No. 300 THE DIiVISION OF HEALTH OF MISSOURL - HhHh £
-
e l RLEG FER 16 1951 STANDARD CERTIFICATE OF DEATH Sate Fite Non 1 (89
L £y
:BiﬂTH NO.___ . . REG. DIST. NO. __;é_]g PRIMARY REG. DIST. m-]_u_u.s_ Ragizstrar's No. e wnen oot e b e ot
0 i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceassd lived. If inatitutlon: residence befors
a. COUNTY a. STATE My, b. COUNTY . adutmion).
b. ClTY [41 ouuld.grwnh timita, writs R'URAL-nd;lv;u %TALYE:‘GL,; ﬂ?F' c. ClTY (If cuwide corporata limits, writs RURAL xnd glve township)
awl '} cobi]
S ST, Louss i1 2 w53 Lovis 2057%
d- FULL RAME OF (1f aot ta hosplal or sthatios, eire strst addre or tdoation) o. STREET, (I? rural, give boeation) g
INSTITUTION J ‘E’Wl S K H 05p \ M? Woas ik 97év
3 NAME OF s, (3'"“) b, (Middle) ¢ (Last) 1 DSP.; (Month) (Dey)  (Year)
( Twpe or Print} oseph . Smith oA [Feh . 3‘ /¢85 /
5. SEX {lseco RACE | 7. MARRIED, NEYER MARRIED, | 8. DATE OFJBIRTH 9 AGE (n yesrs| 7 Thoa 1 YO | r owoen & 133,
{ {, WIDOWED, DIVORCED (8paciiy) 3} Menﬂnl Dars Hm' Min
Male sl “f 20
IDa USUAL occum'noN (e kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelan eountry) 12 CITIZEN OF WHAT
mtiullio.mll rotired) DUSTRY USSR Q co Y
i[lT sTmz S. 13b. MOTHER® sl(PEN NAME 14. namE 0F wlspaND 0R WIFE
' M ITH —_— ]
15. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. socw. SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yws. 0o, or unknown} | (Il yes, wive war ord.lnl of service) | a 2 J' r /
A0 Y1105 10k R, J1oare_Im 1ol 22
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(';T!‘EnRVAAIi TWEES
. Enter on! 1. DISEASE OR CONDITION .
Lino o (s;"(';::ﬁ‘(’; DIRECTLY LEADING TO DEATH(5) - oM - 5 -7 oy 4

—_— 7
*This does not mean ANTECEDENT CAUSES /’?
the o of ding, uch | Rgortit comiions, 1 any, ging DUE TO (9 _;ééa.a_
as heart fallure, asthenia, rise to the abore couse (o) stotin, . Z a Pl " I
ete. It means the dis- the underlying couse laxi. ; - -
care, infury, or complica- DUE TO (c) _

WRITE  PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

tiom which exused deazh, | 11 OTHER SIGNIFICANT CONDITIONS
\\ " Cunditions contributing to the death but nof
) Hrs related to the disesse or condition causing death,
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . E ) - . 20, AUTOPSY?
TION
‘ ves M wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (courmr) ) (STATE)
SUICIDE . bos, farm, [actory, strest, office bidy., wa.) . .
HOMICIDE .  _ :
: 219, TIME < (Mdaw) (Day) (Fea) (How’ | 216. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
' e OFs g B L N A AT T WHILEAT ] NOT WHILE ';‘j
. IIURY =, |- WORK AT WORK -
tf 2N éertify Mnr. 193£ /
Y 2] hereby cert y that I attended the deceased from . 19 ‘to , 18 , that I last sato the dccawed
T ‘\“ alive on : 1.9_£[. and that death occurred at H4i3a f]. m., from the causes and the date staled above.
2N 22, SIGNATURE.X \& 7 0 (Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
~
: ‘ 3 ‘/‘S .
%% BURIAL CREMA- | 24b. I ME OF CEMETERY OR QBEMATORY 24d. LOCATION (Olty, tows, or county), . (smo)
(Bpecity)
73 St ﬁ giep féo Pyery | Vtensysy G/‘y
DATE?E@Y %«‘Raéus‘fmn's SIGNATURE NERAL DI oR" S 8/ sau'run& a0
# 2 128 / ab’\

tLicensed Embalmer’s Statement ¥n Rweru Side)




.
1
Ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by-me—or-by. g{:___,

- , Student Embdalaer Ko.

STUGBNT evvreaererrassazarassssonesnnans Signed..., }L___L W w,{ﬂﬁwﬂ\—/

Student Embalmer
Lu:euacd Embalmer No 3-[’ '74 y

working under my personal supervision,

WRITING. (Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




