THE DIVISION OF HEALTH OF MISSOUR|
Health, 58_ :2 _________

witee - . smuyny FICATEOF DEATH 8-0337"2
Public

. -
s Service _EHLE 0 CT R Iqmstmiioq District No. Primary Reglsrmnon Dlur!ci No. . 3._____{_.2___ Regish’uf's NO-._l_g{_ ————————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqnc;;}m’e
- . COUNTY ﬂ a. STATE . COUNTY issio
. 20 o IKE - M ssoore PLIKE"
- 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIDTRY Inside Limits
om Louvi S 1A NA Yes (BNo [ o Runn oA Yos ] No (J
<. FULL NAME QF (If NOT in hospital, give Igcation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL &R ADDRESS
PSRN RKECaVN't\g sp| % ORYS Yos O] Mo Y
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Yeoar
{Type or print}
STANLEY E UGENE SMITH DEATHSEPT X7 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
.s"¢ {oggbirthday) | Months | Days Hours Min.
Ma le_ w) l\\f&-, winowen[ ] ovorcto ]| 3 f37 y
106, USUAL OCCUPATION {Give kind of work done | 1Bb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of werking lite, even if retired) “\INDUSTRY ’zﬂ 'YIO
CHIL D visianA, ') _| vsa
130. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 7T 14 namEe oF HusBaND OR wiFE
| S
ALTER Sm\Th JEAN DonersonN
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yus, no_op unknawn)l {1t yes, give war ar dates of sarvice) M
H.ﬂ.l.IE.E-S.ﬂ.IIﬂ A BAR/RPA, o,

18. CAUSE OF DEATHéEnier only one causa per line for (o), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) - . 2 i:

rr—

Conditions, if any,

DUE TO {b)
which gave rise 10 }

DUE TO {¢) _—_ 49/ X

above couse (a),
stating the wnder-

efc. must use only standord nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last
- g PART il. DTHERSIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
e 3 : a / D % . PERFORMED?
_% g YES[] NO[d—
- 2| 20a. ACCIDENT SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
K] 5 { ] O
-]
v | 2c. TIME OF Houwr Month, Doy, Year
] 'a INJURY  a.m.
E x p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
< WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.)
K AT WORK .
:':-'- s 21. | ottended the d d from . to A 3 ond last luw{“ alive on 9/2- s Af’
g 4 Decth occurred at : m én the dote stated nbove, ond to the best of my kmwlodg( from the cavses stated.
5 E 220. SIGHATURE (Degrea or title) 22b. AD) 22c. PATE SIGNED
u : * - / /""
3 A P <, 25/ &
, CREMATION, 23c. NAME OF CEMETERY OFRSGRENTONTy 23d. LOCATION (City, town, or county) 4 (Stpte) .

VAL {Specify)

g | o]29/58 | Evs 8ERRY E'Ls,z;ERRy Mo,

24. FUNERAL DIRECTOR N ADDRESS 25. DATE REED. BY LOCAL R RpLISTRARS SIGNATURE T
O.C. R\Gks ELSBERR?1MO W@‘

{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

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).

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

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



