THE PIVISION DF.HEALTH OF MISSOURI 58_045288

Heolth,

. W:llfnu STANDARD (ER""(ATE OF DEATH 0 STATE FILE NUMBE
Public f‘ ( y
Sarvice hl_m JAN 5 19wgmrunon Dutnct No. _____g._é_ _____________ Primary Reglstruhon Dmrlc' Ne.® o Regls!mr s No.,___ S___.a__ ________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re:édencn b)efore
. COUNTY ao. 3TATE b. COUNTY admgsion
300 o r _~ Miasoum §
1-57 b. CITY (i outside corporote limits, give JOWNSHIP only) Inside Limit c. CITY a0 (A Inside Limirs
OR Yes [] Ne or Y N D
TOUN ° Town__St, Louls d .
c. FgL;_I NEE\ED/OF {1f NOFAn hospitai,:ive location) | Length of stay in b d. SE%%IE';S (If outside, give location) Resida on Farm
HOSPITA R Al
INSTITUTION 1389 Goodfellow Yes L1 N[
3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Year
{Type or print} OF
CORNELIUS SMITH peati  Dec, 25, 1958
.5 SEX 1 4. COLOR OR RACE| 7. MARRIEDE'QEVER marriEp] 8. DATE QF BIRTH1%3 9. A'(;g' (b,_:r:;:;; ;‘I.J:}I:‘ER ;:ﬁm lzcl::(.DER z:“r:as.
Male Col wooweo[] _ oworceo[)| April 20, FBIE | ‘B8 l l
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or cauntry} 12. CITIZEN OF WHAT COUNTRY?
: during most of working Life, aven if retired) INDUSTRY !
. uto Glazer Yates Oldsmobile | Altimer, Arkansas U, S. A.
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
S Lizzie_Tesros Irene Smith
E = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address
=N (Yes, or unknawn)] (Il ye lva wogor dates of service)
] B i e X Irene Smith, 1389 Goodfe St, Louis, Me
z o 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {¢). ) INTERYAL BETWEEN
: w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
n w IMMEDIATE CAUSE
3 ) W
- o
- =
: E Conditions, if any, DUE TO (b} .
5 - which gave rise to
3 - above couse (o), }
5 r4 atoting tha under-
: slz lying cause last. ¢ DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesminal dissase condition glven in PART I (q) 19. WAS AUTOPSY
23 s 'PERFORMED?
A q2¢l YEs[] No[] &
g - % %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i]_c_mz 18.)
o 2> Z Y -
- 3 1 0 O c
5 8 US| 20c. TIMEOF Hour  Month, Doy, Yeor
E 2 o 8 INJURY a.m.
- § : X p.m. M
2 E % 20d. INJURY GCCURRED 200. PLACE OF INJURY {e.g., inorabquthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
3 T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
2 3 WORK AT WORK @
3 f 21..! attended tha deceased from V- |- -J d’ . A&!&/ 29 and last saw h im alive on A -Jf
g - . Decth occurred of m on the da:e stoted above, and to the best of my kmwla—dge, from the cauvses stated.
)
3 5 22a. sazyuk {Degree or title) 22b. 22¢. DATE SIGNED
5 ° - e ¢ /
E e (- Uninge: mD 1wss) fualorm 12247
23a. BURIAL, CREMATION, | 23b. DATE / c. NAME OF CEMETERY OR CREMATORY L 234 LOCATION (City, town, o1 county) {Store)
EMOVAL {Sgacify) ;
‘ Remov. 12/26/) National Cemetery Jeff. Bks., Migsouri

24. FUNERAL DIRECTOR ADDRESS ATE\RECD. BY LOCAL REG.

5. D,
M. C. Green P)m. Home, 4060 Waahing‘l.on o 2 7 /7

(Li d Embalmer’s % on Reverse Side)

STRAR'S SIGNATU%
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No............cc..cv..e

by me, or l}y ................................. e iebieeeacirsseresssesaraninsrrerentrentanannbetianintnts

wotking under my personal supetrvision.

Signature of Student Embalmer
Licensed Emba

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;a’
to comply with the above constitutes grounds for revocation of license).
-~ I1f-embalmed by a STUDENT, he also shall sign’in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.
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