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THE DIYISION OF HEALTH OF MISSOUR!

CATE OF DEATH

Primary Registration Dlsm:t Nl 003

59003516

STATE FILE NUMBER

Registrer's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. [F institution: Residence befose
a. COUNTY a. STATE Missouri b. COUNTY '“""‘)/
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
> R
o STt opls Ves [ N (] tomw St. Louls Yes[J No[]
FBL# NAM%OF (If NOT in hospital, give location) | Length of stay in 1b D?Q‘s STF?EETs (If outside, give location) Reside an Farm
HOSPITAL Pt DDRES!
IOV £ o < /dy #use oo | V1TE o 2224 5. 11th. Yes (] Ne[]
3. (NTAME OF DE)CEASED First Middle Last . 4. DSEE Month Day Year
ype or print
DBt Lynn Sy s TH DEATH  / g 57

5. SEX 6. COLOR OR RACE ?'MARRIEDE]NEVER marrizo(X] 8. DATE OF BIRTH 9. AGE (In yasrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female { White wiDOWED[ ], pivorcep[ ] 6- 5—19 58 fout birthder) "B"h' I Dq-' Hours I i

10e. USUAL QCCUPATION (Give kind of work done

during mosy of working life, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Infant. None St. Louis, Mo. ¢ U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Roy Smith Pauline Gibson | None
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhcbunhnqwn]l(“ yos, give war or dates of service) None Roy Smi th , 222’;. S . llhﬁQn

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

PART 1.

Conditiens, H ony,
which gove rise to
obove cause (o),
stating tha under-
lylng cowse last,

!

DUE TO (b)

DUE TO (c)

jre for (o), (b}, and {¢).)

INTERYAL BETWEEN
ONSET AND DEATH

254§

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedss condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMED?  f

YES IR0 []
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O
Mec. TIME OF Houwr Month, Day, Yeor
INJURY a.m.
p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE -

WHILE AT NOT WHILE
WORK D O

farm, .ctory, street, office bldg., etc.}

21. | attended the deceq irom

//7/5"7‘

, o

2 /ef5 %

Deoth occurred a

and last sow :.‘; alive on

m on ﬂ!o date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE ,

38

22b. ADDRESS

45/ 5 A‘/"Mtr‘hlf(/

INT2%9

230. BURIAL, CREMATION,

REHRA G

23b. OATE
1~ 12—19

23c. NAME OF oeﬁsrenv DR CREMATORY

HEite Cemetery

23d. LOCATION {City, town,
iggers,

(Stote)
rkansas

24. FUNERAL DIRECTOR

ADDRESS

25 DATEJKW. T ?WEG.

McLAUGHLIN'S, 2301 Lafayette Ave.

{Licensed Embclmer’s Stotement 0a Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY i e eerr e sa et , Student Embalmer No. ..........coeveee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply’ with the above constituies 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.




