the dale staied above.

19 , 19 , that I last saw the deceated

o - i

nsed Embalmer's Statement on Reverse Side)

“aliveon ., 19
IGNATURE Z3b. ADDRESS - c. DATE SIGN
Lrsers . S Fo /2. /fﬁ
WL CREMA- | 24b. DATE ______ 7 | 24c..NAME OF CEMETERY_OR CREMATORY_ _|_24d.. LOCATION.(City, town, or.county) - —— —(5tate).
(Bpadly) -
ova AfL 10=1 Stanfield Clarkton,. Mo,
DATE REC'D 8Y LOCAL | REGISTR rRESIG ' URE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%
. EG ”, - - .
L 0L} 19%7 c Qol S 2ulléy Mh 8y Malden, Missouri.



)
W
- Y P
ot : STATEMENT BY LICENSED EMBALMER

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

3R £ - TR Y 20 -1 AP TPPPUPPEPPISNNSERRRPPS TY TS PRSP S YRR . Student Embalmer No...........-...

working under my personal supervision..

Student...coivaiicmatrraeir i ae s
Signature of Student Embalmer

P. O. Address ./» .............. Pak

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

If embalmed by a STUDENT, he also 'shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above.




