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

RUEB MAR

! BIRTH NO.

7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nov.u.

5’289
REC. DIgT. No-_Li‘_L_.rammv wec. 011, %0. 3 I YD Reistears No _le}

ST -

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars ¢ d llved. 1f lostitution: residence befors
a. COUNTY &. STATE b. COURTY ad.clerlon),
meas-l'on 1530wy l.w:nq stor " .
b, CITY (If outsid aad . LENGTH OF CITY [t} tient
% (I ou .mw-,J Uit wite RURAL sad giva | &, tl.nl.hhnhu! e oﬁl, rnlonh tu, write nummmww 2 ?. P
wN the yr3 TSN tlhco-the.. 2
d. FULL NAME OF :
HOSPITAL OR (If not io howpital or institution. give streot nddrc- or loelﬂn)_ ADDRS (X! rural, ghve louf-lon) (7
INSTITUTION . #ig wmnn{
3 NAME OF 5. {Finy) _ T Tb (Middle o (Last) 4.DATE __ (Maath) * (Day)  (Yem)
(Type or Print) hine. Ella,  Smith viar FE- /7 M‘é’l
5, SEX , | 6. COLOR OR RACE | 7. MARRIED, E[E‘}IOERCISBRRIED. 8. DATE OF BIRTH 9. AGE un,.)m ‘: :r Tium | ¥ woe n '
. . (Bpedity) ; o Dara | Houn
Femate ' |White =\ Apr. 24, 1%G0 | &o 7 LI R e
0a, U OCCUPATION (Giweind of work | 10b. KIND OF BUSINESS OR IN- PLACE. (8ta o
done, o wﬂuﬂ(!(:::nl.lndt:l] ) » 0. ., DUSTRY B posse) d . Iz.cngl RY? F WHAT
sme : I'ﬁ.rf‘lﬁ NMissowr: 1 IR
"laa._nmzn S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OB WIFE
[lianc ne Conlel]l  |Growver 7+
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
W-ﬁoruﬂtmﬂu I (If yon, xive war or dates of service) NO, M ‘h 3 SEG‘ATU? OR NAME ADDRESS
} = - illa Jane Shlﬁ,, o [mﬂg‘ Mo.
BETWEEN

18, cAus-EroF DEATH MEDICAL CERTIFICATION lg““ilﬁp £

| Enter only onscousoper | I. DISEASE OR CONDITION NSET AND DEA

1o for (&3, (by, ot @y | DVRECTLY LEABING TO DEATH® () Ceee BRH L[ ko /A/‘J‘ & AKeowne,.
ANTECEDENT CAUSES —_ .

*This does not meen .

ibe mode of dying. tuch | Adortid conditions, if. eny, giring DUE TO (B) Lnde Capo7sis Vet £aowne.

a8 heart faflure, axthenis, _rige o the abope catise (a), .ﬂm . . - . - — . - R - "

ce. It meani the diy- | Wh¢ wnderlying covac fod. u_{ /2 744

ease, Infurg, or complica- i} DUE TO (&) L

tion which caused deazh. | 11. OTHER SIGNIFICANT CONRITIONS -
Cunditions contribuling to the death but not
related lo the disease or condition causing death,

19a. DATE OF OP'FE:‘N: 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?

: . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.q..lnorabout -| 21¢. (CITY, TOWN. OR TOWNSHIP {COUNTY) . (STATE) .
SUICIDE home, tarm, fastory, sirset, offies bldg. exe) : .
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WH!LEAT NOT WHILE ,
m. AT WORK

alive on Bt -

2. I hereby certify tha.l I ettended the deceased from Lok /4

P , 19574

1957 1o Felo- /7" 1951 ihat I last saw the deceased
and that death occurred at - 30 8- m., from the causes and on the date stated above.

Ba. SIGNATURE

r/ (Degres or title) | 23b. ADDRESS E 2. DATE SIGNED

O Letticalte 2/07/5

Zﬁj‘:lhl. CREMA
Tla

24b. DATE

A=-A20- 5’/

24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION {Oity, town, cweotmt!) (Btate)
R, m: SSouJ"t

DATEREB'DBYLOCAL

2/ L) 5

REGISTRAR'S SIGNATURE

Zeancren B

erne
5. FUNERAL olnctoa $ SIGNATURE ADORESS

Y /,17/ Y-

(Licensed Embalmer’y Stmumcaﬂmmﬂdﬁ




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._

working under my personal supervision.

-------------------

S51gnedssciseecasennnncans o ‘
ane Studant Embllmcr Licensed Embalm Nn. '#:056 <
P. O Address‘@ 4 al LD ]
Nota. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII‘ING (Failure to comply withy
the above constitutes grounds for revocation of license.)

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




