o300 FILED AUG 9- 1058 THE DIVISION OF HEALTH OF MISSOURI ' . -
s 0. , 90 STANDARD CERTIFICATE OF DEATH . sute it ... QB3
BIRTH ND. I‘EG. DIST. MD. jﬁ?ﬁlm? REG. DIST. n.m& Rtﬂ.iﬂr;r‘: No:.._..‘.‘:-..);ggl.

L. PLACE OF £ USUAL RESIDENCE (Woers decesssd lived. 1f inethiation: recidsoes befors

> a. COUNTY_ - e e 8. STATE " )q o | b. COUNTY - adwimioat.

'
c.Cg;f 4{ A . dkmmmu'
i s

b.ClTYm B‘U‘B.l.l.lnid-t c. LENGTH OF
;; E ? E 2 STAY (in this plucy)!

d. Fuu..NAnE jon, give st ol - STREET (I raral, ghve bocation)
%M IF™ 2622 Lafayette ‘2)‘}/0
3. NAME OF %iﬂ Z b. (M / 4 DATE (Month)  (Day)  (Year)
mmm, W -"f L. > 6 ES
BAGE(Innm F UNKDER § TR | O Uwoem by,
0 6. COLOR OR RACE | 7. #]mml—:b réxl-:‘\g:n umngﬂ' 8. DATE OF BIRTH e o7 oen TR | butax 2 e
/7 [ Aty v/ 2/ 20 -6 s_{.__l I
10a. USUAL OCCUPATION (Glewitnd of gk | 10B, KIND OF SUSINESS OR IN. | 11 BIRTHPLACE 1o 0t seate or Forsign Constey) /| 12 CTTIZEN OF WHAT
wost wreail Y COUNTRY?
a—-«-ﬁ»'Teminal R. R. Texas - S,
. |N3a. FATHER'S MAME - : *‘.Jisb-ruamzn's MAIDEN NAME 14. NANE OF HUSBANG' OR ¥IFE
__John Smith __Unknown _ 52£if‘~4~ .
lr.;\us nm%m:ﬁs.m&?m 16. SOCIAL SEcumTv 1. INFORMANT'S SIGNATURE OR NAME ADDRESS -
‘es. DO, or unkoown) yem, AT o servica) "
w War I Leona Smi th. 2622 Lafayette

18. CAUSE OF DEATH - ' ' MEDICAL csnw QMWM NTERVAL BETWEEN
e | 1. DISEASE OR CONDITION Z ) k . CASET AHD OENTH
- Enter anly coecameper | Tpy cP Tl ¥ LEADING TO nEATH-m

line for (a), (b}, ead () |.

T2 dom oot mem | ANTECEDENT CAUSES mmmmm [L/O

the mode of dying, such | Morbld conditions, if auy,
ar heart faflure, asthenia, ﬁutoﬂcuhnmu{c}ddhg
etc. It mems the dly- |, ¢ FIEIEERD

case; injurp, o complico- ¢ DUE TO (¢}
tion which cansed death. | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to (he death dut nod
- releted to the dizecse er condition causing decth.
19a. DATE. OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION . ,20. AUTOPSY?
TION E D
- ! No
2'n. ACCIDENT - (Bpeeily) 21b. PLACE OF INJURY (ag..tncraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* 7 SUICIDE ' bome, fa7m. isctory . strees, cifbey bz 4003
HONICIDE . . .
214, T;I)"I;E (Mecth) (Day) (Year) (Hoo) 2le. INJURY oownm-:n 211. HOW DID INJURY OCCUR? :
- iay : - | mmes ] rerea 49 0%
I atiended the deceased from _‘,4/_45".19 _z_g.L, 195 2, that I last saip the deceased
19 gfaud ihat death occuﬂch from the causes and on the date staled above.
(Degree mb I i DATE SIGNED
24a. BURIAL, 24b. DATE 2dc. NAME OF CEMETERY OR {Oity, town, or county) (Btnb)
TIQN, REMOVAL

emova 7-8-1p59 National Cemetery Jeffebson Briks. Missouri

DATE REC'D BY LOCAL SIGNA . . FURERAL DIRECTOR’S SIGNATURE ADDREAS

JuL 8 1998% |- clLaughlin F.H.,Inc.,2301 Lafayette

——_ i s Ststerwnt on Reverse Side)

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




Lihnn cAibpg

¥ .
]

+

STATEMENT BY LICENSED EMBALMER
:-; .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... U temaans » Student Embalmer No,..........

////Mm ..............

Licensed Embalmer Noj -

working under my personal superviaion..

L < . L3 .
Signature of Student Fabalmer

P. O. Address. - MO el

.
Lt

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

o
f

-to comply with the above constitutes gr'ou.nds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1€ this body is not embalmed, fact should be so stated %bove.

X |




