THE DIVISION OF HEALTH OF MISSOURI
Health, - ' ISIon.2 a3 S0
s Welfare - . STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE -
rabiic KILED OCT 6 1956 3/7 . o 5if/ istrar's vo._ T
Sarvice gmru:uon District No / PLm_nry Registration District No. ..\, Re_g_u!rar sNo.__ =T ¢ A
) 1. PLACE OF DEATH ' T 2. USUAL RESIDEMCE (Where deceased lived. [F institution: Rnsédanco !y{
. . COUNTY a. STATE b. (COUNTY admi ssion
0 ° Saint Leuis ﬂumi-_._sm_%mna
1-57 b. CITY (If outside corporate fimits, give TOWNSHIP only)} | Inside Limits <. CETY Inside Limits
OR . Vesm Ne (] 4—00 Q Yuﬁ Ne []
4 Tom_Clayten . row KiRlogh o
c. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give |ocution‘r Reside on Farm
HOSPITAL OR ofgqf Yes [] N
insTiruTion Ste Louls Ceunty 4 days 1 thur JesL] Mo
3. {NTAME OF DE;:EASED First Middle Last 4. DATE Moenth Day Year
ype or print] . OP
/Fose 77 a SmitHo i G- 2 - S
. 5. SEX . COLOR OR RACE MARRIEDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER 1 YEAR |: UNDER Z;HRS.
WIDOWEDD 3 OIVORCED last hlr'hdwl Months | Doys laurs I In.
; emale mgr_e WIPOWED X 26 Sept 1921
-2 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or eouniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if retired) INDUSTRY a
: None Kinloesh, Me. T.S.4A.,
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Samuel Jacksen Mattie Head Reokfellew Smith
TE; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yo, unknawn| {If yes, give war or dates of service} - -
: w2 T [Ne Smuel Jaokeon Soekt Ave, Kinlach
NTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {c), (b}, and (c}.}
PART |. DEATH WaS CAUSED BY: . - ONSET AND DEATH

MMEDIATE CAUSE (o) L4RBEBERS , opnsomits gprtsssongrode ¢ passocchdes |,

BUE 70 (b) Caecrgscoman ”9/ Cotonays "."“"'W

DUE TO {c} ‘ / 7/ X

Conditions, if any,
which gave rise to }

abave <ovse {a),
atating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
- ‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condltion given in PART I (o) 19. WAS AUTOPSY
® 5 PERFORMED?
2 r YES{] no 0]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iajury in PART | or PART Il of item 18.)
= wt
8 ; O O d
] G| 20c. TIME OF ,Hour iMonth, Day, Year i
2 a INJURY a.m.
E E3 p.m.
= E 20d. INJURY OCCURmRﬁD 2e. fLACfE OF INJURY(eI? mbo'raubourhc;ma, 20f. CITY, TOWN, OR LOCATION .'CQUNTY",\ STATE
= - WHILE AT NO LE arm, factary, street, olfice g, otc R -
L WORK J}»{%RK 0 S N
£ 21. | ottended thédovecked from L -2 —SF o G 3-€ — & & andtas vob P2 alive on G 3~ SF
5 Death occurred at 7 ! 1.5 Q mon the dote stated above; and 1o the best of my knowledge, from the cavses stated.
H 22a. SIGNATURE {Degres or title) O 22b. ADDRESS 8 22¢. DATE SIGNED
~ N . - L @ 0—& é
= Lhid 2 Iv7aLows 9 ot Ss &"'f 2453
230. BURIAL, CREMATION, | 23b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d, LOCATION !Cl;y. town, or county} {Stare)

REMOY AL [Spacify) &
24. FUNERAL DIRECTOR ADDRESS 15 DATE RECD. BY LOCAL REG. . R GIST‘RAR'S SIGNATURE
oyd Bres. Puneral Heme, Kinlooch| 7-7%- & MJC;?M .40,
' Y
Y
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STATEMENT BY LICENSED EMBALMER .—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
T L 2 AR VU U PRSP PPPPRRPRERTTITELIILS , Student Embalmer No. .............ccee
working under my personal supervision.
Student .covvvuiiiin s o ! A S5 A PRI AV vt B :

Signature of Student Embalmer S * ;
) Ls Licensed Embalmer Noys/qy
) P. O. Address. &
¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to copply with'the:abovecogstitutes grounds for revocatiomof; 1@_1:;9__}592'. 8(’;‘\‘3 a\n rategg
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. " -
If this body is not embalmed, fact should be so stated,aboye.r e OZ0Y [nwory .acwul bl




