THE DIVISION OF HEALTH OF MISSOURI

99-00'7656

Heualth,
L Woltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service ¥gistration District No. Primary Registration District g —————— - L] 2----’-%0
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldence fare
300 [~ 6. COUNTY a. 5TATEM_, SSOlIrl b. COUNTY But'l f dmi ssidn)
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEFRY Inside Limits
R . s
town St ,Louils, Missouri Yes [ Mo [] tom Figk Yes[] Nog ]
S c. FgLFE NAME OF {If NOT in hosplfclmspumn) Length of stay in 1b d. SEI'\I‘:EEE'E {If outside, give location) Reside on Farm
H | A
o hreE.Louis Children'p 6 days Route One Yes [ Mo []
-~ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
o {Type or print} OF 1
Lind Diane Smi.th DEATH 2~ 13- 59
STEX | & COLOROR RACE] T wammaoDueven sammealRfS OATE OF BT | AGE oo b choee T vess] - ot s
| Female White wooweo[ ] pivorce(]| 1-31~59 13 |
3 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
9 during mogt of working iife, wven if ratired) INDUSTRY o
3 one None Campbell, Missouri U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Clarence Franklin Smith| Wanda Mayberry Single

i

All dizseeses in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos, “‘r or unkngwn)] (If yas, give war or datas of service)

16, $OCIAL SECURITY K0D,] 17. INFORMANT

None

Address

Alice Trowbridee, 500 S,.Kingshighway

PART . DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

2:55 AM

Doath occurred at

L
IMMEDIATE CAUSE (o) _ edl) ag/m,d J f ?,‘”z Frorax 2 das
Conditions, if any, DUE TO (b) - » 7 2
which gave rise ta } o
obave tause (a), .
tating th dar- - . .
g ryien;ngcuu:o“Tu:v. DUE TO (c) - / Aﬁa
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA but ot rilated 1o the tegfnal disvaze condition given in PART I ts) 15. WAS AUTOPSY
g 50. PERFORMED?
T ? (p . ! YES[ENO[]
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
]
o } i -
_6, 20c. TIME OF Howr Month, Day, Year
2 INJURY  o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2- 7 - 59 , to 2- 1 - 59 and last sow.t:; alive on ?- 1 3=-R/C

m on the dots stoted above; and te the best of my knowledge, from the couses stated.

(chre'c or title) 2+, ADDRESS 22e. DATE SIGNED
- '} . ’
. .0 C 50C 8. Ringshighway Fg 1359
230, BURYEL, CREMATION,| 23b. DATE [A43c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
MOV AL {Sngcify)
Hemoval™ | 2-14-59 Fisk, Yo,

24. FUNERAL DIRECTOR

ADDRESS ' -

Albert H.Hoppe,U700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

FEB 13 '59

4 Embolmaer's % on Reverse Side)

(Li

%




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt biaras e e s et reensrenraans , Student Embalmer No. ..........c......0.

working under my personal supervision.

Student ..oeverni e e e
Signature of Student Embalmer

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.




