THE DIVISION OF HEALTH OF MISSOUR! T

5. No.200 ’ '
e HLED 0 STANDARD CERTIFICATE OF DEATH state Eite o AR ED Y.
"BIRTH NO. EC 30 1853 ‘REG. DIST. KO. _1_62_ PRIMARY REG. DIST. NO. Lc.?_..ykrgulmr 2 No, ....JJ....]... WO
1. PLACE OF DEATH 7 USUAL. RESIDENCE (Where decwissd lived. If idence befo,e
a. COUNTY ’ . STATE b. COUNTY sl lelon
. Jaefferson ° Missouri Jeffersoﬁ "
() *’ b, CITY (If oatside eorpurats limits, writs RURAL and give c. LENGTH OF €. CITY (U ouwdde sorporst= limits, write RURAL sud cive township?
OR townatlp)| STAY (in this plaes) .
town Joachim Township yrs. TowN  Rock Township ;)
a d. FH&.E_L’P{I_'&AI\{I_EDOF (11 not L bospita) or institution, give strest addrase of looation) d.ASgg'EESTS . (1f rarsl, give location} L
§ ~nstiTutioN Mountain View Homse Arnold, Missouri, o
= S.gEACME OF e. {First) b. (Middle) . c. {Last) 4. DS}-E (Month) (Day) (Yesr)
= { Type or Print) FRANCES SMITH DEATH Dec. 9, 1953
| g 5. SEX 7| 6. COLOR OR RACE | 7. wRR!,ED. rgis\\:'gn '&‘3“&"3,9 8. DATE OF BIRTH ':\'?E e rean| 1 ovoen | vuan | @ moen o
X 3 pacify) it o ours | Mis.
| 5 White Wdowed Dec 29, 1866 | 86 i
| ﬁ Iﬂa usum. osgumnou L(j(:l'i::‘k;u:dwurk 10b. KIND OF ausmzssn%gT '"; 1. BIRTHPLACE (1) sad State o Foreigs Country) ol CSLK}%E{#?’ WHAT
| i “Net Emp LSFe Housewife St., Louis, Mo. e . S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
N Valtine Smith . . Rose Bender Henrv Smith, Decegsed
}# |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 Si GNATURE OR NAME  ADDRESS
= (Yeu. o, 0r unknowa) | (If r-.giqwnot dates of service) 1 NO.
= one None Elmer J. Kohlser Arnold, Mp,
18. CAUSE OF DEATH INTERVAL BETWEEN
uli .. Eater only onecansoper | 1. DISEASE OR CONDITION _ ONSET AND OEATH
Z | tine for (s), (), and (o) | OVRECTLY LEADING TO DEATH" (4 -
g oThiz does mot mean | ANTECEDENT CAUSES ]
the mode of dying, nuch | Morbld conditions, if any, gioing DUE TO (b) =223 .
j - H as heart faflure, asthenia, | Tiae to the ohove couse {g) :tatinc . . . e e . . . ’ A
= de. It means the dis- the underlying couse o, - - - - L -
o caze, infury, of complica- _ DUE TO (c) —
5 || tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS - * > .
= Conditlons contrituting to the death but nof
2 related to the dlacase or condition canting death.
" |l 12a. DATE OF op_}:m “19b., MAJOR FINDINGS OF OPERATION . e - - ' 20. AUTOPSY?
g : ) o 23/ X ves ] o X
¢ || 218 ACCIDENT (Bpwctly) 215, PLACEOF INJURY (e tnorabout | 2tc. {CITY, TOWN, OR TOWNSHIPY (COUNTY) . {STATE)
b SUICIDE bome, farm, fastory, streat, ofice bldg..eve) . . -
z HOMICIDE ] .
g 21d. TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ mm.nr NOTWHILE
i INJURY =, AT WORK
et -
. E 2 [ hereby that ] altended the deceased from _M._ 1953 lo _ﬂM._L 19.{:3 tha! I last saw the deceaced
; alive on , m.ﬁ and that death occurred al ., Jrom the causes and on the date stated above.
ﬁ Da. SIGNATUR . (Degros o :1:1-)6 b, R Wi - 23. DATE SIGNED
& 7 L. 2,
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE RY | 24d. LOCATION (C: , oF county) (Btate) ,
TION, Rl_:MOVAL (Bpeetly) N ’ ' '
E |Buriel Dec, 12, 53| Maw st uopens St. Lowis, Mn.
DATE REC'D BY LOCAL ISTRAR'S 51 - ¥ o rﬁﬁu‘n ‘M‘hu:ron S SIGMATURE " ADORESS
D/~ 22 "1 OHeidigtae Fune n A
o Wicensed "s Statrmwnt on Reverse Side) p




JEFFERSON CGUNTY HEALTH DEPT.
BILLSBORQO, MISSQURI

DATE RECEIED  DEC 29 1953

STATEMENT BY LICENSED EMBALMER

lhenbyeérﬁfy&ﬂ&ebdywhouﬂmehwrﬂw&emﬁ_deofthiscuﬁﬁnﬁemunhlmédhne.otby

working under my persona! supervision, ‘ )
SCUJONT cuvearrrnsrsnsscassentonssscanacans W
Student Embaimer .
. : No....
P. O. AMM %

Note: ThnlbchUSTBBSIGNEDBYTHEUCENSEDEMBALMERuH:OWN G.(Pdmmemplymd:
the sbove conmstitutes grounds for revocation of Loense.)

If this body la not embalmed, fact should be s0. stated above.




