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30
1-57

Woctor, coronar, 8iC. Muill Use ONly sTanAara namencioture Iin em 0. No 3YMpIeils Wil Ba 1TSTEE.

All diseases in Port | must be cousally related.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 29 1958

Registration Districs Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37/

Primary Registration District No.

,,u_n_~58n,_-035310%“___

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where decaaud lived. If institution: Resjdgncc bfh/r/
a. COUNTY a. STATE b. COUNTY admission
wWe g8sTeY /‘uss 4uxl we BsTey
b. CgY {If outside corperate limits, give TOWNSHIP only} Inside Limits c. CgRY / Inside Limits
; )
Y N
oW EAST BedTeN o[ N X Town Foy Dl AND o Yes[J Ne [X]
¢. FULL NMAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%ERE'ES (If outside, give location) Reside on Farm
HOSPITAL O Al E
INsTTuTion £o¥ D JAND Rt | B4 yrs RouTe | Yes ] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) . OF
S AMe s wWalTeY  SMiTH CEATH cepT /& 1958
5. 3EX o & COL‘:')R OR RACE} 7. MARRIEDDNEVER MARNED% a,8. DATE OF BIRTH 9. AEE S::.:;:;; i:‘b:ﬁsné;r:m I::::('DER 2;‘:5!5.
MBle € | WhiTe | woreD ovocolOloyeT— 7-1943 | G |
10a. USUAL CCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City end state or country) ! 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

dur?mﬂ of wmkmg lite, aven If ratired)

AYMe Y

WeRsTey

Co MO “

USA

13a. FATHER'S HAME

O0TTo  SMITH

13b. MOTHER'S MAIDEN NAME

Ella LAYNE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkmwn)l(ll yes, give wor or dares of servicse)

16. SOCIAL SECURITY NO. /

T L A

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}).)

Address

INTERVAL BETWEEN
ONSET AND DEATH

‘J’rohcd(l .-o//{n q.gn-wr‘h-f'q

e‘ ~’QJ;|V‘

leortl Lo ferg

! attended the deceased trom "
Death occurred at N

Conditlons, if any, DUE TO (b)
which gave tite to }
above cousa {a},
tating th dwre
z Iying coure. taer. 3 DUE TO (¢) 43¢1
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
z PERFORMED?
2 YES[ ] NODE @
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
o o O
S[ 20c. TIMEOF .How Month, Day, Year
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, factory, strest, olfice bldg., ete.}
WORK AT WORK ST '
a Wmd last iew?im' alive on . -

m o the date stated obove; ond to the bast of my knowledge, from the causés stated.

22a. SIGNATURE

A

Degres or title)

- Wt

22b. ADDRESS

_Z

2ia. BURIAL, CREMATION, | 73b. DATE
ﬁ EMOVY AL {Spapify)
VYIAL

SepT-21-125]

27 NAME OF CEMETERY OR CREMATORY

CASS Chapel ceneey

Craf Lt o0

22¢c. QATE SIGHED

234, LOCATION (City, tawn, or caunty)

weRsTey (n

Mss:mri

fa3/58

/(S'ﬂo)

4. FUNERAL DIRECTOR

ADDRESS

15 DATE RECD. BY LOC

REG}%- REGISTRAR'S SIGNATURE 5

{Licensed Embalmar's S!d?ﬁ on Rwouo Side)




STATEMENT BY LICENSED EMBALMER

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

BY D&, OF DY ittt e et et s s s e s nnara s e e aerannn s rebaans ., Student Embalmer No. .........ovvvvnsen.

working under my personal supervision.

Student .o e e ea e
Signature of Student Embalmer

Licensed Embalmer No,.S¢.9.2.0.......

P. 0. Address /%JWQQ\, .

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,




