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BLACK INK—MARKE A PERMANENT RECORD

UNFADING

~WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3&/4 PRIMARY REG. DIST. lo-ﬁé— Registrar's No

riLED MAR 18 1958

58-011163

Stote File No....

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rise fo the abope cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a# hearl faifure, asthenia,
gtc. [t meany Lhe dis-

DUE TC (b)

DUE TO (¢)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f lastitutiony remidence befors
a. COUNTY A . b sdyninalon).
Reynolds *Mi¥souri PEyREThs ﬂé’
b. CITY Ut outeids corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence withln limits e
townahip)| STAY (in this place) OR a my oh COFPOT| lltd town?
TOWN Rural -Bunker typ! vrs TOWN  Bunker W O3
d. FULL NAME OF {If net in hospital or institution, give sireot nddres or locatlon) STREET (1f roral, give location)
HOSPITAL OR ® ADDRESS
INSTITUTION H i 72 1 mi So Bunker W 72 1 Mi So, Bunker
NAME OF i ) d . (Last
3 :';'Ecs E20 8. (First) - b. (Middle) ] c. (Last) 4, DSP-: (Month)  (Day) (Yes)
( Type or Print) Mary Hiley Smith peati Feb 27 1058
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVEECHEARRIED 8, DATE OF BIRTH 9':6511-(‘1':!:',.;" BI’F um.l:l lDﬁnx o UNDER N WES,
. {Hpecily) 1 on ays | Hours | Mlin.
female \ | white mgrgowea T Junw 10 1882 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN O
dons dyring most of workl .'.:.;L ruot.lr:rd) B DUSTRY (Cny u\d State or F"V Cannuy) NTRY? FWHAT
ousewite X Dent Co MO
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» James Hiley -- Bay Thos M _ Smith
15. WAS DECEASED EVER IN U.S ARMED FORCE‘ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ABDRESS
(Yes, 0, 6 usksown} | (If yes, give war or dates of service) NO. . M
No X Mrs Weaver Gordan St Louis 0O
M ERTIFI - INTERVAL BETWEEN
3. CAUSE OF DEATH 1. DISEASE OR CONDITION FoICAL © cATIoN ONSET AND DEATH
. Enter only onecauscper | !- 1Y LEADING TO DEATH® d
line for &), (1), and () | P'RECT ) Qdﬁw“- VA Z }ﬂ,

caze, injury, or lica-
tion whick caused d'zath

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to ke dealh bul ol
| _related to the disease or condition cauting death.

MM

1%a, DATE OF OPERA-
TION

[ 195, MAJOR FINDINGS OF OPERATION

au AUTOPSY? U

Hao | ves [ wo ()
21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY ta.z.. imerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..en.)
HOMICIDE )
21d. TIME (Montb} (Day) (Year) (Bour} 2ie. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
F . WHILE AT NOT WHILE
INJURY m. WORK AT WORK
19 , lo , 18—, that I last saw the deceased

2. [ hereby cmy:’y that I atlepded the deceased from 2
alive on , 19____, and thai dealh occurred al

-()l._ m., from the causes and on the date slaled above,

T@LMW)

{Degres or tith 23b. DR

- Pty

gl

2Zc. DATE SIGNED

2/58

24b, DATEX
Mar

4a. BURIAL. CREMA-

PR HAPYAL Eomatr 2 1958

24c. NAME OF CEMETERY OR CREMMW

Bunker qfn\ f, ] | nBunker Mo

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL

3 -/1-54"°

%ﬂ 'S SIGNATURE / 5) ﬂm

. FUME n.jo nectof s S1GMATURE

(Licented Embalmer's Statement on Reverse Side)




"APh 2o 1959

o ) STATEMENT BY LICENSED EMBALMER

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

BY M, OF By o i e s e s e

working under my personal supervision..

Student.......oooeriiiiiiiraiiiiieaiii i Signed....
Signature of Student Embalmer

Licensed Embal

P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



