V.5, No.300 THE DIVISION OF HEALTH OF MISSOURI 44480
el o | HLLL JAN 5 1954 STANDARD CERTIFICATE OF DEATHOO 4 gy 1
' BIRTH, no - REG. DIST. NO. _3_1_8_nmuv REG. DIST. no1 Registror' s No ../ cvvmmssmsoms
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed Lived, If Institutlon: reskience befors
) _m.COUNTY a. STATE MiS 3 DUI‘i b. COUNTY Sal 11’16 ubiulhl:ﬁt
b. CITY (If outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY Is Basidence within Ymits of
tom Ste bouls, Mo. “™"|¥Ppezl  Sivglater R
d. FULL NAME OF (If aot io baspital or institution, give sireat addras or location) ..A%r[?égr% (1 rorsl, ghve Location) o C/ 7T

NSTIUTION Mo, Pacific Hospltal i

3. NAME OF  (First) . (Mlddle) c. (Last) 4. DATE (Month} (Dey}  (Year)
{ Type or Print)

oA Dece 17,1953,

5. SEX 0 6, COLOR OR RACE ) 7. MIAD%%&ED %EVSECESR‘EIEB!/ 8, DATE OF BIRTH 9, AGE (lnyl)an l:“u:-: 1D"m: I UNDER u w3,
H Mia,
Male White Marrisd - " |Jan. 30,1896 . | = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE (Cit 4 Stat Foreign Country) 12. CITIZEN OF WHAT
uring most of working lifs, even if retired) DUSTRY y and Ttate o Foraign tonatry TRY?
Firsman "™ o M&O R. R Roodhouse, Illinoig. oS A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charlss Smock Flla Kaufman Bernice Smock
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, no, o7 unknown) I o r-.rimr or dites of sarvios) NO.
O unknown Bernice Smock, Slater, Migsourl,.
18. CAUSE OF DEATH . MED|CAL CERTIFI ION lNTEg}MI. BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
lins for (g}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES

- OEi ED DEATH
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) MM &Mm ﬂg‘%

*This does not mean
a3 heart fotlure, asthenia, | Tive L0 the above coute (o) ating
elc. It meana the diy. | ‘0 underiying cause last. .

eare, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
' Tt " Coaditions contribuding to the death but ﬂot ?
related to the d or

T

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

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L wo
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (e.q..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, tarm, fastory, mnt.oﬁuudg..m . R
HOMICIDE oot . : '
21d. TIME (Monts) (Day) (Year) (Houw) | 28, INJURY OCCURRED 21f. HOW DID INJURY OCCURT - s
. - TLE AT OT WHILE
WSoRY o | MRERT] Mot 5811}
2. 1 hereby certif; !hat I attended the deceased from _'D&n_,.l_ 1953_ to M 195:2 that T last saw the deceased
alive on M 5.2, and that death occurred at ;‘:Rls:ﬁm ., Jrom the couses and on the date stated_ above.
ﬁNATURE (D ¢ sitle) 23b ADDRESS 23¢c. DATE SIGNED
RN @ﬂ.ﬁﬂw@ﬂ_@ . Pae. [ 24253
24a BURIAL CREMA- { zlb DATE 24c. JAME. OF CEMETERY OR CREMATORY * | 24d. LOCATI (ony. town, or connty}  (State)
. {Bipeaity) ) )
Ko moval YZ-l’?- City Ceme tery Slater, Missouri. ,

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

Albert He Hoppe 4700 Washingtone

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
aEc 17 1@ Eaa\.é




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, OF by .o it ieaaaanas eereeeeieeiiaaa , Student Embalmer No.....cc.c.ooo.....

working under my personal supervision..

Student.....oovoniiiiriiieiae e eiiaiaeeaaa Signed 3.{-0& A N L ceresnaas

Signature of Student Fnb-'!mr

\ P. O. Address . y . > E.n

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be s0 stated above. -




