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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

i THE bwrsuon OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2L 072635 / nes. pist. no. 315 PHIMARY REG. 0IST

Stats File No 2@3@8

. % Repu.'rnr.lNo......... 564.;9
1. PLACE OF DEATH Z. USUAL RESIDE d Lved. If 4 3d
&. COUNTY a. STATE . ., + 7 b. COUNTY vnimion
Mi ssouri
b, CITY (If cutsids corpurate Limity, writse RURAL snd give c. LENGTH OF ¢. CITY (If cumids vorpevate limits, write RURAL and d'o wn.up:
Tgﬁn St. Loui M i STAY fin thia pl OR 9
e LoOuls, “Lssou 1AOWN et Louig
d. FULL MAME OF (If get in b I or § ive stroot addrom or ) ) STREET (I rural, give bocatton) 0‘
HOSPITAL O ADDRESS
INSTITUTION  MISSOURI RAPTIST HOSPITAL 3937 McFPherson Avenue
3. gs%héﬁs ?z'i-:) . (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Type or Print), Donna Elizabeth Smith DEATH N ugpe 2-\asi
5. SEX 6. COLOR OR RACE | 7. mI.ID%F\!nI.'ED. P[;EvgﬁchélSRRIED. 8. DATE QF BIRTH 9.hA.GE (in n)-t- ; CNOIR | TEAR | F meR 4 s,
{Bpecify) t birthday ontha| Days | H Min,
Femals | White CEERBLE A | 6-19-51 Y l ="
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or forelgn ocuatrr) a 12. CITIZEN OF WHAT
dnrﬁlynx m‘rtofwurhn; life, swen if retired) . DUSTRY . . " COUNTRY?
an none gb‘\ \5bu.a\5 Wisse o)
i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Donn Elliot Smith ] Elizabeth Aljce White
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon. po. or unknown) | (If yes, give war or dates of rervice) NO,
none none none D K, S
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per . DISEASE OR CONDITION N ] Q ONSET AND DEATH
lpe for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) -~ "M
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M ! tm
a3 heart fallure, osthenia, |  Tise o 3:1 ﬁg& couse (o) dating . L P
de. It means the dig- 4 . .
caze, infurg, or comp DUE TO () (BMJ&. k.h.g*aa‘ aM\/ /2 d': ]('J
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS s ) ) )
" | Conditions contributing {o the death but not
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION -' '20. AUTOPSY?
TION
L A ves ] wo [X]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorsbegt § 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, Jarm, factory, sreet, office bldg..em.) - .
HOMICIDE : .
21d. TIME (Moath} (Day) (Y-r) , (Hour), 2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cert:fy that'T attended the deceased from ‘Eu.w:_\& 1957 ) to Tune 2, ms:*_l, that T last saw the deceased

alive on . , 19 , and that death occurred al m., from the causes and on the date stated above.
2Zs. SIGNATURE . ‘tJ]  (Degresortitle) | 23b. ADDRESS I 3. DATE SIGNED
o T3 O Uucnl Db | I ENuTE e |
24, BURMA L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION IQRy, town, or county) . (State)
TIGN. REMOVAL (Speatty)
ial 6~23~51 o

Mnﬂawtametexz__;uoﬂg&isamwi, . :
2. FUNER DIRECTOR" 3 s)IGMATURE ADDRESS

Calvin F,Feutz 4828 Hatural Bridge

(EMW:W@RMS&)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmb'almed by me, or |5

Student Embaleer No.

working under my periaonal supervision,

L o O 2. 20t

. Student Efbalmr . . / Licensed Embalmef ‘//(? é

P. 0. Address 29X A o-catas, _22’.14

Note: The sbove MUST BE SIGNED BY THE LICENSED MAL:MER hu OWN HANDWRITING. (Faﬂtne to comply with
theabovemnmtmgromd:tumanofhm) X '

ﬂthubodyuummbaknegl.fmémddﬁunm@n_bwg.. ’ . _ - - -




