. No. 300
. 10.48 1

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

THE DIVEION OF REALIR Ur MisalUURI

s b"[‘éB 1 1953 . STANDARD CERTIFICATE OF DEATH State Fite No...
' BIRTH KO. REG. DIST. W&Zi PRIMARY REG. DIST. m.mz Registrar's Na.....Qs_.g..........._..
. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare dacoassd lived. If inatitutlon: rsidence before
» N. . » . .
. COUNTY  pPattia » STATE  113ggour i b-COUNTY patig =
b. CITY tlf cutsdde corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalds sorporate limits, write RURAL and give township) ~
township}} STAY iin this place) OR .
TOWN 1, gHMonta 80daysl ™%  Groegn Ridge Z W
d. FULL NAME OF (If got in huplhl or [patitytion, give sirest address or loesilon) d. STREET - (If rursl, give boaation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b; ;‘,Ma!g‘dje) K c. (Last) | 4 DATE (Month)  (Dey) (Year
{Type or Print) Carl Smith DEATH feb. B 1963
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yeam| I GNORR | TUR | ¥ GxotR o 1t
M 1 Woit WIDOWED, DIVORCED (.BTM last birthday) Mam.hl Days nml Min,
ale , @ Marrlaed y Jgn 19 1287 [«
10:;“ USUAL gi'cil?‘rlou u(’(:'i::n;dw«i): 10b. KIND OF BusmEssD%Fst_r H‘\; 1. BIRTHPLACE (0, uad Stats of Foreign Coatey) 12, cgm_rzﬁn‘q{?rwuxr
latorer Conntruction Grcon Ridge Mo, U, &, A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
j 8mith : { UMary Alexander Clara 8zith Lalonte Mo,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | {Hf yea, xive war or dates of service) NO. .
No Mrec E,E.Gregory Lalonte Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION ' INTERVAL BETWEEN
.|| Enter anty onecunsaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (g)
“This does no¢ mean | ANTECEDENT CAUSES
fhe mods of dying, sueh | Aortid conditions, if any, gising OUE TO ()
H as hearf[aﬂure asthenia, | rive to the obooe couse (a) tta.tmv . ) / e ..
el Tt medds the du. | B¢ underlping carse last, . - - .. % I --
ease, injury, or complica- : DUE TO © J—O
tion wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ty Ty T '
Conditions contriduting to the death but not C.ﬁa/ JM e
related to the dizeare or condition cousing deaih.
19a. DATE OF OPERA,-. 19b. MAJOR FINDINGS OF OPERATION e . . ., . | ™ aAutorsv?
. ves (] wo K]
21a, ﬁ({?gy (Bpeciiy) Zlb.P:.‘Am?EOFINJURY (;:“lazam 21c. (CIIY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boi , inctory, street. -

HOMICIDE [l P e B )s?.m Ma.

214, TIME Mocth) (Dsy) (Year) (Hous | 2le. INJURY OCCURRED 211, HOW DID INJURY ?9; —
IJURY - Ce o | "wonk L] Satwore L] ) L .
2. I hereby ceriify that-I attended the deceased from . L1993t M, 195 3 that T last saw the deceased
. aliveon oA & 1957 and thai death\decurred at ., Jrom the eauses and on the date stated above.
23a. SIGNA . (D’;ne or title) | 23b. ADDRESS 2c¢. DATE SIGNED
. -"gcl /.: . . MM /% Fat b~d
24a, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty, » oF county) (State}
TION REMOVAL?-‘M
Furia 853 Graen Ridga Cametory. QOrean Pidzn Mo

DATE REC'D BY L%CAL R'S STENATURE " . IIERA IRECTOR' 3 SIGIA nnbu-s




STATEMENT BY LICENSED EMBALMER

-

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

Studont Enbalaer No.

»orking under my personal supervision, _ .
SEUA@NT vesernussoocnnens creinenan ceenvnane Sugl'led..........g Q—azg. Z{_ ..Z:.'_d"_.(__....---.....mm._._..

Student Embalmer . Licensed Embalmer 3 yﬂ i
| : P. O. Adduaﬁblt_!uz_%mw

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

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

rd




