THE DIVISION OF HEALTH OF MISSOURI o

N B %) 1AR 24 1952 STANDARD CERTIFICATE OF DEATH “stae pite o 1. (0O083
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.1_0_0_3_ RemﬂrarsNa 1;98,5, S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d lived. 1f 4 id befors
a. COUNTY a. STATE /V/SJOUK + b, COUNTY sdicieslon).

o

b. ClTY (If outside corpurata limits, write RURAL sed give

oM 57, AOU /S e/

c. LENGTH OF || ¢. CITY (I oafside corporste liczits, write RURAL asd cive wwuhip) 3 7

STAY tla this place) T(?‘EN \S 7_ l—ﬂ U/gf

d. FIHJOUS.PYI‘!IQ‘I\{E QF (If not in hoapital or lnnimﬁnn. cive street addrem or loeation) d.Asl;rDR% (If roral. give location) f&, K/
|Nsr|1'ur|ou£Nﬁ'ourc Ty HespirArla 2 2227 S, 7Y $7
3. NAME OF a (Fist) | b, (Middle) 7 (Last) 7 4. OATE (Month)  (Day) mn)
DECEASED
5. SEX 0 6. COLOR OR RACE | 7. m&%}%g gf\fgﬁég!ﬁgﬁ&) B. TE OF BIRTH 9, hA.?E In n;n l: ::I 'Dg ; WOER b kRS,
. . birthday o ours | Min
MAle \wH(TE | SARRTES™ | Novi 13 1879] =% =] |
ID:o Ug&&oggPATLONI;’GMHn‘?u!mE 1¢b. KIND OF BUSINE$ OR IN- 11, BIRTHPLACE (State or forelgn mnln) . 0 12 CL'I;‘I%E!;?FWHAT
ELEVATOR opcrAToR|SITY HosPiT4R. MISSOUR 5.9
HISa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND. OR WIFE
DANIEL SMmirTn |FANNIE BELMAR |MINNIE SMITH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® S SI@{ATURE OR NAME ADDRESS
(Yeon. no, or unknown) | (If yes, give war or dates of service) NO. M,NN/E SM lTH Z' { 7. 7 S 7 + A
18, CAGSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION l%l AND DEATH
line for {a}, (b), end () DIRECTLY LEADING TO DEATH* (4) ‘?}ﬂ"@.‘,‘a W Z Z: P ,6: - .‘ ,

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) W’th” AMZ’GJM _ Li . rr -

as heart fallure, gsthende,. | rise to the above cause (a) W’M AL : - T -
de. It méane the dis- | the underlying causr last.

tase, infury, or complicg- _ DUE TO ()
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
related to the disente or condition causing death. ) )
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - i 2. AUTOPSY?
TION
: . - ves (] wo
21a. ACCIDENT (Bpacity) - 21b. PLACEOF INJURY (sg..inorstoms | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE - -+ ) boma, farm, fastory, strest, offies bldg.. sta.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o, - WHILEAT[—] NOT WHILE /
TNJURY | WORK AT WORK

‘2. I hereby cert.:fy -that I atlended the deceased from _LL lﬂa o J 195 L, that Ilast :aw the dgcecmd
aliveon _a-8 Y = 19 ) ¥ and that death occurred at _9_,4.. ., from the causes and on the dale stated above.

L. SIGNATURE [ 75 (Dezreo or title) | 23b, ADDRESS Z3c. DATE SIGNED
A . M D .zﬂ.s*zxgﬁf%‘@"j’g?"‘" A-29-5%

BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATIOR (City, town, or county) (Btate)

ﬁ"e“ia‘sv AE/IAR.3 1%r PEULAH _CEX. mm@ftuwz “ /‘:lsf
ﬁi 3DB“(I§OCﬁM. AR'S SIGHAT! z 'fk4 2 d 2

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

(Licensed mer’s Statement on Reverse S&de)




i

l

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....._

dent Embalmer No

A

S;tud;;.t.:f_;:;;ir.n;;-“-"””” v . , Licensed Embalmer No %?)(/7

Signed

: ! P. O. Address_% B2 i L el
Note: The sbove MUST BE SIGNED BY THE LICENSED MRLMER in his OWN HAND' TING. (Failln'e to comply with
the above constitutes grounds for revocation of lxcense.)

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




