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

"BIRTH NO.

FILED FEB 8

- 1855

STANDARD CERTIFICATE OF DEATH State File No
i My
REG. DISY. NO. __/ 22 PRIMARY REG. DIST. No# OO Registrar's Namzrz ....... .

THE DIVISION OF HEALTH OF MISSOURI

1293

5. SEX 7

1. PLACE OF DEATH

a. COUNTY 0 ﬂ

b. CITY (I outzide corwnu: lmits, writs RURAL and give
OR township)

TOWN

ciKSonN

2. USUAL RESIDENCE (Where decossed lived. 1f fnsti

g. STATE ISS o 0 R‘ b. COUNTY

tutlon: rmidenca befote

\\ ﬂ C &smmvnn.

c¢. LENGTH OF c. CITY . & In Residence in Limits af

AY (in this place) OR 2 city or In rated townt
TOWN o N ' Y_” Ne [

d. FHI%IS-P?'IBAMEO%F tIf not in bospital ar institution. givggtrect address of location) A%TgﬂEEESrS (1t rursl, give location) 7&172/
INSTITUTION W 00 ST HoaME S72rn & \A/lN DSOR

3. gE%héEs%E a. (First) b. (Middle . {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prne) May SMiTH e AN ] 1989

6.

COLOR OR RACE

102. USUAL QCCUPATION (Give kind of work

ona during most of working Life, aven if retlred)
LEE

7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH

Mearies 7 Mooy 22 1980

10b. KIND CF BUSINESS OR iN- | 11. BIRTHPLACE
DUSTRY

Home |

13a. rAman's'umE

HiLL )P

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
yeu, :iwnr ot dates of service)

(Yoeﬁ or uokoown) | (If

ONE

“[136, moTHER'S MAIDEN

16. SOCIAL SECURITY
NO

9. AGE (o yean
ugd-ﬂ

(City and State cr

IFUHDEI

14. NAME OF HUSBAND OR WIFE

i

17. INFORMANT"S S|GNATURE OR E

. Enter only onecaise per

18. CAUSE OF DEATH
line for {a), {b), and (c}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dfa-

1. DISEASE OR CONDITION

v MEDICAL CERTIFICATI
DIRECTLY LEABING TO DEATH® (5) M (QL(M__M

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b} MMM\

rise to the above cause {a} stating
the underlying cause last.

1 YEAR | fF UNDER & HES.

Mnnih' D.i. Hounl Mis.

12. CITIZEN OF WHAT
UNTRY?

ADDRESS

Nane Ebwiyw L, SMITH HAYTOWN

INTERVAL BETWEEN

ONSET D DEATH
% Zf S,

QZH [

caze, infury, or complice- DUE . . / 7S .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but 2ot W
related to the dizease or condilion causing death, L‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
ves [ 1 wo (4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.p.. inorabout | 21s. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, lurm, factory, atreet, office bldg.. s10.)
HOMICIDE ,
21g. TIME (Month) (Day (Vear) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

WORK AT WORK

2 I hereby certifyghat I attended the deceased from 19_& lo 4%8_, IQ_S{,that I last
alive on s 1955 and that death occurfid at Mm Jrom the causes and on the daie sialed

saw the deceased
above.

232, SIGNATU

Elgrm o*n)o 23b. ADD

23::/[7 SIGZEI

Zda.NBU RIAL, CREMA-

e’

/-~

DATE REC'D BY LO(E:_AL R% :

c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count;

G - M. HCKS$ v

\ L
25. FYM D4 RECTOR' 7 51 GNATYHE D
l / /’ (e

¥ (Stale)

o
DRESS ”

. Gary

/e
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STATEMENT BY LICENSED EMBALMER
1 - [ '3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY T, OF DY Lttt e a e et , Student Embalmer No..........

working under my personal supervision..

Student...oooimmiirrcronieaannns e eeneeans
Signature of Student Embalmer

P, O. Address ...\

. 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 2 STUDENT, he also shall sign in his OWN handwntmg. ©

>

R 1A

if this bddy is not embalmed fSct shodld 'be so’ stated aBove. 1 b a i co&




