MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH p -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE q? W
Registration District No. Primary Registration District No. r oo ’.—" istrar's No. £ FILE NuMatR

DO NOT WRITE hatrlet N v o : )
ON THIS STUB AMENDED _ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Residenca before

a. COUNTY 3-0 CA’ 5 ° A/ a. STATE Mli”u A b. COUNTY MW scdmission)

b. CC|)1;!Y (If outside corporate limits,” give TOWNSHIP only) Length of stay in 1b c. CIW “w: Inside Limits

Qiry [ Fea~po.| O kasas (‘;XTI _ vis$f No

OF (1f NOT in hospital, give Iocaﬁon] | Tlnsidd Limity d. STREET f Reside on Farm
ADDRESS

e UTION LR e <D HQ § P |Y® MO /636 UEFF[ASOQ Yes 0 No[J

3. NAME OF DRCEASED First Middle Last 4. DATE Month Day Year

(Type ar print) w ) L +ep j/” ;j%ze' DEATH ,f)t 23 /2 ‘_‘.i

5. SEX ¢ 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthHley) | {F UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [] . Divoreed [J ’- " ? G 3 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

- during most of working life, aven if retired) Pa_‘ NG eomy w le’_ cu‘ MISW" S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JoserH A Smyvrie Rioa RANDoLAH TELA P Smivne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

[Yes, no, or unknown) |(lf iEsE Q'E wni or dates of sarvig m ﬁ 'P— 5”"“‘_,5_ l‘;o 3_‘6.FF 2 ' ;.-

18. CAUSE OF DEATH (Enter only one cause per lina ~ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) ’ / .

Conditions. if eny.]  DUE 0 m_Aﬁ[i.s_s_Lze‘_@etehéte_)_ﬁ&ha.&Aﬁe

which ? -

gave rise fo

above cause (a),
stating the under- ' ’ .
lying cause last. BUE TO {c) e - . F
BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminai PART il ¥ decessed was fernale was
disease condition given in PART t (s} there a pregnancy in last 90 days.

O Yes ] O No ] O Unknown
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19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
PERFORMED? a [m]
YESO NO ﬂ.

20: JIME OF Howr Month, Day, Year
. _F;,INJURY © aam. .
g,

20d. INJURY OCCURRED 209. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [7] farm, factory, street, office bidg., etc.)
== NQOT WHILE AT WORK [J _

d— .
2. 1 amanded the ducomed fom LI IE N._Z.«gf_._zj,md - ,_&.7_3_34_2@3_
. i m on the date stated above, and fo the best of my knowledggh- from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

R TR L aademE o W

BURGVAL (Speciin) 3 )

% ‘ 25. DATE RECD. 8Y LOGAL %‘T%‘naeels R'S SIGNATLIR
Pealmez, = H. L£8A f-— /-6 (ﬁu—d—o(

{Lice: 2 ] on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
5. G.Stephens MEijii:Al CERTIFICATION

}23a. BU

BY AFFIDAVIT OF

ITEM NO.




BN

. . . b F . L " :
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
A\‘ -

Student.

Signature of Student Embalmer

Licensed Embalmer No. ﬂ%ﬁ 7-1

P. O. Address. M C. 7 Nto
.. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in_his OWN.. HANDWRITING (Faulure to comply
*** with the above consmutes grounds for revocation of license). =~ Mt e - e T
L embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢ If thisbody. is not embalmed fact should be so slated*above ’
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