THE DIVISION OF HEALTH OF MISSOURI 58—006166

eolth, -
Valfore FILED MAR 11 1958 STANDARD CERTIFICATE OF DEATH STaTE FLE MR
wblic 3 .
ervice Registration District No. y D Primary Registration District No. 7T "0 __..__ Registrar's Nn..._-__??___-_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
%00 a. COUNTY JEFFERSON o. STATEMISSQURI. & COWTYJEFFERSON™ /
=57 b. CgY (If outside carporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
rom  FESTUS, MO. You [) No (] R FES.TUS Yosf No [
c. Eglgé_nﬂ.hll‘:\%gf’ (gfbo‘f in hospital, give location) | Length of stay in 1b d. ST)%EQEET (M outside, give location} Reside on Farm
ALOR - NONE ADDRESS TREEET
INSTITUTION GLASS, S Yoz [1 NaEGH
3. NAME OF DECEASED First Middle tast 4. DATE Month Dray Year
(Type or print) OF
JOHN SMITH. DEATH 22258
5 SEX ¢ COLOR OR RACET 7 uunmedfueven uasnieo{J] & DATE OF BIRTH 9. AGE 1 emsbe e | vend] e unoc s
MALE. COLORED . | wooweod  owerceoOl| Yatyy /0~ /F73 | L4 | |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIMHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
i of ing lj va i NDUYSTRY
RETHED BYALS WOHKER . P.P,G..C0, MINERAL POINT, MO, USA
13a. FATHER'S NAME 13t. MOTHER'S MAIDEN N 14. NAME OF H_UEBAND OR WIFE
GEORGE SMITH. Lucy e@[ Ue ETHEL
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SE(#RITY HO. |NFORMANT Address
{Yas, no, or unkmwn)‘(ll yea, give war or dotes of service) . z . : : I ‘gi E t t . . "")M .
18. CAUSE OF DEATH {Enter only one cause per line for’(a}; (b}, and (c).) - INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: / / ONSET AND DEATH
IMMEDIATE CAUSE (a) ead, _ﬁz/g 25 - 0, /c o é o /V ) —

which gave rise to
obove cavas (o},
stating the wnder-

Condltiens, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a
% 3 lying cause last. DUE TO (c)
£ = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltian given in PART 1 (a) 19. WAS AUTOPSY
. s h] 910 PERFORMED?,
52 T 1A YES[] NO
E - 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enger nature of injury in PART | or PART 1l of item 18.)
-y '—é u / /
] - g d o ¢ Cee.
: : U| 2¢. TIME OF _Hour Month, Day, Year :
s 5 a . |NJI£RY Quilh. ;/ S'o
Z 8 x| g p-m. o .;.1,4}’ 0
gE 20d. INJURY OCCURRED/ ,200. rLACE QF lNJURY(.."g._, inht:rdd:omh«;ma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT \\'HILE arm, fqctory, street, office bldg., etc. f
s WORK AT WORK )ﬂm e Les/vs e £ 22,
5 E 2.1 artended the deceased from & "o and last iuwt alive on
E E Deaath occurred ot H My . m en the dots stated shove; ond 1o the best of my knowledge, fram the cavses stated.
LV}
5 H 2207 SIGNATURE T {Degree or title) 725, AD 22c. pn SIGNE
£z ? (Dot :
23 ’ 4 . -

0. BURIAL, CREMATION, |¥23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Slrnl

VAL (Specily)
URTAL 2-27-58 MT ZION CRMETERY FE,

{Licensed Embalmer’'s Stotement on Reverse Side)

2 - 24. FUNERAL DIRECTOR 25 DATE RECD. BY LOC, REG, 5. REG) AR'S SI- R
/)ENTRY R. POLITTE. CRYSTAL CITY, MO. 5 - st~ r7 %2 ’?S,_;é,ﬁ_;
(/\




Student ....... e eetattersrrrr e rer s rrr rasnnnnne

. -+ JEFFERSON COUNTY HEALTH DEPT.

S DT HILLSBORO, MISSOURS
,-,F, e . .
L e e DATE RECEIVED
Habi T © . NAR 4 1958
4) ’ M.
v e .
2 PO av gy
- {?Q) €. .- RER 7 TP
Hoee T TR

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY ..o e e <« Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

‘ ! vr., Licefised Embalmer No.. Z&% .......
. P
) - P. 0 Address) é«:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu’é/
to comply with the above constitutes grounds for revocation of lxcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg =™ TR

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

. . " .
- ~' - e - . . + Lo . i




