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HLEDDEC 8 1354

THE DIVINON OF REALTA Lr MIDOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 / L

5le I WEH)
State File WO, oot rersrsemmsmsnsmsans

PRIMARY REG. DIST. NO-_M Regirtrar's No.__...&‘.q_.........

*This does mot mean
the mode of dying, such
as hear! faflure, asthenia,
ete. Jt meana the dis-
ease, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

DUE TO (¢)

- BIRTH NGO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If loatitution: residence bafors
a. COUNTYst . Francols a. STATE M ssourl b. courgt . Frarmfdénhm
b. CITY (1 autzide corpurats limits, writa RURAL and give c. LENGTH OF || o CITY T Is Retidence within tmits of
T(O)\%Nplat RiVeI‘ townahip}| STAY (ln this place) TOOV?NFlat Rivep i{gw_D‘mx’ﬂ
d. FULL NAME OF (If not in hospital or instizution, aive street addres or location} F:' STREET (If raral, give location) q ‘-{"’ o
HOSPITAL OR - ADDRESS | . 4} )
ENSTITUTION 301 6th. St.
3 NAME OF a. (First) b. (Miadle) <. (Lm)_ ) 4 DATE  (Moumth)  (Day) (Ye)
(Tepeor Pine) — CORA XX SMITH peatH Nov=23-1954
5. SEX 6, COLOR OR RACE | 7. MFR%EB EE‘YCE’EC%SRRIED.EQ 8. DATE OF BIRTH 9-':\.65 (Ir:i:';;n hl: Dz::l tYEAr | o UeDER nowms,
y (Bpenif; - ] ! Hours | Min.
femsle '| white  |widowe July 7, 1885 ey 4|28 [
m&:ﬁg&g&igﬁ:ﬂ;ﬂéﬂﬁ:}:ﬁﬂ&g i0b, P.:]ND OF BUSINBSD%%]RN,; 11. BIRTHPLACE (City and Stete cr F:nnill Couptry) O 12, ch[ZEQ,OFWHAT
Housewife _ Cornwall, Missouri : e S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bridgeman | Minnie Coker |William Suith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ( 17. INFOQ ANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, sive war or dates of service} NO. z‘oia E
N g — Mrs. w8£e& Skinner St. Loulis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION ; B ONSET AYD DEATH
line for (), (by. nd (5 | DIRECTLY LEADING TO DEATH"(s) A a?? /

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bus not
related Lo the direase or condition cousing death,

19a, DATE OF OPEI%AIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i — Sowp | el wk
21a. ACCIDENRT {Bpacify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg., st0.)
HOMICIDE
2id. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

, 1o _&Lz-_i, 19857V, that I last saw the deceased

LB e

2. I hereby ceftify- at I gitended the déceased from m 19
alive on , 195:% and that death ofturred at 8:;2 Am., Sfrom the causes and on the dale stated above.

23a. NATURE ] (Degree or title) ¢1)23b. ADDRESS . | 23. DATE SIGNED
Wu%q .0, St, Louls, Missouri /26 /s

24a. BUR IM.A.LCREMA- 24b. DATE 24c. NA_ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Gtate)

TN T 1 af™" | Nov-26-1954 St. Francois Memo , | St. Francols Co. Mo.

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

DATE RECD BY LOC&;L

REgYRAR'S SIGNAT

=6
2

25. FUNERAL DIRECTOR'S 5| GMATURE ADDWESS

SPARKS F. HOME Flat Riler, Mo

NnLag 2755

's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or bBY v e teasstsesanssannssanraanaasaans R, PO, , Student Embalmer No.....-.....

working under my personal supervision..

.

Student......oooiiiiminiiaiiiii i irrr s irra e
Signature of Student Embalmer

oo _ L{censed Embal Ij{o.’.é./;';.‘%
- : . P. O. Address ..M@ﬁ(\%

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

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

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




