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THE DIVISION OF HEALTH OF MISSOURI

LEBOCT 20 1852 STANDARD CERTIF

REG. DIST. NO. 2 L_

ICATE OF DEATH 34537

State File No,

PREMARY REG. DIST. uo.sZQ_f_é_. Registrar's No..... &ﬁ_"m

P
r
1

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, no, orunkmown) | (II yes, wive war or datea of sarvioe) NO.

Noie

' RIRTH NO. _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wt 4 ¢ lived. UM inath :
a. COUNTY Cule 2. STATE Mis8souri b. COUNTY Pu J_ us Ki.amx.;u..,
b %‘I’;Y {1 outnide corpurate limite, write RURAL wnd sive . LYENGTH OF) c. ClT;{ (I outaide sorporats limits, write RURAL snd give township)
own  Jerfurson City, "NO”| TEdYR~l 6w Crocker, Mo Rte &  pifer,
d. FIHJLL N}}\MLE OF (If not in hoapital or i 2, glve street add or loestion) d.ASI;rDRETSS (I tural, alve location) /
iNeriTufioN STe Marys H -‘ospital None
F3. NAME OF . (First) b. (Miadle} ¢. (Last) 4. DATE (Month) (Day)  (Yeen
(Typeer brint) AR/ /Y None Sy o 0Cte 10/
5. SEX 6. COLOR OR RACE | 7. ##D%%lzn.‘glsvggc réléRRIED. 8. DATE OF BIRTH 9. ::?Eu&’lf;)“ R & Y8 | f lnmen s
- . {Epecify) . - bi ont Houra | Min.
Maie Wnive R | Tune 15,1890 | TG |
‘°§' USUAL OCCUPATION G Kind of work 10b. KIND OF BUSINESS ?JET ;{a‘; 11. BIRTHPLACE (State or forelen sountry} C/ 12, CITIZEN OF WHAT
nm%qﬁdrrﬂnl '», aven if retired No“‘e AI‘O 4, Miﬂﬁour;. COUNTR'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND-OR WIFE i
Jonn Smay Emeiins wall Taurs Smay "

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

No

Luura Smay Crocker, Mo Rt. o

. Enter only onecanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

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

ANTECEDENT CAUSES
Morbid conditions, if ang, eiviﬂg DUE TO (%)

rise to the above cause (a) stating
-the underlying cause lost. - -

*This does not mean
the mode of dying, such
anBheart failure, asthenda,
ae. Ii meons the dis-
case, infury, or complico-

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT -CONDITIONS.

Conditions contribuding to the death but =ot
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF OP_FIROI?‘— 194, MAJOR-FINDINGS OF OPERATION’ - I PR nr IR D‘-'v .-} 20, AUTOPSY?
. . ] ves O sl
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x-.Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - . home, tarm, lutnrr stroet, offlos bidg.,e10.) PREEEN vt : ot
HOMICIDE o N . -
21d, TIME (Month) (Day) (Year) (Hvur} Zle lNJUR'I' JOCCURRED | 21f. HOW DID INJURY OCCUR?
A NoE WHILEAT[] NOT WHILE
-INJURY- ¥ - - WORK s .-

W

2 ] hereby certify tha.t I atlended the deceased from
alive.on

N
/B /3" 19_% 25nd that death occurred mﬁ

to_ A F= T 19_4-"‘ Z.that I last saw the deceased
., Jrom the causes and on the dale staled above,

23a. SIGNATW G 1 e !Deg:ree or title)

23b. ADDRBS

E g .| 23c. DATE SIGNED

WS4 ¥ ]

WRITE PLAINLY—USING: UNFADING BLACK INE—MAEE A PERMANENT RECORD

u?)NBgERMlALAL ‘eREMA- 24b. DATE
N ias 24l 0Ct 4L /b

24, RAME OF CEMETERY OR CREMA_TORY z_ac. TION (City, town, or connty)
7100 Ce.me.l'-. 1 - . i . %0

(5tate)

*

25. FUNERAL DIRECTOR™S 51 GHATURE

rre

ADDRESS

beasfin Ji1s.

DATE REC D BY LOCAL WR @SIGNATUR

der 4. /
&

{Licensed Embdml Snt:mm




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 . ......... —

v vrvsenres RS ecraesnne et enmmnn amnens . Student Embaimer No.

working under my personal supervision.

Student ...........&....ag.'. ceersraraaeas Signed...@ M
Student almer
Licensed Embalmer No..... fﬁ é

P. 0. Address%‘.«m&,&m?m ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to CDmPlY “""h‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.c - - . . NETAN '\‘\ !




