MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC H‘AI..TN AN.D WELFAR

__.Prlmary Rw;‘!ratlon District No. 1003_-_-_chutrar ‘s Ne. ____.“._6__2______

2025207

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whara deceased lived. If institution: Residencn before
. COUNTY . STATE b, COUNTY dmisai
vssoo | 1B : St. Louis : Ind. Van Buren “™
Rev. 4/59 % b. consr {If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b < CSLY Inside Limits
"7
= TowN St. Louis |visiting oM Evansville YR MO
1 S c. ZL:)L;PTTATE OF (If NOT in hospital, give location) Inside Limits d. :I;FJ%EETSS . {If cutside, give location) Reside on Farm
Y =
23 :5%8_)( 3 WTTODa p e Hane Memorial Yes K No O 206 Tekoppel Ave. Yoo O NG
3 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
(Type ar prin) . DEO.:'I'H .
4 Mary Edna Smi th June 22 1962
/ 5. SEX &, COLOR OR RACE 7. Married ]  Never Married [J {8. DATE OF 8iRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowed [ Divorced [J 5 /22 /83 79 Months | Days | Hours | Min.
2 T02- USUAL OCCUPATION Give kind oF work done | 105. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durin: ost of working life, even if retired)
= He e none Prinéton, Ind, USA,
7 / o 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF RUSBAND OR WIFE
s 2 % Wm, P, phy Alice R. Seabrooks Owen Smith
“ 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addr
< (Yes, no, or unknown}[ {if yes, gqive war or dates of service) webs ter Grovﬁs
9 w no X 3 nonse Mrs. Bessle Henry,1l20 Jersey St, Mo
o2 - 18. CAUSEZOF DEA only one cause per line for, b}, and (c), INTERVAL BETWEEN
10 < z %_. H WAS CAUSED BY: { ; M{M M_&W ONSET AND DEATH
o
S | = 0 WTE CAUSE (o)
O p=
- 250 || Bl e 6\ ALy pefon fleaX Sesease | ¥
12 xS a < N any, DUE TO (b) /ler- Sipe .o !
70 - ¢ ln et c ave rise 10
z|2 ek )
— !
13 .'_ Iyang cause last. DUE TO (¢) — X
% g PART I1. OTHER 5|GNIF|CA_NT C'ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was  female  was
70 = disease condition given in PART | (a) there & pregnancy in last 90 days.
g § l O Yes Lm MNo | ] Unknown
g £ | 5. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.}
&5 [+ PERFORMED? fa| O .
g o YEs 0 NGO . : .
z |2 2 | 20c. TIME OF  Houf ~_ Month, Day, Year —7
w O [< a INJURY o jﬁ /<du¢.(' QY griay /fgﬂ'l/‘ £
Z g * 20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION CCVNTY" STATE
oc WHILE AT WORK [] farm, factory, street, office bldg., efe.)
6 . NOT WHILE AT WORK [] /. - // /
xe& |0
s o E 5 21, 1 strended the decessed fro ? Z’ 6 / Zv 2’/6 and last saw...,",.n alive on. é //7 /é )
— o
: ; 9 Death occurred at. .an 41!: date staphd above, and to the best of my knowledge, from the causes stated.
v w = - 22a. SIGNATURE, 7 {D or tit] 22b. ADDRESS 22c, DAJE SIGHED
5 &8 ° B : C% A.
£ B[] | L | 535 wnwe st CREBLA |G /254,
3 23a. BURIAL, CRM‘IfION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locmloh{tcny, town, or caumy)d J(State)’
) o REMOVAL (Specify)
g | _Removal 6/23/1962 |0dd Fellows Cemetery | Princeton, Indiana
= < | “24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. %GIST RS SIGNATUR ]
1 >
= 5| parker-Aldrich, Webster Groves,Mol JUN 23 1982 |, 0.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reversa side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. %
Student Signed LA ¥

. Signature of Student Embalmer .

Licensed Embalmaer 43 6‘[—;‘
\ .

L
P. 0. Address,éM

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.




