THE DIVISION OF HEALTH OF MISSOURI
s ovowo | BOJUN 27 1950 22671
;5 e ANDARD CERTIFICATE OF DEATH i it e
BIRTH NO. _ REG. DIST. WO. 34_Q_pmm\mr REG. DIST. no10.0_3_ Regisivar's No_54ﬁ5_
1. PLACE OF DEATH M 2 USUAL RESIDENCE (Whare decosssd lived. If Icstitgtion: residsncs befor
a. COUNTY a. STATE b. COUNTY adinimion)
: Mo : :
b. CITY (If cutside eorpurate limits, write RURAL asd give ¢. LENGTH OF || c. CITY (I outtde oorporate limits. write RURAL acd ghve townsblp) -
townsbip)| STAY (in this place) OR v (,
TOWN St. Touls Mo TOWN S+, L. uts, Mg 20 95
’ d. FULL NAME OF (If ot ia hospital or institution, ive strect ndcln- or losatiop) d. STREET (I ranal, d:. loeation) d -
HOSPITAL OR ADDRESS
INSTITUTION: 1 3 %R Ji Av
3.£IEACME OEFE) a. {First) b. (Mlddle) ¢. (Last) 4, Da']!_'E (Month) (Day) (Year)
Tvoro iy, Nellie Smoot oA 6 10 &2
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NIE‘\.%&CESRRIED , B. DATE OF BIRTH v 9.1.A.(;5E (In yo;n J.:::. | AR | o KR 44 MRS,
{Bpacify] birthday, Duays | Houm | Min,
Female | White Maretod _3-12-190% 47 ' |
100 USUAL QCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < C
done during most of warking Life, even if retired) : DUSTRY (City and Seote or Faraign vey) . llcgllj-ﬁTzﬁh#?Fmﬂ
Hougsewife De Soto Ko
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Simeon ; &z'gé@%
I5. WAS DECEASED EVER IN f.S. ARMED FORCFST 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yw. no.orunknown) | (U yes, eive war or dates of sarvice)

Mr Herman Smoot 11308 John Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only onaceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This does ot mean | PNTECEDENT CAUSES Wm? M.&w

the mode of dying, such | Morbid conditions, if aﬂy ﬂnﬂ DUE TO (b) 4
s heart failure, esthenin, | rite to the abose cause (o)

ee. It means the du. | (A nederlying couse losi.

eass, infury, or complica- | DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONGITIONS

Omditions eontributing to the death but not

INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

releted to the disease or condition causing death. -
19a, DATE OF op;.%}i 19b. MAJOR FINDINGS OF OPERATION ' ’ : 2. AU'[?G
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (ag..lncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Botas, tarm, fastory, street, offios bldy., ete.) .
HOMICIDE
210. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ]
INJURY o | MHILRAT[™] MOTMHRE %26 /
. f -
22, I hereby certify that I atiended the deceased from __W!o 19 , that I last saw the deceased
, alive on , 18 and that death occurred at m., from the causes and on the dale stated above,
ATURE 2 (Degroo ar title) | 23b. ADDRESS | Z3. DATE SIGNED
IL{ ERMI A- | 24b/DATE | 24c, NAME OF CEMETERY OR CREMATORY Z4d: LOCATION (Oity, town, or wnmyy (sm)
R (Bpaciiy)
emoval | 6H=] 3-5'? {"n'!vn-r--ﬂr Jln-mn'!-pnv De Sota Mo -
DATE REC'D BY_I.DCE'%L R ¥ 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
+ “REG. V)
i [HUN 1 2 195Z T2, rte o
| . /4 s & on Re Side) ~




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer No.

working under my personal supervision. | @ .

SLUdent sovavsrrnrovcareesssssrtsesnrasnaaas

Student Embaimer Licensed En;lbalmu Ne 3 7 ,( ;‘

POAddren_ﬁ...éjddqz_ﬂf‘

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

If this body is not embalmed, fact should be 0. stated above. s

-




