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WRITE PLAINLY—USING UNI"ADING BLACK INE--MAKE A PERMANENT RECORD

FILED JAN 5

*BIRTH KO,

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 43(]33
PRIMARY REG. DisT. m.m.n?/kmmm No.m _i.z---..

=

REG. DIST. NO
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers & i raskistce befor s
2. COUNTY a. STATE . . b. c:ouu'rv + sdimloal,
)b, %‘EY (1 catsids corpurste lmits, write RURAL and give & ALyENﬂI: peF! c. CITY (If outeids vorporst» imits, write RURAL aod give township?
townghlp) { ! %
TOWN C_LQO(Q.,QJ_J‘! Y ynaq, TOWN SpAoL_Cx__ 74
d. FULL NAME OF (i ot la hosptii o lon, give stivet addreem of (boation) d. STREET. (1 raral, give boes
INSTITUTION @i&wﬂj | T 520 w5
3. NAME OF 8. (First) b. (Midde) ¢, (Last) 2 Ds“—_ " (Month) (Day) (Yean
4
e Q\nm/es Samuel  Smith oo Doe. 30 je5a
6. COLOR OR RACE | 7. xrn%%ﬁg ElE\‘ng MARRIED, ) 8. DATE OF BIRTH 9. I:«.?E Us reans| @ w00 1 [ voen s
. X RCED (Specify biribday! oathe Hours | Min.
777@&0__ ' ﬁgc-f-l?’?‘? 73 o las~ ,
103. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . 12, CITI -
durh.mulut-nrhhlﬂh.mlfnﬁr:) DUSTRY (Ciey .é;..u or Forsiga Cﬂ""‘]d COl!JTH'ﬁ%?F WHAT
—JQLQ Nﬁ/mju_,( 2 7VL0 .
13a. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAML J’ 14. NAME Of HUSBANL OR WIFE
£ o0 N GOl Qs ek | Stlla. Suu
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 80, of uoknown) | (I yes, give war or dates ol servics) NO. ' 1 'y A
: o Yp~43-7450

18. CAUSE OF DEATH

- }|. Enter only onecause per

line for (6}, (b}, sod (¢)

*This does net menn
the mode of dying, such

ete. It means the dis-
caae, fnfury, or complica.
tion twhich couased death,

o# heart fallure, asthenda, .

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Morbid conditions, if

uny, giving DUE TO (b)
riae to the above cause (o) daﬁnq
tAe underlying cause lost,

DUE TO (c)°

1t. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not
related to the dfacase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 2. AUTOPSY?
. TION 3 3 / x .
vis (] wo J
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) ° (COUNTY} . (STATE)
SUICIDE beme, farm, {astory, surest, office bidy..ee. .
HOMICIDE . .
21d. TIME (Moath) {(Day) (Yeur) (Hour) 2fe. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
’ m-nu:xr NOT WHILE
INJURY - @ AT WORK

METERY OR caszmonv

‘s Ststematit on Reverss Sih)

M 1&1&! I last zaw the deceased)|
f om Lhe causes and on the dete sloled above.

23¢. DATE SIGNED
!

- —

(5tate)

24d. LOCATION (¢fity, town, or
5 FUNERAL DIRECTOR'S S1GNATURE
c_ .

Ly,

ADI‘I! 1) WLD
Sedidlee




STATEMENT BY LICENSED EMBALMER

I her cemfy that the bo e nar/l}g is recorded on the reverse s;de of this certificate was embalmed by me, or by
W7‘£ﬂg) / /Z PR OA L2 Student Embalmer No. 7/77

w orlnng urder my persona!l supervnswu.

s:ua,ni. 9 €2 S M”\ s:mned_@/h;ép_?zz Q?p_. g Al : ....... -

Studmt Enbal
Licensed Embalmer No ? 7 o2 f

P. O. Address M

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

If this body is not embatmed, fact should be o, stated above.




