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} FILED JAN § {1851

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR! !
STANDARD CERTIFICATE OF DEATH seric o 31 8G8

REG. DIST. NO. \?/é PRIMARY REG. DIST. ué.@éé_ Regiitrar's No é)/

1, PLACE OF DEATH .
. COUNTY
* St. Clair

2. USUAL RESIDENCE (Where decossed lived. M institution:

* SWEsgouri st, otaty

Teaidence before
" sdmision).

Jns for (a), (b), and ()

*Thisr doet not mean
the mode of diying, such
on heart fallure, asthenia,

ete. It meens the ds- - the underlying cause

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION %‘[ X
DIRECTLY LEADING TO DEATH'(n) y, 4 é L

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (&)
rise to the above cause (a) stating

b. CITY (I outeids corputaie Uailte, writes RURAL and | e ALYENGTH QoF c. Cg’Y (11 outalde corposste limits, write RURAL aod give townshig)
1]
ok Gerster %alﬁm, | BMpRERE) G Gerster (Rural) GO @ d Cee s
d. Flli’OuS-PrTaME OF (If ot ia bospital or lastizutlon, give ltroet address or location) dASI;r[?FEEE‘T.S (If runsl, give location) U y‘_g d
INSI'ITUTION d
> BECEASED 8. (First) b. (Middle} < (I:ast) 4 DATE  (Momth) (Dey)  (Yew)
(Tyeor i) Barbara S _ Smith oeami 12/6/1950
5. SEX 6. COLOR OR RACE | 7. MAR'ﬂlEEDD NEVEECMARRIED 8. DATE OF BIRTH 9. :.GEhg:i:re;n I\TIF U'::-R ID\'EM ; UNDER M HRS.
N (Bpecify) t ¥ oft (32 ours | Min.
Femal white ‘Merried / 2/a/1871 79 110 !
10a. USUAL OCCUPATION (Giwe kind of work-| 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) J 12, CITIZEN OF WHAT
dope during most of working 1ifs, even if retirad) DUSTRY COUNTRY? .
seke Wheatland Missouri 5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Mosser _ Christina Miller Hezekish ith
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(You. unknowan) | (I yes, wive war or dates of service) 4 >
oo | Mg Re” None Hezekiah Smith Gerster Mo,
[
18. CAUSE OF DEATH gggﬁg%ﬂ‘
. Enter only cnecause per

DUE TO (c)

ease, infury, or complica-
tion which coused death.

releted Lo the disease

Il. OTHER SIGNIFICANT CONDITIONS, "7 .~ A
" Conditions contributing lo the death but w0l

Lo /

or condition cousing death.

19a. DATE OF OP}EE)A'G 19b. MAJOR FINDINGS OF OPERATION . . .- s e e e 20 AUTOPSY?
ves (1 no &

‘21a. ACCIDENT (Boecity) 21h, PLACE OF INJURY (a.s.. inorabou | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) T STATR)

SUICIDE bot, farm, fastery, sueest, office bldy..ew.) . . e . Y .

HOMICIDE _ S .
219, TIME (Month) (Duy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID  INJURY OCCUR?

. P HHI'LEAT KOT WHILE . . t
INJURY . - AT WORK e e e

, 1980, that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby a.-rzury thgt I attended the deceased from L1988 to _

alive’ (m ., 19372 and that death occurred alOA m., from the cauzes and on the date stated above.
T TV (Degree or title) | 23b. ADDRESS 2%. DATESI

'-'\t § M MJ W) gm . / 1/ J/50
Ua. BIJRIAL CREMA 24b. DATE 24, I\A\IE oF CEMETERY OR CREMATORY m LOQ\TION (City, town, or county) (State)

Nrial 12/6/1950 RS ng Clair Couny .Mo,
RARS i ZS FUMERAL DLSECTOR'S SSGIA‘I’I.IEE aan-:ss ‘A

/2 6-So z Z j .

(mudEnhimn&:wmmmRmM)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. " : , ‘Student Embalmer ¥o, Z

working under my personal supervision.

STUICNY sevmasccntosansnsnnnana e eveacenaas Sigm:d...a_gﬁ. o e ey g -
Student Embalmor .
Llcenacd Embatmer No 3 Q. 3 8

PO Addre.as__.@.... o e apin %

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If- this body is not embalmed, fact ‘should be so stated above, ot voos oo
, -

~ -
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I " .




