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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

4
k\\

flLED JAN 20 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

TTUSTATE FILE NU ?
... Primary Registration District No, g aé..g. Registror's No, &7

R725...

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasidence before
@ COUNTY pike o STATE wi sgouri b COUNTY  Diyge admission)
b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limirs
oR OR P /
TOWN Iouisiana Yesgd No TOWN Leuisiana y) gR YesIx NoD
o
€. r{lo"%Fl'_l't":LM%}?F (1f NOT inhospital, givelocation) Landgéh of sef;yl:ns]b d. STREET (1f outside, give location) Raside on Famm
insTitution 700 varyland st. y ApDRess 700 paryland YesO NoX
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED . oF
{Type or prinf) CHARLI®E SLITH DEATH JAN ., 10 ) 1958
5. SEX /| 6. cOLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR I UNDER 24 HRS.
yale whi te Margieo [B wever Marmieo [ peb. 16 1910 | Tast birthdaw) [Months | Diawe | Hours | Min,
winowen [ oivoreep [ ) * ’ 47
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and at:fe or country) H2. CITIZEN OF WHAT COUNTRYT
during moast of w gkm @ 1 e zeen if retired) e s ) x - . ﬂ
kaciiine Uper machine (perator| New London, .issouri Ue 3.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alford smith Kathrine 1iter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no. or unknown) (If yea, give war or dales of service) .
no 450-05-334] | Mrs. Charlie smith, louisiapa, Mo.

PART . DEATH
M

WAS CAUSED BY:
MEDIATE CAUSE {a)

18. CAUSE OF DEATH {Entler onlp one cause per line for {a), (0}, and (c}.]

Coronary Artery Occliigion

INTERVAL BETWEEN

?BETIHT DEATH

Arteriosclerotic hypertenaive cardio-

Death occurred at

Conditions, if any, BUE TO ()
which gare risg to
above cause (2, vascular disease unknown
nating the under- 3
z iying cause last, DUE TO (¢)
or- PART ‘I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 :V:‘SF&I‘JTOPS‘;Y
F E MED
] H 2 I ves [J no L2
L
E 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Tor Part H of item 13.)
é O ] 0] -
2' 20c. TIME OF ifour Morth, Day, Yeor
h INJURY a4, m,
o p. m. —
M)
E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE Jarm, factory, street, office didyg., ete.)
WORK AT WORK
2t. I atrended the deceased from / it /0 -3 Y. to L= 10-9 Iand!ast $aW yim 8liveon —J:-La—'-EL

m on the date stated above; and to tha best of my knowledge. from the causes stated.

fLicensed Embolmer’s S@?emem on Réverse Side)

m: W 220, aporess . 22¢, DATE SIGNED
yi H Lounstqvm-, NCSSUU.H l‘-’o—-‘—z
23g. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, towens, or counly} (Staie)
REMOVAL (Specify) _ .
Burial 1/1:/58 Riverview cemgtary louisiam, piscaur
24 FUNERAL DIRECTOR ADDRESS Cl 26. REGISTRAR'S SIGNATURE
SteTz2c juncral pome, lgpisicna, (0.
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<
o
£ '
(-
. T
sl - 'STATEMENT BY LICENSED EMBALMER
+ - .I hereby certify that the body whose name .is reco:rded on the reverse side of this certificate was er
O LT - , Student Embalmer No........

working under my personal supervision..

.

Student.......coiveerrimnerirsenanss retsezeemrreanaa- Signed.. . A0 =
Signature of Student Embalmer

Licensed Embalmer No..".(.

- -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR'ITING. {
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.




