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WRITE PLAINLY—USING UNFAPDING BLACK INE—MAKE A PERMANENT RECORD
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! BLRTH NO.

FILED FEB 11 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
éﬂ_nnwv REG. DISY. NO

can.

: REG. DIST. NO,

4164

State File No, [

G172 iernie LT

2. USUAL RES%NCE (Where decessed lived. If lnstitution: residence bel

(Y'es, na, or unkoowa) | (I yes, xive war or dates of servies)

16. SOCIAL SECURITY
NO.

8. COUNTY  ° 5"7(0 A e a. STATE b. ooumvi:éo /ng sy
b. c&;\r 4[] mru limita, write'F "WIRAL and give kaﬂﬂh OF) [ CITY (1t ouald ta umu- wm-numm "efve township)
townghip) [}
o £H 0 ?,P riavg TOWN 'ﬁ quS‘ Ad‘
d. FULL NAME OF (1f not in boghisal or fami i oe location) STREET (n rnl, dn
HOSPITAL OR . ADDRESS 0"" ri
INSTITUTION U Tt .’lu:f i
3. NAME OF . (First) b. (Middle) i ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED . oF
wmar) YN AyQavrek- S* Smith DEATH =f
8. SEX ‘6, COLOR OR RACE /7. #&um. E%R MARRIED, £J| 8. DATE OF BIRTH 9 AGE (n ren) o b ) fur | @ eon o .
3 on Lo ) e
2 2 77NN Vil kel |
109. USUAL OGCUPATION (Gl isdof wark | 10b, KIND OF ESS OR IN: W BIRTHPLACE (i1, wad State ar Foraiga Coust 3, O 12, STIZEN OF WHAT
dartng o o wockag e orem i : Stone. Co- U494
13a. FATHER'S NAME [8b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND oisv_gr:
Tesse. SKi=f- | Eda. Morr:S |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT" ¢

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

*Thir does nol mean
{he mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
enas, infury, or complica-
tion which cansed death.

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the above caure (a)
the nnderlying couse lasl,

DIRECTL Y LEADING TO DEATH"(5)

DUE TO (%) _@E@Lﬂ’w]
DUE TO (c);%e @/&O,o w

MEDICAL CERTIFICATION

2|

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but a0t
relafed to the diseass or condition causing death.

Cordiae @éz&._

19a. DAYTE OF OP%RoAﬁ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
' 420 ) v [J
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ag..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. street. oBios biix..ewe.) .
HOMICIDE .
214. TIME (Mosth) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vmn.:n NOT WHILE
INJURY o AT WORK
2. I hereby certify thd I a!tended thg deceased IW, 19520 -2 19;(, that T last saw the deceased
alive on , and that rred ot _//. & Sgm., from the causes and on the date stated above.
233. SIGNATU ’ABE 5 S {Degroe oﬁue)o 23b. W 23c. DATE SI
%0 ag&l c?liu. CREMA- | 24b. DATE 24, RAME OF CEMETERY QR CREMATORY 10N {(City, town, or emmt:r)
e | [- T - 5§ UnC. 1w 5'-.51:- Cr s

REGISTRAR'S SIGNATURE

Rel oL, Vit

1 Eebeal. 3

-5 run!nz DIRECTOR'S SIGIAE E aoz;&:
on Reverse Side) 1% 7]




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oiciieeene

Student Embalamer No.

working under my personal supervision,

Student coueaes teaasenenas temsenassaaseans . Signed : - b vae e oA OR Y ot o et amerrt e et senreman
Student Embalmer

Licensed Embalmer No..

P. 0. Address

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

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




