Health THE DIVISION OF HEALTH OF MISSOURI 58_04_25 ?g _'

L Welfare STANDARD CER"FKA'" OF DEATH 2/ STATE FILE NUMBER
Public 5)/ 7’ 5 J M
Service A istration District No. Primary Registration District No. ___wd foeeeeeeee. Registrar's No._____g ¥ wz_:_____
!.-glt_-u IEUV 2 7 !guu — 4 — — = — -
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo 2
X . COUNTY . STATE b, COUNTY I
30 ° St. T.ouls ° Missourl s (154 i 2
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits < a1y ST kow) S Inside %iu
o Yos @ Mo [ o Wellston Youll§ No[]
' TOWN c lavt ohn e (25 TOWN [ 1] o
. FgLL NAME OF (If NOT in hospital, give location} | LLength of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O f ADDRESS
39 INeTTUTIONDOA Ctye. Hospltal oir 2 )55; 5828 Etzel Yeos [] Nefd
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
VERNA M. SMITH peatH Nove 5, 1958
5, SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors {}F UNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIE[E NEVER M‘RRlEDD las “‘ gdny) Months | Days Hours Min,
Female 3| Negro wiooweo[]  / ovorceo[J|Nove 12, 1910 47 I ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during ma st of warking life, aven if retired) INDUSTRY /
Cook Priyate Femily | Amory, Mississippi U. S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.USBANQ OR WIFE !
Clauda Mayfield Rosle H1ll T, D, Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Y s, no, ar unknawn)|{If yes, give wor or dates of service
(¥ gy gor o wnknaw| (1 yom s o do ' 1415-36-8514 Roy.Mayfield _ 5828 Etzel
18. CAUSE OF DEATH (Enter only one cause per ligs for (a), {b), and (c}.) INTERVAL TWEEN
PART |. DEATH WAS CAUSED BY: i . 0 T DEATH

IMMEDIATE CAUSE (a)

| 3)vZeooz.

which gave riss to
ghove couze (a),
stating the wunder-

Conditiens, if ony, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroned, aic. must yse only standard nomenciaiure in irem 4. o symproms will De lisled.

g lying couse last. DUE TO (c)
- = PART (). OTHER SIGNIFICANT CONDITIONS CONTRIB q 19. WAS AUTOPSY
e h) PERFORMED?
< L lo 660 YEs[] NO &
_; 21 200. ACCIDENT SUICIDE HQOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2 8 O O |
2 3
v | 20c. TIME OF Hour Month, Day, Yeor
2 5 INJURY  am.
§ ] p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inorabouthome,| 208, CITY, TOWN, OR LOCATION COUNTY © STATE
- WHILE ATD NOT WHILE 0 farm, factory, strees, olfice bldg., etc.)
3 WORK AT WORK . . ~ Y "P . L
f 21. i ottended the deceasgd . o ‘ VM i li,é ond last saw }I-‘u.r:t alive on zm z g Zé Z g
- Death occurred at y m on the date tated above; ond to the best of my knowledge, from the offuses slt'lled.
-_2- 220/ HGNATU €41 22b. ADDRESS .
o
3

#3a. BURIAL, CREMATION,
REMOVAL (Spacify)

11/8/1958 [Grdanwood Cematary ty Louis Count

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Charles Je Gates 4107 Finney| /i~¢-s¥ At 1} Rl M8

(Li d Embalmer's on Reverss Side) %1




- e - . . . En‘f;-:_{'-\'; N S
v _ STATEMENTEY LICENSED EMBALMER

DR . . S

I hereby certify that the Bqdy' whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY wvvrvviiieiee e, e erereeteretateraesenrencarararteererarrareeraranrrnnaein ., Student Embalmer No. .....cocvvevieninns

working under my personal supervision,

Student ..o e Signed ,,.
Signature of Student Embalmer

K !.,iceﬁsed Embalmer No;LfD;J

"P. 0. Addtess........ 4107 Finney

...............................

A

"Noté: 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.




