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THE DIVISION OF HEALTH OF MISSOURI

VILEDDEC 20 1954  STANDARD CERTIF!

!BIRTH NO.

REG. DIST. NO. ;2;-_/: é PRIMARY REG. DIST. NO.M Registrar's No

41773

CATE OF DEATH f O
_ </

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jscensed lived. If institution:, residence befors

a, COUNTY a. STATE * b, COUNTY adanisslon).
MOMROE MssovRri MoNRoE.
b. c(l)TY {11 oytalde corpuracs lmits, write RURAL and give c. AI;(ENGTH OF || « Cg‘;{ (It ovdde corparate limits, BURAL asd give townahip) .
towbahip) {ia this place}
T°“’"N ONROFPITY Wlaneas. | % YN o NROE (ITY Jeiao
d. FULL NAME OF (If not in hoapital or institution. give strecl addrem or location)} d. STREET {II raral, give location)
HOSPITAL OR ADDRESS g
MO 1 ERSTERONT §7
3DNIEIACNéE._¢'%FD ] a. {First} b. (Middle} e, (Last) 4 Dé‘g:‘z {Month) (Day) (Year)
(Tvpeor Print) 0 | AMIE § Hutewson  SMoOAT DEATH 954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Lo 9. AGE (In yeam| FF UNDER 1 YEAR | IF UNDER u1 WEs.
. WIDOWED, DIVORCED (Bpacl!y) e Last birthday) Mn?l, Days | Hourn | Mia.
: > OpPRIL 3 _1980| 9 4177

10b. KIND OF BUS[NF.SS OR IN-

A} £) )ﬁl/A"

10a. UspL QCCUPATION tGiwe kind of work
don_-‘ lnz most of workiog life, svan if ratired)

11. BIRTHPLACE (Stata or forelgs countrd

mﬂn?aNCour'les sauRs @

12. CITIZEN OF WHAT
TRY?

13b, MOTHER'S MAIDEN

NiE CTay

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

“THemM R H.Smoor

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

NAME 4 NAME OF WUSBAND OR WIFE

1. DISEASE OR CONDITION

- Eateranly onectse pet | By or ey LEADING TO DEATH* (g

line for {a), {b}, end (e}

*This does not mean ANTECEDENT CAUSES

(Yes, ¢t gnkoowa) (If yes, xive war or dates of service)
(o) Nnene.,
18. CAUSE OF DEATH MEDICAL CERTIF!

RMANT S SIGNATURE OR NAME Aobnﬁé
TIO&MTQ o YM.%LI}:J_“
O AND DEATH

the mode of dying, such
. as heart faflure, asthenia, |-
ete. It means the diz-

Aforbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) xta.ting i
the underlying cauae last. =

DUE TO (c)

ease, fnfurt, or complica- — L . —
tion which caused death, | 1l. OTHER SIGNIFICANT COMDITIONS - 7% 7. i 7 A amt
Condilions contribuding to the death but not
related Lo the disease or condilion causing death.
: 192 DATE OF OP'IEngﬁ 180, MAJPR FINDINGS QOF OPERATION’ <oy pjL o IRTIINA CE e s T e L S 20, AUTOPSY?
.o LA .t ,._3-3/>< mD no[x
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.5.. norabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bhoma, farm, iactory. sireet, offics bidg..mae.) VDR RN LA L B
HOMICIDE
21d. TIME (Montd) (Day? (Year? (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o ~ | wHILEAT[ ] NOTWHLLE »
INJURY ’ : <o | " work AT WORK L R .
2. I hereby certify that I allended the deceased from .19 , lo 19 '_thax I last saw the deceased
alive on , 19—, and that death occurred aillles? W8 m ., Jrom the causes ami on the date staled above.
(Degres ar title) 231) ADDRESS Z3c. DATE SIGNED

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

BURIAL CREMA-
MOVAL (Spesitr)

TS

£s
#7747

~/0-195

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

9/9-51/

. (Gtate) -

ADDRESS

Y Ma.

/R - ”iﬁ

{Licensed Embalmer's Sutmxm on Reverm Side)




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 bym\

$tudent Embaimer Mo.

working under my personal supervision.

STUERt curnrnrrnnnrnranenens n@MM
Student Embalmer

Licensed Embalmer No._ag0) ¢

P. O. Md,.mcmw

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

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




