5. No., 2 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH -
b 21232

el B T T R TV STANDARD CERTIFICATE OF DEATH State File No

Registration District No._..«a.‘.ﬁ......w...... Primary Rezim;itinn District No. Jﬁﬁ Ragistrar's Na__%ézim_..

21 X26390
? 1. PLACE OF DEATH: 2. USUAL RE’SID% OF DECEASED: WJ ?
O {a) County.. {3 EHE - - i 4) State /. fIeL ~
(5) City or town.. .__M .n.:.. - /&Mm 4 [
(I butaide ity or towo limits, write "RURA?' and name of te (&) Clty or tOWD. .../ i e e M = P’ e
C) {c) Name of hospital or {nstitutlon: / l “,U,g o .,,,,., umu., write 'RUMW i
RF.D 11 / ok 7.2 15
s 7 " 7 (d) Street No.
{1f not in houpital or fnatitntlon, write street number or location) U 1, liv. ]ou:hn)
{d) Length of stay: [n hospital or lnstitution m]w A
: {Specify whether {| () Citizen of foreign country? ..{¥es or No)
In this community S :
yoars. or days) If yes, name country
. MEDICAL TION )
LOLRINE CHRRLES Es Fo SMITH. ?“ /M‘/‘ 29
TR 3 @) Social Securlt 20. DATE OF DEA'I? n!h
. veteran, ) ¥ T
/0 N E Mo ,{ [ year. minute /‘r ﬁ M
name war. No

21, I hereby certify that I attended the d d from

.[_"..g__ ..... RCL o : ...zf,?, 19.54;‘('

5. Color o 6. (a) Single, widowed, married,
TTE | [ avorced WARREED

s /VALE O

race ive o LSOO 19#:2
6. (b) Name of husband or wife.._.............. 6 (c) Ageof hugband or wife it d that death occurred on the date and fhour stated'above. | Duration
CLARA Ee SmIL7H. allw-__._..__'_‘.g _yeara || Im te cause of d W) / / .
7. Birth date of deccased Marcbo 27 78550 Q. _ o ol o e
(Month) (Day) {Year) . r

g L 3 : ’ ~
8, AGE: Years Months Days If less than one day Due to. o i ML#

\/g 7 J / hr. min, * ,

0. Birthplace___~BAAN T [ howw Das to.r _
wo, of country) : .
10. Usnal occupation I%W ! }1‘\4444/4%‘3 w " Other conditions. : - o/

oy

Sl . et ] E——.

22, 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

&) Add Vot Aot —}/ta:dm | ® Date of oscurrence
. * ’ ] ?
17. (@ d/( hereof W Fo 7’}’9&" (c) Where did injury occur e et

! g {Seate)
Batrial, . (y 4 W) (Year) @ Did injury occur in or abont hoime, on farm, in industrial place. in public placc?
() Place: burial or eremation... X P W .

y g ylmnl’ m) R
M Whlle at wor 3.8 m:ury,.. ",‘

‘ al e A V4 /14.7, ‘ L)
®) Address..../a] 4 A . AL A
2 z 9 ;E 7 J:/WS__ 23, Slsnat " m \ T o -
1 (a)(l)aurwcind local recistrar) @ (Registray's signatare) rm_m._/ T4 —— Date signb /40a %
7&( y {Licensed Embalmer’s Stat t on R Side) / / \b

15. Birthplace...

7.4
{ioclude pregnancy within 3 months of death) K & w
11. Induatry or 1@ Al ot 2 e || N & ) PEYSICIAN
g 12. Name ﬂjoofl’ gl}d”;:tx:\.n-
] \ A B Underline
: ; i - thecauseto
B whichdeath
Of auto shot e
& pay. hould be
g
=

City, town, or

13, Birthplace._.! - -
Clt + tawn,
{ 14, Maiden name.

16. {g) Informant._

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

—




'STATEMENT BY LICENSED EMBALMER

I hereby Vcertify that the_body wh9se name is recorded on the reverse side of this certificate was embalmed by me,or by

<emeey Registered Apprentice

t ¢ ' ' P. O. Adeges - A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above, _,_‘)




