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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i E y-?nmmv REG, DIST. HO-LM Rms’:lmr‘:No......‘&..g...._...........

s e o A3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d ltved. ! 5 befare
a. COUNTY a. STATE

PLATTE

7?/0 . b. COUNTY FMTZ—FMMW

b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OQF €. CITY (If outaide sorporate limits, s RURAL aod give w-n-blnl_,g“ aan
township}| STAY (in this place) OR
o Ponpf ~ Zigg, L/fSE TOWN QY .
d. FULL NAME OF (If pot in Im-ndul or [natitution, give streat address or Jooation) d. STREET (If rnd, give loeation) i J’ L_"; s
HOSPITAL OR ADDRESS
INSTITUTION / H—W[ E o
3. NAME OF a. (First) {Middie) e (Last) 4 DATE  (Momth) (Dey) (Year)
DECEASED - -~ " TOF- -~
(Tyoe o Pn-m» C HARLES /MAR TN __SMITHER | i MAY K /58
5. SEX 6. COLOR CR RACE | 7. #IAD%F‘!'&EB gﬁga MBRRIED. 8, DATE OF BIRTH 9. AGE (Ir:i:;sn ;‘F w::a t YEAR | OF UMDER u MR,
. (Bpecify) t } on Days | Hours | Min,
v C | 77| T 1 $E3 o¥ | |
10a. USUAL OCCUPATION (Ghve Miad of work | 10b. KIND OF BUSINESS OR_IN. | 11, BIRTHPLACE, (State or foruien neuntsy) (7 | 12 CITIZEN OF WHAT
DUSTRY COUNTRY

done dnrin;?\ of workdox life, even { retired)

. K

13a. FATHER'S NAME

BEet | aortss

Senctts s, L

s

i5. WAS D ED EVER IN U.5. ARMED FORCES?

(Yes, oo, crunknown) | (If yew, give war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAMEFOF,_HUSBAND OR WIFE

. Hewa M
17. INzRMANT'S SIGNATURE R NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH Dl

1. DISEASE OR CONDITION

line for {a}, (b}, and {c} DIRECTLY LEADING TO DEATH" ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch

L CERTIFICATLI@N

e AN 2

INTERVAL BETWEEN
» ONSET AND DEATH

.

AMorbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating

heart "y ,
o4 heart fatlure, asthents the underlying cause tast.

ce. It means the dia-

care, injury, or complica- DUE TO (c)

g (& pasto

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
reloted to the disease or condition causing death.

tion which catized death,

19a. DATE OF OPTE'IRO% 15b. MAJOR FINDINGS OF OPERATION B o H WAt R L T an AUTOPSY?
Y2 oli | w0 w@
2ia, ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (g, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUHCIDE homs, farm, factory, strest, office bldg., st} ' ' . T
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ¢ | WHILEAT[—] NOTWHILE . .. .
INJURY = | “work AT WORK .. L
2. I hercby certify that I attended the deceased from o , 18 to o= 2 | 1982, that I last sow the deceased
alive on nd thal death oceurred at 0 f/m., from the causes and on the dale stated above.

Zha. SIGNATURE ¢ (Degroe or tit]

23c. DATE SlGNgQ

d

23b. AERESS z N 276

WRITE. ?LAINLY—A-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- ZAb DATE

. LOCATION (City, to%m, or county)

TIO Emoveuwn -

( ~ b F A

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
. REG R d

fotf —fm B, ",




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

ey Student Embduimer No.

working under my personal supervision.

StUdent c.uancacnerentossrsanrstaanarnsraoana Signed/~ L_-ﬁ_-.d ...........

Student Embalmer

Licensed Embalmer

P. 0. Addrcssé&).‘uﬁmm ...... -

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

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




