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& Welfare STANDARD (ER‘IFICATI OF DEATH T USTATE FILE NUMBER o
Public
 Service ”_ED D E C l 6 195’&9“"0"‘"‘ Distriet No. ......,3 (.:.é. ___________ Primary Rﬁill"ﬂ'"’“ D""“' No.__. ‘30-- ———————— R’ﬂ_i“""" N”'-—-—%ﬁé-""
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where daceosed lived. If institution: Re:ﬁqn}%{l‘me
3 . COUNTY . STAT b. acmissi .
- 30 0 ° St PFrancois o STATR i eaoury St ®HHcois _
1-57 b. CITY (I outside corporata limits, give TOWNSHIP only) | Inside Limits .. cgg Inaflde Limits
tom  Donne Terre YeoBk Mo O] oS maramoron ¢ 7f, | veX wO
¢. FULL NAME OF (gNOT in hospital, give location) | Length of stay in 1b d. SB%SEET;S (I outside, give location) Reside on Foarm
HOSPITAL OR ONNE ERFE h Al
i INSTITUTION T HOSPITAL b4 4 : SPRICE  _STR Yes [] No B
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeoor
{Type or print) . OF
MARY EILEEN SMITH DEATH Dec 9 1958
5. SEX 6. COLOR OR RACE| 7. TEQEB ' 9. AGE {In yacrs IF UNDER 1 YEAR| 1F UNDER 24 HRS.
ﬁa.mjl wh MARRIEDWEVER- MARRiEDD dc% BBJ %8' %ﬁ:in;dey) Months | Days Hours Min.
winoweo[] pivorcen[ ] l
I0a. USUAL DCCUPATION (Givs kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i 2. CITIZEN OF WHAT COUNTRY?
during most of working _Iif.. avan if retired) INDUSTRY : )
| ife ¢ CHRSTER JLI US A

Doctor, coroner, stc. must use enly standord nomancloture in item 18. Mo symptoms will be listed.

All dissases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOUR]

12a. FATHE%S NAME

LES C YATES

13b. MOTHER'S MAIDEN NAME

JOSEPHINE

BELKEN

14, NAME OF HUSBAND OR WIFE

CHARIES SMITH

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn.N,oer onkmwn)l(lf yes, give war or dates of service)

16. $QCIAL SECURITY NO.

17.

INFORMANT

Charles Smith,

Address
Farmington, Mo,

18. CAUSE OF DEATHA
PART . DEAT

IMMEDIATE CAUSE (a}

Enter only one cause per i
WAS CAUSED BY:

nefor {a), {b), and (¢].}

INTERVAL BETWEEN
ONSET AND DEATH
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w Conditions, If eny, DUE TO (b}
- which gave rize to o
- obove cavse (a), } J
z stating the wnder [
8 % Iying cause lost. DUE TO (<)
o e PART Il. DTHER SIGNIFICANT CONDITIONS §ONTRIBUTING TO DEATH but not related to the tarminsl disease condition given In PART I (q) - 19. WAS AUTOPSY
o i - - 4_ PERFORMED} o
- m PO g 240 vES[] NO
% 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. WCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
-_ w
" & O D a
1 E
A BS| 20c. TIMEQF .Hour Month, Day, Year
« g INJURY a.m.
?'J "X p.m.
% 20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1wl WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK 2
21. 1 attended the deceased fom [953 1 S and lost saw bt aliveon ____f 2 = & ~ L X
Death occurred at S A— m on the date stated above; and to the best of my knowladge, from the couses stated.

22b. ADDRESS

£ amiinaglive M

X2c. PATE SIGNED

72/7/38

22a. SIGN’A}% 0 Dagree or title) Aq O
Vi e
230 BURIAL, CREMATION, | 21b. DATE 2 VNAIIE OF CEMETERY OR CR
RECBTAY | Dee: 120 1958

Crystal City Catholic Ger

EMATORY

24. FUNERAL CHRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

nd. Lﬂ:nlon (Ciry, ‘w, or county}

GISTRAR‘S SIGNA

(Stote)




STATEMENT BY LICENSED EMBALMER
\

I heteby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed
N “
- ] L]

DY M@, OF BY o.eiiiiseeeeeeeeeeeeraeeeeeessesesreesassseseansessseseesseseeee e, ' e - Student Embalmer No. ...ocooeeeeeennnns

t.
-
.

.

.
:

working under my personal supervision.

Student .o e e
Signature of Student Embaimer

-

P o. Address

.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). -
If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg. 2
If this-body is not embalmed, fact should be so stated above.




