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

»

- |}, Enter only oneonuss per

i

FILED 0CT 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30160

Sitate File No

BIRTH KO. REG. DIST. NO. _____é,?’__ PRIMARY REG. DIST. m.‘r_‘?‘zz Kegistrar's No. h?ﬁ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets decetssd lved. If fostf tiemce belos
COUNTY . SIATE M r + b. COUNTY sdly
- Cra W-PDT‘CL i Missowri Crmu#p
b. CITY (1! cutsids corpurnte limits, writa RURAL and give csrAl:{E:LGllz 'EF‘ C. ng ({1t ourelde corporsts Umits, write RURAL anJ cive townehip)
. L.}
Keysyille ™ o Keysylle 2240
d. FH&LP#A{EO%FF.«;{WN or bt tive sireet address or | u.AsggRegs - (1t roral. give loeation) )
INSTITUTION
3. NAME OF First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) {Year)
DECEASED OF
e Charles  Albert  Smith oo Oct. 3 54
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Un yes| 0 vocen ) T | o oo o
R YRR 7 733, da T, 1981 K 3k | ik

10a. USUAL OCCUPATION (Givekiod of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

n ﬂlﬂTHPLACE (City ond Seate or Foraign Cauntry) O 12 CB"Z%P‘{?F WHAT

|333-0/- ‘i?ém

[ ot of working [$ls, if retired)
etire Sligoe . Missowri ,S.A .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN' RAME } |497( OF NUSBAND OR WIFE .
corae Smith | Maaaie A t+re  Smith
15. WAS DECEASEp EVER IN U.S.ARMED FORCES? | 16. SOCIAL tEcunrn' l? INFORMANT'S S|GNATURE OR NAME -ADDRESS
(Yoo, 0o, oy unknowsn} | (If yus, give war or dates of servies)

18. CAUSE OF DEATH
ilno for (a), (b), and (c}
*This does not mean

the mode of dylng, such
©d heart fallure, asthenda,

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

Mortid condilions, tfmv giring DUE TO (b)
rise to the aboee couse a)datino

MEDICAL CERT]FICATION .

_émaéﬁ_‘%ya_ﬂ.

2| -the underiying couse lost.”
::ni.:i::;? e:;::;:- DUE TO () JS5FX
tions which envred deagh, | 11. OTHER SIGNIFICANT CONDITIONS ° . -
Conditions contributing to the death but not : . . -
related Lo the disease or condition eausing death. G "N\.wa..l,g S W
19a.. DATE OF OPERA +195] MAJOR FINDINGS OF, OPERATION . 4, 5, . . %, - ¢ | @ AUToesyr
ZSept oy Tamop oSrsmersf Colos -(u'/fr /hrefa.s'/asfs _ m[:] ,,,Ef
21a. ACCIDENT ~  iipecity) 21b. PLACEOF INJURY ta.g. o oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, faatory, strest, offics bids. e . .
HOMICIDE R ' . . IR
21d. TIME (Meath) (Dag)s (Tear) (Hewn |20, INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR?
- T LAY ‘. - WHILEAT ] NOTWHILE
TNJURY - - ., ™ | worK AT WORK .. L . .
22. ] hereby certi] ythat 1. aumded deceased from _&?___ 185, to @ o~ , 193°Y, that I last sow the deceased
alive on _ H 19 3 and that death oceurred ai __a_L= m., from the causes and on the darc stated above.

2 SIGNATURE

A

S

(Degrees or

23¢. DATE SIGNED

VYl Nl 4

m§72 C’/‘////f = /‘7:5‘:0«»;

%r’ RERIA‘}-ALCRE"A- 24b. DATE V WAME OF d_EM ERY OR CREMATORY 244. LOCATI (Olty, town,ormty) (,Bm!)
wysal ’0"/0-54M MLA—-W e,

DATEREC'DBY].OCAL

REG

/o)1 /54"

ISTRAR'S SIGNATU

- FUNERAL DI atca?-s SIGMATURE adomess

' S04
Wﬁ%&q i
] ‘[ T Frrdeale ].f

L

%ﬁ

e




STATEMENT BY LICENSED EMBALMER

[ hereby i:értify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ . Student Embalmer Mo.

Licensed!F.mbaanNo._ng_lﬂ.g..g_._.........................
P. . AddressM... ?ZLQ .-

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

working under my personal supervision.

SLuUdONt cu.isacrrarrcarsoctbrituasrsissarar
Student Embalaer

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




