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F“_ED SEP 28 1954 STANDARD CERT!FICATE OF DEATH State File No.........;._...........................
 BIRTH MO, REG. DIST. msﬁf/ Z rrisary atc. 0T m.@ K. .-mf.u..aZZQ_?..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssed lived. If lnetitatlon: residence bufore
8. COUNTY o | Louis & STATE 11§ ssouri b.COMNEY, Lounis G-
b..CITY (If cateide corpurate Uimits, write RURAL and give X e, LEI(':ET&J.):) L& CIT';( (I outside corporate limits, and give township}
TOWN Wellston " THrETl 1o wellston N
d. FULL NAME OF (if not is bospital or Inatitation, dnmcnddr-mloqﬂm) d. STREET @ rural, give boatlon) ™
iRstiforion 6307 Spencer Pl,, APPRE%$307 Spencer Pl.,
3. I;uEAM; or 8. (First) b. (Middle) <. (Lest) 4. DATE (Manth)  (Day) (Year)
(MwPﬁw LUCINDA CATHERINE . SMITH. peav Sept, 2,1954
l 6. COLOR OR RACE | 7. MARRIED, E;EVEQCESR(E,'EQ," 8. DATE OF BIRTH 9. AGE Un rears| & ey .D;n: ¥ roon » s
Mo,
emale i white owea. . June 1, 1870 e | [
10a. USUAL OCCUPATION (Ovwrisdotwonk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State ot torien souaies) T 12 CImIZEN OF WHAT
Unempioyea 2 Steelville, Mo, TRY!
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Camel Mincher Maria Grogrey |{John M, Smith Dgc,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
" No- None Virginia Howerton,6307 Spencer Pl, :
18. CAUSE OF DEATH ' MEDICAL CERTIFICATZV INTERVAL BETWEEN
1. DISEASE OR CONDITION Ny ONSET AND DEATH
‘mﬁﬁ;ﬁg DIRECTLY LEADING TO DEATHS (5) é/LMA:fJ/hA fin A»;{/  Sz..
. ANTECEDENT CAUSES [ . 4
_*This does not P
the mads of dm:.x: Morbid conditions, #f any, giving DUE TO (b} ﬁ/f ’7//4/1‘@‘ & 4"“‘"‘” 7l
o heart fafture, asthenia, mewmabmmm(a)daﬂw L v
"etc. It means (he di- | e wadolying couse lonl.
case, injury, or complicg- DUE TO (o)
Hom thieh svuscd death. | 1. OTHER SIGNIFICANT CONDITIORS |
. rdued‘t?'m dixease or &m uu?f‘;rwngaﬁ
19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
WAX | w w®
2ia. ACCIDENT (Bowity) 21b. PLACEOF INJURY (ag..bnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COURTY) STATD
SUICID| boma, tarm, fastary, sireet, ofSoe bids..e90.)
uomcmz . ~
1. ngs '7 (Menth) Dw)  (Year) Hoa) |'21e."INJURY OCCURRED | 2if. HOW DID INJURY OCCURY?
INJURY ‘ - . ".,,,"'“,,,?’.’ ",‘.’T':;',f,‘f
2. 1 hereby certify that I attended the edfrm 195 240 F- 27 19 /mauzaumwmamcd
2~ , 4 , and that’dm rred &t m.,-@'lom the causes and an lhe date statad above.
— [/ or t{hf) 23b. ADDRESS _, | Z. DATE SIGNED
, 3 720 1ol G55
242, BURIAL - | 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. AOCATION (ouy, wvn.ormty) (Btath)
non REMOVAL
emoyal / 1Sept, 7,1954, New Home Cem,., Keysville, Mo,
7 B% l STRARFSIG / 5. FURERAL DIRECYOR'S SICNATURE - ADDRESS
AP f ._-..:.Z..._f/’"’l ofEgs. W. clark 1125 Hodiemont Ave,,
(Licensed fit on Reverse Side)
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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, or by—— ..,
working under my persona! supervision. Student Embaimer Novevwaeos trrr st eaantaans
Signed. Lt fLE _gl ﬁz@g\%&

STgned..cssrverevasererancans tessesstsenen

Student Embalmer

icensed Embalmer No 2653

P. O. Addres:.'!.' 125 Hodi amont_._&ye .

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

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