THE DIVISION OF KEALTH OF MISSOURI

426<S

pt. Health,
3 8,': w;ltf.,. FILED NQV 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB@
. Public
Ith Service Registration District No. . 3_1.8anury Registration Dlﬂﬂ% ......... Rogmrur l ......_3.1-_4“,_- i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befora
5. 300 a. COUNTY o STATE MISSOURI b COUNTY TR FIERS S
ov. 1-57 b. CITY (If sutside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY T _inside Limits
a OR OR a o
T0W ST T,0NIS Ye: B N DD om_FESTUS S| FesE o
c. FgL'L.I_::JAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STDRDIEQEET (If outside, give location) Reside on Farm
H AL OR - A
'/ hentotion FIRMAN  DESLOGE | 1Da. 2.2 %535 SCUTH ADAMS, ST Yo No§
3 ?TAME OF DE,CEASED First Middle ’Lust 4. DEEE Manth Day Yo
ype or print !
LENA SMTTH DEATH 11-12-57
5. SEX A & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yecrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
EEEELE - c OLORED :ARRIED% NEVERD:AORRRCIZEE 8-22-1888 9 last (hinrlduy; Manths | Days Haurs l Min.
10e. USUAL OCCUPATIOM {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) ] 12 CITIZEN OF WHAT COUNTRY?
Hbﬁsﬁ nleélﬁf{h, wven if retired} |NDUSTRY - | _, . USA:
GENERAL HOUSE WORK FESTIS :
: 130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
- JACOB SWMITH UNKNOWN s
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, 3| (bF yas, gi dates of ice} —
-l WJ&MM‘ | ¥au, give wor or dates Bervice yp ,y ‘& - m .

lature in item 1B. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one causa per line for [a), (b)rand (e).)

INTERVAL BETWEEN

- PART I. DEATH WAS CAUSED BY @ ONSET AND DEATH
; IMMEDIATE CAUSE (a) ar

,

i -

4 Condltions, if any, DUETO (b) _* .0 - ¢ .t -« -

: which gave rize to —

? above cowse (g}, }

] stating the under-

- lying couse last. DUE TO (c)

B~ 19. WAS AUTOPSY

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART t (e}

d22l|

PERFORMED? 2

YES [ NOL

20a. ACCIDENT * SUICIDE- HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
: O O O
E 2c. TIME OF .Hour -Month, Dey, Year .
] INJURY o
3 p.m.

MEDICAL CERTIFICATION

20d: INJURY. OCCURRED
WHILE ATD NOT WHILE L__l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WORK . P ‘ .
. -21. 1 attended the decoased from ) .10 and Jast saw 1% olive on 1‘“1 % £/
; Death occurud OO P l.' m én the date stated above; and to the best of my 'lmowlodge. from thé causes stated.

Doctor, coroner, stc. must use only stonderd no
All diseases in Part | must be causally reloted.

77b. AD(BEm %

TE SIARED
4 g/

23a. BURIAL CREMATION, 73b. DATE

BURTAT™

22a. sucm-nm@) % gr..or NH

11-16-57

. NAME OF CEMETERY OR CREMATORY

1T. ZION CEMETERY.

. LOCATION (City, taw, or county)

FHSTUS

-

MTC{QOIIRT N

UNERAL DI

ADDRESS

V1557

25 DATE RECD. BY LOCAL REG.

26, AR S SIGNATURE

on R Side)

Sy
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STATEMENT BY LICENSED EMBALMER

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

) by e, 0t bBY e et enevenvesreesrraveteterarannuanbedakestesntnnirerann tvees Student Embalmer No. .........ccoceeeeee
- working under my personal supervision. .
Student oo e Signed , 1 e %

Signature of Student Embalmer

-t

‘P. 0. Address !

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

to comply with the above ‘constitutes grounds for revocation of license). . .
[f embalmed by a STUDENT, he also shall sign in his 'OWN. handwritings —-. -
If this body is not embalmed, fact should be so stated above._ ..
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