THE DIVISION OF HEALTH OF MISSOURI

Ng, 300 =4
e | FLEDFEB 23 1951  STANDARD CERTIFICATE OF DEATH State Fite Now -
BIRTH KO. REG. DIST. no.é_l_&m’gmmr REG. DIST, 100 chulrcr:No....u.'! K —
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. 1f inatitation: residenci before
a. COUNTY a. STATE b. COUNTY sdnimion).
b. CITY (If cutside corpurate Umita, write RURAL sod give c. LENGTH OF &, CITY (1t outelde corporate limits, write BURAL and glvs towemhins
OR St LOUiS oAy, townahip!| STAY (In this placel OR . 2 é
TOWN : 50 yrs TN or T oud '2
d. FIJLL NAMEOOF (I not is Boapital or Yussisution. elve atreot , addreas o [oation) d. STDR%TS . (It resal, give locatlon) - d
NSHTOTION 1023 ®m adi son St. i ﬁ Aigan S
[4
3. gs'?:ﬁs?:'i—a &, (Flst) b. (pdiddie) €. (Lest) 4, nm-: (Month) (Day) (Year)
(Twpe or Print) Carrie - Smith  OERTH P a £y
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ﬂnr-u O ONDIR | YeAR | @ ONDER M Kms,
WIDOWED, DIVORCED (Specity)~ Mﬂﬂ'-h, Dars | Hours | Min
ed i Sept 2y 1877 l
10a. ATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biats or forelgn wutter) . 12, CITIZEN OF WHAT
done during mont of working life, even if retired) DUSTRY COUNTRY?
Housewark Jefferson City Mo,
13a. FATHER'S NAME ™ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE :
wagseph Wessan inknown. 1 dJohn Smith ( Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAHE ADDRESS
(Yes. no. or unknown} l {If ree, give war or dates of servies) NO.
- - no Mr Ha]:n]d Smith !92 in ﬂdi son St.
18. CAUSE OF DEATH ., ME CERTIFICATION INTER\M!. BEI'WEEN

Enter onlyoneceussper | |- DISEASE OR CONDITION
Jine for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

M ‘
as heart failure, astheniz, | rise to the abose cause (a) stating ’M S i W ol
ec. It means the dip. | Fhe underlying couse last. <41
case, infury, or complica- BUE T 1/ M

tion which cawused death, | 11, OTHER SIGNIiFICANT CONDITIONS

Cuonditions contributing to the death bud not
related Lo the dizease vr condition eauting

19a. DATE OF OP_'E.IF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homse, farm, [astory, street, offios blds.. ete)) ’
HOMICIDE ) )

21d. T(l)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

alive on from the causes and on the date slated above.

2. SIGNATURE 23p, ADDR e, D.

24. BU ng‘;. CREMA- | 24b. DATE /| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or my

Burisl A | 2=72-5% Haj:.hamy_c_eme_t_&n? St. Louls Co
DATE REC'D BY LOCAL | REG AR'S SIG 25. FUNERAL DIRECTOR'S B81GNATURE ADDRESS
[FEB 1 1 1o5t= jQ A "Zr02den

(Licensed Embaimer’s Sntmt oni Reverse Side)

INJURY o | VA AT "f;'c',‘,{';(_‘ ()/ ;’2/,?//?& -
2. T hereby cexti : M& -" 4 ﬁd wﬁ_ that 1 last saw the deceased
& k .

ED

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by oo

____________ , Student Embalmer No.

working under my personat supervision.

StuUd Nt uuvisnrrsmnrmensasnnoarnnureennannas
$tudent Embalmar

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

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



