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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l‘lﬂtﬂ A_P_R'_zg_ig_s_.g__ REG. DIST. NO. _’_

59-012170

State File No.o s sessnissn

PRIMARY REG. DIST. no..@.@. Registrar's Novworsnd SRG ..

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decosssd lived. If institution: residence belors
a. COUNTY a. STATE b. COUNT adpiseion).
Adadp Missouri Scotland
b, CITY (I outsid to limite, write RURAL and gi c. LENGTH OF || <. CITY ;
suide corvri i | SrAY ool SO ¢ggc | criptmasni
TOWN Kirksville days |i__TOWN Memphis 7 | A Mt
d. FULL NAME OF (If not in hoapital or institution, give strect address or location} STREET (¢If tursl, glve location)
HOSPITAL OR . ADDRESS
INSTITUTION  T.aughlin Hospital
3 NAME OF 8. (First) b. (piddle) ¢. (Last) ;
DECEASED \ 4. Dg}'E (Month)  (Day)  (Year)
(Type or Print) David Ervin S " | DEATH 7959
5. SEX 6. COLOR Of RACE | 7. \':{‘IAD%R\FEE[D) TEI}IE“\IISFR}C!ESRRIED. 8. DATE OF BIRTH 9. I:\.GEh::::lyc}ln I\EIF UNDER | YEAR | F UNDER M HES.
el . . (Bpecify) 9. . 1 2y, oaths ays | Hours | Min.
Male? | white Infant 2 3.%2-59 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY o | COUNTR

done during most of working life, even if retired)
Infant

. . (Ciyy and State ;:_- F?:n Countrv:
m*)t\'w )/1’ 3 Z!Zzz.{aurl | UP-‘T §’. 4,

i3a. FA.THER.'S’::iE SMIJLA

13b. MOTHER"S MAIDEN

}—a Nna 5h

NAME 14. NAME OF HUSBAND OR WIFE
oW bﬂ!‘ﬂf}’

15. W CEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
(Yu.no.orunkmﬁno) (i yos, kive war or dates of service} NO.

No

1. INFORWANT' S SIGNATURE OR NAME
William Smith

ADDRESS
Memphis, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFJCATION . ONGEVAL BETWEEN
oo | R R COlOmOL L ailyre
lie far (s}, (b}, and {0) L TH* (a3 v I ? » a jf b)
*This does mot mean ANTECEDENT CAUSES n L// }’pa rH‘ ’j’ rfﬂ- s e 9
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) 'n.Ll 4 hd
at heart faffure, asthenia, | Tite to the abose cause (a) stating
de. It means the dis- | the underlying cause last.
case, infury, or complica- DUE TO (2)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death i not
related to the dizease or condition cauring death,
19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION o { ) 20, AUTOPSY?
N {
/OHL /vssm NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.p..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, faotory, atreet, office bldg.,sta.}
HOMICIDE
21d. TIME {Month) {Day) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY m@. WORK AT WORK

* .

22. I hereby cegtify thgt I attended the deecased from M%;fg, to _%J..L}, IB_thTzat I last saw the deceased
alive on EELLLL, 19 and thal death oceurred at vm., from the causes and on the dale stated above,
RESS

23a. sf Wutlc) 3b . % DATE SIGNED
&2 o g ) ? f ?
24a. BAJTAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towm, or county) (5tate)
TIGN BEMOYAL @pecitr J . ] . ..
April 4, 1949 Femphis : X
DATE REC'D BY LOCAL RESTRAR'S SIGNATURE
¥-13-1957 N/
7




STATEMENT BY LICENSED EMBALMER

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

by M, OF By L. i ecee e eeaaaaeas

working under my personal supervision..

Student...oooiin i i Signed../{. /)
Signature of Student Embalaer

P. O. Address J A ir by St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.




