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PILED SEP 13 1855
REG. DIST. NO. 3 l&,

THE DIVISION OF HEALTH OF MISSOURI
“ STANDARD CERTIFICATE OF DEATH

28 l’?ﬁ
7236

Stote File No,..

PRIMARY REG. DIST. .o.]_O_O_a Registrar's No

township) | STAY (in this place)

oM St Louis, Mo

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If insthtation: residence befors
. COU . STATE , N tom) .
8. COUNTY : Missourl,, °5%"Y St. Lodi¥," .
b. CITY af sataide corporate Uz, write RUBAL xad give | ¢ LENGTH OF || c. CITY T Nesidenes wilhin Timits of

TOWN Maryland Helight

DIRECTLY LEADING TO DEATH‘(B)

d. FUé.SL NAME OF (1f not in hoapital or instliution, Hve streat address or location) A%TgfiEEgTs * (I raral, give loeation)
INSTITUTIONJeW ish Hospital Box 686
3.3&!\&5\5%17 8. (First) b, (Middle) 4 ('Lnat.) 4. Dé"!;'E {Maonth) (Day) (Year)
{ Type or Print) m?zd.l } . DEATH 8 / g \Ss-
5, SEX /l 6. COLOR OR RACE | 7, Ld ngcl\é\SRRlED 8. DATE OF BIRTH Q.J.GE (h‘lh:ro:n bl; ugn 1 YEAR | o7 umoER 1 Hes,
o ¥ {Bpag t ¥, on Days | Hours | Min.
F I 1dow Feb. 22, 1862 83 | |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i A
done during p0et of flul:f(:t:::l:‘}ldr:ﬁr:?; STRY (City and State or Forsign Country) 12 CL"%EN?FWHAT
Hougew 11 At Home, Richland, Missouri 2| U.S.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Akins | Unavallable John D, Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, a0, or unknown) (M you, war or dates of garvice)
‘No. WYY e None George A. Smith Box.686
18. CAUSE OF DEATH RVAL BETWEEN
| Enter only apecauseper | 1. DISEASE OR CONDITION AND DEATH

lige for {a), (b), end (¢)

*This does not mean ANTECEDENT CAUSES

PAL CZRTIF!CATIO 312 nd He 1%21‘.3 }f

,L-..a.mcfd?i /& ﬁ-‘-—

Morbld conditions, if any, giving DUE TO ()
rise lo the above couse (a) slaling
the underlying cause lost.

fhe mode of dying, such
a3 keart failure, asthenia,
ete. It means the dis-

DUE TO (¢) dcu.ﬁ. (o

case, injury, or L
tion which caused death. | 11, OTHER SIGNIFIC.ANT CONDITIONS

Conditions contributing to the death but not

related to the disense or condition causing death.

/9 @s
/07 10-,:.

Alu?ﬁz

19a. DATE OF OP'IEI%’I"E 196, MAJOR FINDINGS OF OPERATION

20, AUTOFSY?

NO D

fisx

{-l
21a. ACCIDENT %  (\(5pecty ] 215, PLACEOF INJURY (- toor abems | 216, (CITZZTOWN, QR TOWNSHIF) UNTY) (srATE)
CIDE LY. \ hom.!untutarymt offios bldg., 0.} -

HOMICIDE‘-"-”"\' S . 4

21d. TIME ~  @Moath) (Day) (Year) (Houn | 213. INJURY OCCURRED | fit. HOW DID INJURY ocCUR?
"UUBY Z o Ry _

?2. I hercby that 1 attended the deceased from@?_ﬂ._ 10SY 1o %LZ, 19: X8 that I last 20w the deceased

“alive:dn , 19858 and that death occubbed a!cif:’_A-m from théleauses and on the date staled above.

v SIE‘NATUREg. ; )

3¢, DATE SIGNED

sk Mosp ) ol Pts.

Tonag&l SJ.ALCREMA 24b, DATE ‘ . NAME OF CEMWR CREMATORY | 248, LOCATION (Oity, town, or county) 7 (Rate)
' ' | Remaval cal Richland, Mo.

DATE REC'D BY LOCAL | R STRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S 31 6GNATURE ADDRESS

AUG 191958 | Mnj jnd J%.%5~ | Albert He Hopps 4700 Washington.

g_ P‘(L:::nnd Embaimer's Statement on Reverse Side)

(499 i85



_~BTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L3 + < T B P

working under my personal supervision..

Student....cooviiiiiiiciiiii i it
Signature of Student Embelmer

Licensed Embalm
P. O. Address:

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

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

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