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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

" diseases in Part | must be casually ralated.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 13 1958

Registration Digtriet No.

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

...3..4.@ ........... « Primary Registration Distriet No. ..,..é.,Q...?&I:..._.. Registror's Mo. ...[..é._g.....

\

femsale white

winowep [

DIVORCED

7. marnieo 3 N;VER MARRIED [ ]| 8- PATE OF BIRTH

arch 29, 1879

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. |f institution; Residnn;o before v
N admission)
e COUNTY 3 . Francols o STATH ggsouri Bifu¥rancols™ /
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CIFY 0745 Inside Limits
or OR
town Rlvermines YestX Nolz towy Rivermines Yeslhi NoO
c. Eﬁg%&l?:g%g': (1f NOT inhospital, givalocation)|Length of stay in 1b 4 STREET {1f autside, give lacation) Reside on Form
INSTITUTION ADDRESS YesD  Noyr
3. NAME OF First Middl: Lant 4. DATE Month Day Year
DECEASED OF = . ¢
(Type or print) JULIA ANN SMITH ceatw April 28, 1958
5, SEX 6. COLOR OR RACE 9. AGE (fn yeara | IF UNDER | YEAR iF UNDER 24 HRS.

lost bjfynt)

Mam | 29

Hours I Min.

‘110a. USUAL OCCUPATION (Gice kind of work done

uring most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtate or country)

1

12, CITIZEN OF WHAT COUNTRY?

ousewlitfe Washington, Co. M o. U.S3.4A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Seunchgrau Malinda White
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Addreas

{Ves, no, or unknown) (If yen, give war or dales of scrvies)

Murphy L. Sparks Flat River, Mo

{Licensed Embalmer's §

tatament in énvuu Side)

no no Pirmin D. Smith Rivermines, Ho.
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] Ig‘rER¥AL”%E;?’AETE::
PART I. DEATH WAS CAUSED BY: . A
IMMEDIATE CAUSE (a} éMé - L MA&‘""'Z:“’“ M :
Conditions, ifany, ] pye To (8 M ;/}Mc M Atarn s Catotan—
which gare ris¢ to ..
nfboqe fﬁuu ;)-
stating the under- .
z lying cause last. DUE TO (¢} '{aoo
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBLTING YO DEATH BUT NOT RELATED TO THE TERMINAJ DISEASE CONDITION GIVEN X PART I{a) |18 wAS auToPSY
= W -~ R PERFORMED? ‘2
3 « ves[3 no 88
:-": 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nofure of injury in Part I or Part 1] of item 18}
§ O O a
2| 2. TME OF  Hour  Month, Day, Year
o INJURY - a.m. .
E p.om.
E §20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office Bldg., etc.)
WORK - AT WORK -
2l. J attrended the deceased from /’#"‘“ /I /;“I. ta W“? /"‘r&nd Jast saw :;; alive on WM/ ‘-‘g’
Death occurred at 10+ 350 P m on the date stated above; and ta the best of my knowladge, rom the causes siated.
= 1
2o BIGN, 4 ) (Degree or tirle 0 22b. ADDRESS ’ 22¢. DATE SIGNED
52;722 I A = = |
“{ : Besloge, Mo, S=/~3F ,
23q. BURIAY gun'on‘ 235 DATE 23¢. MAME OF CEMETERY OR CREMATORY 2. LOCATION {Cilp, town. or counly) {State)
EMO Saeci . 1 1
BIFI&T™ |Mayil, 1958|St. Francols Memo St. -Prancois Co. Mo.
24 FUNERAL DIRECYOR ADDRESS 75. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TNE, 'OF BY .o eeeeeeeeeeee e oo e e e e e e e , Student Embalmer No.........

v

working under my personal supervision.. . . o -

1 A 0T s 1 4 T Signe
Signature of Student Embalmer

L1censed fmer N
.. P. O. Add

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

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

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