Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_0309}?2

&P\\';Il.hu SIAN DARD CERTIFlCATE OF DEAT“ STATE FILE NUMBE8187
| S:w;:t hirn AL~ O &Qg|;"n“on D.;m:t No. 3 ] 8nmmy Reglstrahon Dtsmci No.. l 003 _______ Raglslrar s Nes Nem,e e o '_.,..
I IR LWL e ] qu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjdgncyfﬁm
, . . STATE : b, COUNTY admi $31
. 300 o- COUNTY ° Missouri
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
Tom Ste Louis, Mo, Yos (] No [ Tom St. Louis Yos[J N (]
c. FgL;.l NA:_J\E QF {If NOT in hospital, give location) Lefth of stay in 1b y i{)RD%EETSS (If cutside, give location) Reside on Farm
HOSPITA A
OY neniioBARNES HOSPITAL q o 4011 Evans Yes (J N {3
3 ?TAME OF DE;:EASED First Middle Last 4. DS'PI'E Month Day Year
ypa er pring
Sarah Smith peatH  August 20, 1958
5 SEX 3 6. COLOROR RACE[ 7., c0ie X%eever marmien{ ]| & PATE OF BIRTH 9. AIGE {in oo :unr?zagvem |: UNDER 2:MHR5.
- t Rirtl oy, anths ay's SUrs L1
Female | Negro wooweo(] | oworcell| April 10, 1918 50 l
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working ||{ van if retired) INDYSTRY
"Housewlf'e one Lee. Co. Arkansas U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF !‘{U.SBAND OR WIFE
.1 M. Banks Sarah Levy L. C. Smith
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yas, or unknawn)f (If ves. give wor or dates of service)
21 _"No b bttt Unknown L. C. Smith 4011 Evans
8 18. CAlFl‘SE ?1: DSEI!I"!-(IEJ;? ETGSOES Eﬂ:;lsc per line for (a), (b}, and (c).} I%L§E¥AA|}ISEJEV‘AETEI-1N
w ART |. . .
= DMEDIATE CAUSE (o Acute generalized peritonitis with cardiac 18 hra.
= respiratery failure
= N
w Conditlons, i eny, . DUE TO (v BXPAOratory laparotomy for perforation of 10 hrs.
which gove ri .
z e } JeJjunum secondary to incarcerated hernia
=z tatin, e under-
2lz Iytng covse. laee 7 DUE TO (c) i
. SCE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given In PART | {a) 19. WAS AUTOPSY
T Ef« 56/ 5 PERFORMED?
I |5 YES{] NO
- SZC | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART H of item 18.)
= = wr
i o o O Z
¢ SH5[0c. TMEOF .Houwr Menth, Doy, Yoar
s ajs INJURY  a.m.
'.:;' : ' p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O farm, foctory, street, office bldg., efc.) -
g gf |work LJ AT work - .
1 5 21. | attended the deceased from 9/10/56 , to 8/20/58 and last suw: alive on 8/20/5ti
§ Death eccurred ot 10=55 ‘P m on the date stated above; and to the best of my knowledge, from the cavses stated.
- 220, SIGNATURE (Degres or title) ) 226. ADDRESS . Z2c. PATE SIGNED
5 - PITAL
2 = 15 L 4. 1R | BARNES HOS | 8/21/58
230. BURIAL, CREMATION, | 23b. DATE 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
5fy) Y N o .
8/23/58 Shipping Marian, Arkansas
QI.ENE. %{J ADDRESS 25. DAYE RECD. BY LOCAL REG. lpREgl’RAR'S SIGNATURE
A, 1221 N. Grand A6 2 258 pard Ih.
] (Li d Embalmer’s on Reversa Side) [ 24




-———em e

' STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt crrirssr s rree et e si e s sa e s s aane s ae s aarar o sa s anes .» Student Embalmer No. .............ceuunt

working under my personal supervision.

Student .oooieiiiiiiiii s s e
Signature of 5tudent Embalmer

P. O, Address . /.7 50 AL 000

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lzcense) Ce L.
If embalmed by'a STUDENT, he also shall sign in his OWN handwriting. -~ -~ saees = s

If this body is not embalmed, fact should be so stated above.
: - . : - - : (7 - :



