, THE DIVISION OF HEALTH OF MISSOURI 3
5, Mo.300
- w0 | FLEQNOV 30 1958 STANDARD CERTIFICATE OF DEATH cnrnn, 80940
P araru wo. REG. DIST. MO, _AZ‘f__ PRIMARY REG. DIST. no.igiz. Registrar's Ne. }/5‘5-
é‘cb 1. FLACE OF DEATH ) 2 USUAL RESIDENCE (Where decexsed lived. 1f instltation: resklevcs before
o® || N L e oS sseo D ONYL s T
b. CITY (1 outclde corputnts mit, write RURAL and ¢:u_u ¢, AI‘(E::ETH u?F) c. Cg’r‘{ (I outelde cotporsta limits, write RURAL and give townahip’
D} o] .
T8N BRoOKE IELD Lo /"" TOWN ERooKFIE LD 3 6’3\
d. FH&SLP{J.&%EO%F (1f ot Ls boapital or institation, give strest address of loeation) d.Asl;rﬁgEEgs (If rarst, give locadton)
LiNstmotion 325 EasT Farx ST 325 EastT Prx Sr
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Mouth) (Day) (Year)
DECEASED -
{ Type or Print) Eve e Hotwe SmiTH DEATH Np U 23, 1954
5, SEX / 6. COLOR OR RACE | 7. #&RMIIEE% rsll-:\\:'ggc Nésnmso. g 8. DATE OF BIRTH 9. :.?E Uo reen| v o | 10a | # D00k 1 .
y e on (T ] Min.
F w W ipocoen U IDEC, 14, 1863 | ‘GO |

10a, USUAL OCCUPATION (e kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ag Stats or Forvign Gommtey) o |1z  SITIZEN OF WHAT

mowt of working life, even If retired)}
;.,2 VIEL ) PE owin/ H’OME M£HDVU-/-5. mo' v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ToserPH Howe - | MARTHA TATE ____ |James M. S _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes.no.oruckuown) | (If res, give war or dates of sarvics) NO.

e Nav & ME3. WK DUKER, , BRoox F1& LD Mo,

18. CAUSE OF DEATH MEDIC, CERTIFICATIOW INTERVAL BETWEEN
1, DISEASE OR CONDITION ey ONSET AND DEATH
- Enter only onectsoper § 4, PECTLY LEADING TO DEATH® () &A.om ""’éﬂ-wv ‘ |/

line for (a), (b}, and ()

Tt Zoc mot mean | ANTECEDENT CAUSES Z
the mode of dying, such | Adorodd conditions, if ang, giving DUE TO (B) 7
a1 heart foflure, osthenda, | ride to the abose cotiac (a) dating i ;
dc. It medns the dis- | (he underiving couse loid. - - - . . : -
case, injury, or compllce- DUE TO {c)
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo tAe death but 1ot
related Lo the disease or condition cauring death.

¥ -

19a. DATE OF-OP_F{ROA; 15b. MAJOR FINDINGS OF OPERATION * . LT . Lo R - | 2. AUTOPSY?
' . % =20/ vis [ NOE
2Z1a. ACCIDENT {Spaciiy} 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) . (STATE) "
SUICIDE boma, fartn, fagtory, strest, ofice bldg..eve.) ' :
HOMICIDE . :
21d. TIME (Mapth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . m | MHILEAT[ NoTwHLE)

2 1 hereby certify that-I attended the deceased from _ﬁ_ 198 10 Z.g.uz_i_ mz}f: that 7 last eaw the deceased
A

aliveon __{ 1= ™0 198% gnd that deat rred at ©: 308Am., from the causes and on the date stated above.

RE ‘ 2 ,” /&(Dmc:uue)c ab.ﬁ . . 7?’0. I ;:Z:; fsn;(;m:o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L URTA ‘h.l_cnsm; 24b. DATE 4. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ot conty] | (state),
RO mwtt) | oo 24, 19SH _miegpviri- & CEM, |MepoVitLE, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 U] —O |2:FUNERAL DIRECTOR"S 81GNATURE ' ADDRESS

Lo R B % %ﬁ% (WRIGHT FyvernL Home, BRoogr 1£40.Np

( *s Staternent on Reverse Side)




e p——

STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or byee. ..

,  Studont Embalmer Ho.

e 8 Biingls

Licensed Embalmer No. =i g

P. O. Address W! 7%'

working under my persona! supervision.

Student ..... eessesassvareancennan teesanacs Signed_....o0N-
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\-IER in his OWN HANDWRITING. gaﬂure to comply with
the above constitutes grounds for revocation of license,)

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




