'

8. No. 2 DEPARTMENT OF COMM STATE BOARD OF HEALTH OF MISSOURI

. BUREAU, B C
s | PLED R YR o STANDARD CERTIFICATE OF DEATH  suu s
. ~
"1 Xasear Regiatration District Novwwoo oo Primary Registration District No............’...]_Q_.Q_..\j Registrar's No......... _4_5_)_,25_)_,.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vo v 874
{6} County : Missouri /2
() City or r.own.......s.t‘ LOU.lS , T—h SSOU.I']_ (2} State st ; - (&) County, y l
(11 outslde city or town limits, weite "RURAL" und name of towmbhip) (¢} City or town - aOUlS L
(¢} Nnme of hoa&tal or {nstitution: d (uuma. tity or town lmlts, writs “RURAL"}
Homer Phillips Hospital (@ Street No._.2025 Division
(If pot in hospital ar imstitation, write street gumber or !umthn) {11 rural, give location)
{d) Length of stay: In hospital or Institutrion QT
(Specily whetber || () Citizen of foreign country? {Yes or No)

In this community..... 55 yea.rs
years, munths or days) 1f yes, name country,

Full NAme, Lee Smith

MEDICAL CERTIFICATION

3. () U vet 3 (0 Sockal Seomit 20. DATE OF DEATH: Month..48Y day 23,
N veteran, . {e] > ¥ " ear 19[.,3 U 2 m;.,mDS p.
name wWar. N 0 wﬁﬁg,_. ’g‘ A b4 h A |

. : . 1 bereby certify that I attended the d from...May
o. {a) Single, widowed, married, é )‘5 mm';?— lﬁl.f.z..:

5. Color or
[} Su..Mﬁlﬁm me azdivnrcemdm}" that Tlast saw b im alive on M &y 23’ - IM«;
6. (b) Name of busband or wife......,.,.............._... 6. (c) Age of husband or wife if || @nd that death occurred on the date end hour stated above. Duration
—— --.t' MGLLSAIIJ ereeereemryr_yeary || Tmmediate cause of death - -
. Birth date of d = e _@# ?f‘;,? Arterial Hypertension with arterias-
Moe - clerosis ) Unk,
8. AGE: eart Mnnthu Days If less than one day DueCtenre‘bral Hemorrh age {/ 3 weeks
/ 74 29 o
1 hr. min £
< Due to A j‘ jv
», LD
9. Birthplace . .#,ﬂm!z......._.__...«_.. v 155 . \ &
. (City, town, or couaty) {State or foreign country) ) 0"
Y . g Oth ditlons,
10, Usual occupatiun_..wﬂ.ﬁ'ﬁk- - {1 o c'm;u'nuc, wilkin $ months of death}”
11, Industry or business. Mg FHYSICIAN
& ajor findings: s
E 12. Name._.... ”ﬂ R .4 QWN Ot operatlons g 1 Underline
=1 13. Birthplace.. .H.U (XYl - - 4 ; hich deat
lu'n tate or foraigo cocotry, f aut hould b
ﬁ 14, Maiden name -' Arb l/l‘ 5 Of autopsy .di‘:é:ﬁ sba‘-:
tistically.
g 15. Birthplace.........., M-—Qwﬂi £ 22. if death was due to external causes, fill in the following:

-y l.nwn ﬂeunnl’)
2 A4

Accldent, sufcide, or homicide (apecify)
Date of sccurrence.
Where did injury occur?
(City of town} (County) (State)
Did injury occur in or about home., on farm, in induslnal place in pubuc place?
\

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

pycily ¢ { plare)
! (?). DM:anl of !njfuy_&

Signatu: funeral
WCYIC)
MAY D0 o

{Date recxived lotht r'rkl.rmi q)

23.

Addresswtfors ). " Date senea S 477
7

19. {a)

e
{Regiatrar's siznatore)

q V (.15 {Licensed Embalmor's Statement on Reverse Sido) -7




STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_lb)'z mg,'or' DY e

’

. Registered Apprentice No.......

working under my personal supervision,

P. O. Address..... 4.3 7% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N(,. (Failitre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-



