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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI ,3 ( 6 67
FILED DEC 3 1949  STANDARD CERTIFICATE OF DEATH Stae Eite o, o

!ltll.TN NO. _ REG. DIST. u07" - PRIMARY REG. DIS'I:. m.ﬂL Regulrcern /3'2

1. PLACE OF DEATH

a. COUNTYCZ”‘{

2. USUAL RESIDENCE (Whers deceased lived. 1f institution: remidence befors

N hsseuini O Clag 55

b. CITY (0f cataide comdate llmil.l writa RURAL and

v Smithuikle 9™

dve c. LENGTH OF c. CITY (If outide corperats lh'nih write RURAL and give mnup]

. FULL NAME OF (If ot i.n hoapital or institation, give strect addroms

Wy ﬁ} o S/ b LLE o

d. STREET 41} rural, gve locations /)

P'I'?Ssﬂ;r‘%‘g Ull 1-l~q No% ADDRESS //g ,é'zﬁgfézj -~ géfés: c)
3. NAME OF a. (First) b. (Middle)L ¢. (Last} ] 4 DATE Month)  (Day)  (Year)
DECEASED
A Ao Orm//a{,q Loamb | Swtbvenperz) 59

H|3l. FATHER'S NAME

e YO E

5. SEX | 6. COLOR OR RACE 'WIDOWE A Mgﬁﬁ!ED 8. DATE OF BIRTH 9.]:GE {luo yesra|. IF ONDER'T TEAR | & UNDER Is s,
. NRGED (Bpacit, t day) |Montks] Days | Houms | Min,
LEmphES | d/hi e &l _Zaa/f¢ Dipbp S5 /F6F 7 o1 72 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPL)\CE (Btate or foreign eountry) 12. CITIZEN OF WHAT
dotie during mast of working life, even if retired) DUSTRY / . 0 COUNTRY?
e F Nomrs ~SonARURLE, Dlnisodle; | L.8.4
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AL e Zovawmry | 7swy Ds _ .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. S0C SECURITY | 17. INFI MANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xlve war or dates of servics) NO.

LSomET ﬂm@f Lo FD N Ao

18. CAUSE OF DEATH

line for (), (b}, and (¢}

] DICAL CERTIFICATION _ INTERVAL BETWEER
|. DISEASE OR CONDITION AND DEATH
ponter aniy anoeansper | 'DIRECTLY LEADING TO DEATH® 5 W

*This doest not mean ANTECEDENT CAUSES / ‘ ) é M EZZ f Z-—
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
as heart fallure, esthenta, rize to the above cause (a) ua:iug .. . -
e It means the dis- the underlying causze last, -
cape, injury, or complice- . D.UE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ »
Conditions contributing to the death but not : -~ }
related to the disease or condition causing decth, . d - N f\
19a. DATE OF OPERA- I9t). MAJOR FINDINGS OF OPERATION - - . ' 20, AUTOPSY?
TION
_ . ] v w [
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICICE boms, [srm, [asotory, street, offics blds., ev0.} DR . : :
HOMICIDE .
21d, TIME tMonth) {Day) (Yesr) - {Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- . : _WHILE AT NOT WHILE
- INJURY = | work AT WORK
2. I hereby certify that 1 attended the de d from 9 20 , 18 , o L"_z‘;, _I.‘)Z’.Z, that I last saw éhe deceased
alive on . - &/ , and that death occurred at +_ m., from the causes and on the date staled above

2. SIGNATUW

DATE SIGNED

ortitle) | 23b. ADD e
220 A U | W P2y //,?.%47

Zda BURIAL, cam 24b,
HeH, REMGUAL (Bpecity

Sl " Wy 2.3/%

24c, NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, town, or wnnty) - 7 (State)

Q0L (emeleny | Smitby e, Pdssoar;
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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RECEIVED MoV 2 7
District Health Officer No. 8
" iatrict File Number________ . ______
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__‘.ﬂ?.m__.._

Ll
27

working under my personal supervision.

Signe

Slgneduic.ac..

e siimassasaEtaTennngans

Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
theabonoomutmeaground:formvoauono{hm)

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




