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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORP

THE DIVISION OF HEALTH OF MISSOURI ‘;8 5}? 5
L

FILED DE(E’ 7 1951 STANDARD CERTIFICATE OF DEATH State File No...
g|n'1'ﬂ Ko. : REG. DIST. NO. _LL_ PRIMARY REG. DIST. m.m Registrar's N.,,,_d\: R

I. PLACE OF DEATH 2  USUAL RESIDENCE (Wherb decoased lived, If Lustitutlon: residence before
8. COUNTY gt Clair S o STATEM s souri b. COUNTY ‘Bat ggo-
b. C‘_!‘EY {H outside rnonbu limgjta. write RURAL and give g_r LENGTH OF || c. CITY (1f ouwido corporata limits, write RURAL and give township) M ? &

wrablp) r )
TOWN Qo tommatle) | STAY ‘W‘égﬁa own Butler Mo, #4 '
FHCL’JS.P#ANLI_EOOF (11 nov in houpital or institution, give strest address of losstion) .ASJ[?%TSS (1 rord, give iccation) * ° 4
Nerorion.  Osceola Missouri RFD:- #4..

3. NAME OF aL (First) _ b. (Middle) c. (Last) “DATE  (Month) (Dap) (Yea)

{ Type or Print) eora FQYB ’ S-mith DEATH ~ NOV. 22 12 51

5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MBRR]ED.) 8, DATE OF BIRTH 9.11.’«.?5 {In :n;n ;" :::n ID'.m; I* UNDER i HEE.

Hpes - .
female e | fBgust 9-191¢ “UBET M| P e e
10a. USUA.L OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forslgn sountry) 12. CITIZEN OF WHAT
done w- . 9ven if retired) DUSTRY U COUNTRY?
, Osceola Mo. us
13a Aruzn'szu 13b. MOTHER® S MAIDEN NAME 14. NAME OF Hussmn OR WIFE
e
8 Zeller Taare (A Robert R Smith
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. “SOCIAL SECURITY 7. INFORMANT" S SIG{ATURE OR NAME ADDRESS

(Yea. 0o, or unknowa) | (Ilm.ql‘unsrdntno!mviu)

no ne

Robert R

18, CAUSE OF DEATH : MED C RTIFICATION INTERVAL BETWEEN
: | Enter only onecanse per 1. DISEASE OR CONDlTI?\N . ONSET AND TH
Vine for (8), (b), and (<) D!RECTLY LEADINGTO EATH (a) b& ] l;l £ LA 1 'i P 2y )

*Thir does nol meen

ANTECEDENT CAUSES { M
the mode of dying, such | Morbid conditions, if any, ginmg DUE TO (b) a"'Zf "’{

o heart fallure, asthenda, | Ti8e 80 the abose cause (o) stating

dc. It means the dig. | the underiying couse lust. d
ease, infury, or leg- DUE TO (c) ‘é 'ae’,é ;ﬂ(;—gd A d OritlL ¢,(“a (?

tion which cauved death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not
) related to the disease or condition causing death. o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OFQPERATION - ' U . i 2. AUTOPSY?
Z & 59y

G.uuf..gt[ﬁ) -4~ g acndt, D E ~ i 2 yes [ ana
2ta. ACCIDERT {Specity) 21b. PLACE OF INJURY {a.g., Inorabous' | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, offios blds., ste.} R o

HOMICIDE
21d. TIME  (Month} (Pay) (Year) (Hour) 2te. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY - : . Rl "f{}'é‘;{'ﬁ‘ , .

22. I hereby cert:fy that I atiended the deceased from 7 10/l =22 | 19d°L, that I last sow the deceased

alive on ,'1 il _, and that death occurred at MMM J‘rom the causes and on the daie slaled above.

23:. DATE SIGNED

23, SIGN ) (Degroo ot title) |23b. ADDRESS

m _ I& 245 |

24d. LOCATION (Oity, tow-n, or county) (Etate}

24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY

Tldnﬁﬁhi?lﬂl-f 11 /98751 Qakhlill Semeteary

()
g st | Yol Beeenilol

(Licensed Embalmer’s Sta nt obn Reverse Side)




RECEIVEDDEGCS 195
DISTRICT HEALTH OFFICE No. 3 - e .

District File Number - e |
Date Filed _ Dr___ﬁ___.l.gb._ ...... )

nr . . Ay AR L

P
.LJ..-. PR
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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

Student Embalmer Mo.

..............................................

S %mﬁ& _______________

Licensed Embalmer No...é g- g x\

working under my personal supervision.

StUJENTt veveveervansssossarnasacaracsoonaas Sigmed....5¥...
Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of license.)}

H this body is not embalmed, fact should be so stated dbove.




