alth THE DIVISION OF HEALTH OF MISSOUR| 59_01261’?

'l:llfau STANDARD CERTIHCAT! OF DEATH ’ STATE FILE NUMBER
hlic
rvice ;“ Fﬂ M AY 1 5 1qﬁ&gistrnrioq District Ne. '-5_?‘ Primary Rn_gishc!ion District No. éz-a ? ? Rngistmr's No.._____j_%-..,.,...
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Ru(l’:lcncc bisl'o
00 a. COUNTY a. STATE . . b. COUNTY admission
Car‘"’er MisSour, qu+ev.
} . outside corporate limits, give only nside Limits <. nside Limits
57 b CIOTRY {If outsid ] TOWNSHIP only) | Inside L ch‘r 0/ 70 Inside L
o Qvanding. Yos 7] No [ TOWN vaxin‘ru. Yos 7T No (]
} ¢. FULL NAME OF {lf NOT in hospital, give locatien} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS Yes [ N [B/
INSTITUTION 7years, - =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Mar y Elizabeth  Smelser. CEATH Apyi]l 23, /959.
5. SEX 6. COLOR OR'RACE] 7. mARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeorsJF UNDER | YEAR] IF UNDER 24 HRS.
. . laxt birthday) | Months | Days Hours l Mhin.
Fe male, ' White . 2 wooweo[”  oworceo[]| Anyil 26, t€qu.d  Let .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. dIRTHF'I..ACE {City ena s’.n or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of aven if catirad) INDYSTRY , o
F s sTress  Civil " Sevvice.. Lennox, M/sspure, USA .,
13a. FATHER‘S Nmﬂ Weysew rfe 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m—
Ezra Hvyatt- Tramces [Unknaown). AM.Smelser(deceased) .
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN Address
Yus, no, pr mknqvm)lﬂl yes, give war or dates of servics) .
o i None |

18. CAUSE OF DEATH {Enter only cne couse per line for (a), (b), and {¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁm ONSET AND DEATH
IMMEDIATE CAUSE (o) : fﬂ&%
M Q’ﬂ.&%ﬁ 4
Conditians, i ony, DUE TO (b) 3 LA L
&

which gove clan to }

abova couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO (c)
= PART {I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition given in PART | (g} 19. WAS AUTOPSY
S PERFORMED?
z L& CxX Yes[] No[] @
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
w
u a O O
S[ 20c. TIMEOF Hour  Menth, Day, Year
g INJURY  g.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, of?l:- bidg., etc.)
AT WORK P .
. 21. | attended the deceased from P GRS 2—3’ #$5 fond last Saw “! alive on L [ 2
E Death occurred ot 7 oo A Ian the date smtnd above; and to the best of my kmwlodd‘,émm Iha’::cun: stated.
H 22a. SIGNATYRE fagree or title) P 22b. ADDRESS 22c. DATE SIGNED
jiﬂﬂl/% &/’. Jazw . . /237-" 2.
Z%a. aumAL,j.(REuA'rloN 23c. NAME OF CEMETERY OR CREMATORY Z | 23d. LOCATION (City, town, or county) {Stars)

REMOV AL {Seecify) / . .
y A'inz.i; 1989, _Gmdc‘n_ csanurt (em. | (5 raandin, 1, SSo4sc

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE ;

?0-41 H T.md_” {Licensed Emboluer's Statement pn Reverse Side)
Cdaa, ! .
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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 embalme

BY M, O DY i e i ra s ar e ra e e e e aa e eaanens ., Student Embalmer No. .......cccenenenn

working under my personal supervision.

Student

......................

ceereeveereasetsestseeerenseseansnearnserenon eararenes Signed . ﬁa.q ) bR a2 AL
Signature of Student Embalmer
Licensed Embalmer No. A3 2.43.......

P.O. Address..d@.a:?u:fkém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (F‘axlun
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.




