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THE DIVISION OF !;Ez'l OF MIS-SOURI -
STANDARD CERTIFICATE OF DEATH

___58-016473__

STATE FILE NUMBER

Registration District No. _...W_w,_.._,,gul.g_Primmy Registration District No. .1003 __________ Registrar's_N:.,_.S&ﬁS_-_

. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqn:n b)e57/
. COUNTY . STATE . b. COUNTY admission
300 0y a ¢ Missouri . St. louis
57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CgR'Y Inside Limits
OR i
e
Town St louis, Missouri. Yor O Mo L TOW __ Bel-Ridge 4 0 f 0 Yosl) Mo ]
c. FULL NAM%OF {1f NOT in hospital, give location) | Lengih of stay in 1b d. STDRD%EE.ES (If ouflili:, give location} Reside on Farm
HOSPITAL OR A
INsTITUTION St uis City Hospitael 47 3605 East Edjgar Yes [J Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
[Type or print) OF
Maud Ethel Smith OEATH March 22, 1958
5 SEX 6 COLOR O RACE| 7-wagmeo[ Jnever marmien[J| & OATE OF BIRTH O A e e Wi ] Dave [ e —ame
Female White woowen(F —mvorceo[]| August 26, 1861 4 | |

10a. USUAL OCCUPATION (Give kind of work dona

Housewife

10k, KIND QF BUSINESS OR
INDUSTRY -

Home

during most of working lifs, sven if retired)

1. BIRTHPLACE (City ond state of eountry) 12- CITIZER OF WHAT COUNTRY?
o

0

13a. FATHER'S NAME

Jasper Richards

Elizabeth Jo

13h. MOTHER'S MAIDEN NAME

Otterville, Hissouri, USA . 00

14 NAME OF HUSBAND OR WIFE

15.
{ Om, or \mknq-m)l (il yes, give 'N{ rv.s of service)

WaS DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.

None

18. CAUSE OF DEATH (Enter only one cousgrPer ling for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY/ _
IMMEDIATE CAUSE (o)

Pa ¢ (A

Conditions, if any,

”
DUE TO, (b)) o, P Rkl B P e PR A oG s

hnston Joseph Daniel Smith, dec'd
17. INFORMANT Address
Frances M. Moore 505 Ea : Ral-idgr
NTERVAL BETWEEN
. ) ‘ . NSET AND DEATH
- s, - _’A. (Ll e f LG d
-

which gave rise to
above couse {a},
stoting the wundar-
lying causs lost,

i

/

DUE 10 ‘C,Q@M \-ﬁ!ﬂ M M

PART II. OTHER SIGNIFICANT connrryﬁs co#mu'rmc T0 DEATH I#ar related 1o tha terminal disease condition given in PART | {a)

7

19. WAS AUFOPSY
PERFORMED?
YES (¥ NO[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED, {Enter noture of injury in PART 1 or PART Il of item 18.)
o o o oAt o A
2e. TIME OF How  Meonth, Doy, Year
INJURY  a.m.
p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

in Part | must be cousally related.

21. | artended the deceosed from

- her ).
and last sow him alive on

Death occurred a1

’d_gto stated above; and 1o the best of my knowledge, from the couses stated.

m@m?’ 7 %(Dwe

f2b. ADDRESS 72¢. DATE SIGNE
2 Jpo

L — F-25P

23a. au%ﬁnou,
REMO Spacify)
R

Sem

23b. DATE

3-2L,=58 Local

2. %F CEMETERY OR CREMATORY

24.

Alhert Y, Hoppe, 1700 Waeshington Blvd.

FUNERAL DIRECTOR ADDRESS

4

{Licenred Embalmaer’'s Stotement on Reverss Side)

23d. LOCATION (City, town, or county) (State)
Sedalia, Missouri,.
25. DATE RECD. BYQL?:%G. HEGLSRRAR'S SIGNATURE -
' g
HAR - o O A ‘A-';‘A_ ¥
I 4 7,

&
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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 embalmed
by me, 01 by ..o et tettetebieerearanerrareeencaassasnerrnnbanes «» Student Embalmer No....................

working under my personal supervision.

Student ..o s Signed .
Signature of Student Embalmer

Licensed Embal

P. O. Address

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

If-embalried by a ‘STUDENT, he also shall sign in his’OWN handwriting. - *- —° o

1f this body is not embalmed, fact should be so stated above.

g . et 1 I




