MISSOURI DIVISION OF HEALTH — STANDAﬁD CERTIFICATE OF DEATH
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: -~ 9432 =62-036717

STATE FILE NUMBER

1. pXET O pEATH 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
a. COUNTY a. STATE b. COUNTY admission
-] Mo !
b. Col'l':f (1f ouside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN TOWN
St . Taougls 3t, ILouds Yes O No QO
€. FULL NAME 8? (If NCT in hespital, give location) Inside Limits d. STREET ~ (If outside, give location) Reside on Farm
R g wen | A0S
1264 Clarn af N0 1364 Clars Yo O No O
3. NAME QF DECEASED First Middle Lasr 4. DATE Month Day Year |
{Type or prin3) OF i
Estella Smelley DEATH %_3,9___5?&
5. SEX 6. COLOR OR RACE 7. Marriecl]  Naever Marcitd [] [8. DATE OF BIRTH | 9. AGE (lawt biffhdaf) [IF UNDER | YEAR | IF UNDER 24 HR |
Widowed [J Divorced [ Months | Days Heurs I Min, |
Memale Neroo =-£-1Q22 |
10a. USUAL OCCUPATION (Give kind of Wbrk dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} 1
qal De e m—
OF HUS! R WIFE

[

13a. FATHER'S NAME

i nleao :
15. WAS DECEASED EVER IN S, ARMED FORCES? 14.

ar‘tm.an_t_s:rﬁ%g )
13b. MOTHER'S MAIDE

“ 1]
SOCIAL SECERETY NO. 17,

INFORMANT

{Yes, no, or unknown) I(lf yes, give war or dates of servi

18. CAUSE OF DEATH ({Enter only one cause per line

PART i. DEATH WAS CAUSED BY:

tary Tumor of the Bralns

Addrass

Bartholomew Jmelley 1304 Rars
. L BETWEEN

QNSET AND DEATH

IMMEDIATE cause ) P iBul
Cenditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

>

L4
CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal

E PART It PART iIl. If deceased was fernale was
= diswase conditien given in PART | (a) there s pregnancy In last 90 days.
<

J Rheumatolid Arthritis [O Yea | WMo | O unknown
1™

- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter netura of injury in PART | or PART 1) of item 18.)

& PERFORMED? ad (m] a

v YEs [0 No[X

& | 20cTIME OF  Hour  Month, Day, Year

o INJURY a.m.

] p.m.

=

20d. INJURY OCCURRED

WHILE AT WORK

200. PLACE OF INJURY (e.0.,

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

=]
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

21. ) attended the d

d from

Epril 19, 1962

Sept a 29 [ ) 621d last saw :“ie,:.'ulive on

5729752

L4
Daath occurred at. Se O H o a on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

22b. ADDRESS

02 N, Unlon Blvd

22c DATE SIGNED

87/ 62.

23a. BURIAL, CREMATION,
REMOVAL {(Specify)

EI 0y

24, E RECTOR

55 -J |;"‘at80n 276Q Uhnt

RSS

23b. DATE " Y OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stata) .
son 4
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rec’or*dgd on the reverse side of this certificate was embalmed by me,

P [N - -

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. \ ’ . : e i : ) + . * ¢ L:censed Embalmer No ‘)47}' e ‘
"r

P. O. Address %S Z_J_ML

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
. with the above constitutes grounds for revocation ‘oflicense).

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.




