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

+

! BIRTH KO,

| FLED SEP 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

4 ?9.)
L.

seure

REG. DIST. No. 3 % | PRIMARY REG. DIST. 0. TS/ 57 Registrar's No

10a. OSUAL OCCUPATIO
doneduring mowt of

FATHER'S NAME

e, 0o, or xnkoown}

WAS DECEASED EVER IN U, 5. ARME

(If yes. £lve war or

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Lived. fonti i residence befare
a. COUNTY Z a. STATE m b. COUNT, _ adikwion),
. b. CITY (If outride eurnur.u limity, write RURAL and give ¢. LENGTH OF 6. CITY (I cutedde oorporate lisits, write RURAL sced give townahip) /&\9’9
OR township}] STAY (in wbia placs)
TOWN (7 A Tow o . o
d. FULL NAME OF (ifynot in haspital or Inatitation, give streot address or loeation), d. STREET (I raral, alve locatlon)
HOSPITAL OR ,  ADDRESS
NSty 0, o VIl rrr010at Boar
3. NAME OF a. (First b. {Middle c. (Last)
D oS (First) ¢ ) 4. DATE  (Month} (Dag} (Year)
_(Tvee ot Print) SARAH _TANE SMIT M DEAM @~ £ - 53
/ 6. COLOR OR RACE | 7. MIAD%IEEB N'E‘\’IEECPESRRIED. '} 8. DATE OF BIRTH 9-:.255 {lo :ro)ln ; UNOER 1 YEAR | F UMOES & MBS
, (Bpecity) - Hours | Mia,
A U IRy IR I I vl na hadl el

N {Qive kind of work 11. BIRTHPLACE (State or forelgn eountry)

10b. KIND OF BUSINESS OR IN-
life, even if retired) | DUSTRY

12, CITIZEN OF WHAT
UNTRY?

i ta

| B Lt st e &
13b.ﬁ£n's MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
16. SOCIAL SECURITY
"""

18. CAUSE OF DEATH
_ Enter only onecaunse per
line for (8}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

2,

case, Infury, or plica-

»

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

BT

3 SIGNATURE OR NAME ADDRESS
NO.
drite X7 7>
MEDICAL CEW'IFICATION NTERVAL BETWEEN

ki

P
I

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B

rise to the gbove coude (n) stating . ...
the underlying cause last, * -

DUE TC (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS "~ - °

Cunditions contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF ‘OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION " °

[ i : I- -- . | #"qu

alive on

certifg ihg‘ Iga

w nd j(at death occurred a&\

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.x.,inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldy., eta.} . LR A .
HOM!ICIDE
2id. TIME (Moath} (Day) (Year) (Hour} 21m. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- .. WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
22, [ hereby nded the deceased from Fa

s, SIGNATURE S

(Degron or titls)

R D,

24a. BURIAL. CREMA-
TION-REMOVAL ¥}

24b. DATE

P-r2-53

24c. NAME OF CEMEF% OR CREMA:I'ORY,_

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 32.0-C |%. FUNERAL D)

L4 -




4? \

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

2o O

4
Licensed Emba% Ne 3 KD
P. O. Address Sarc?

working under my persona! supervision.

SEUTONE vovrrcncnsersscnsssssaantsssannnses Signed
Student Embalmer

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.




