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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE-OF DEATH

48()35

alive on

4
FILED SEP ¢ 1955 State File No..
anm{ NO. i REG. DIST. NO. _.5_7‘,2__3_ PRIMARY REG. DIST. no._él_Q?.A Registrar's No /:_7
1. PLACE OF DEATH 2,USUAL RESIDENCE (Whare decossd lived. ! Inatitgtich: raskdence befors
« 8. COUNTY . a. STATE _ ., . . COUNTY . ed:nimlon).
Saline Missouri Saline
b. CITY (f outalds eorpurato limite, write RURAL and,cive ¢. LENGTH OF c. CITY 4. In Residente within Lmits of
Q‘ sownahipt| STAY (in this place) OR l‘e!ig hmxp;.::led town?
ToWN1Tt ,Teonard whaX | 50yrs Townt .T.eonaxrd B b
d. FH&PT‘?A“I‘.EOOF {H not in bospital or Institution, cive etreat sddrem or location) . A%rggsss {Tf rural, ghve loauon-) D a 7 'OD
INSTITUTION ¥t . T.RPonard i Mt Teonard MisgoniTi
3. NAME OF a. (First] b. {Middle) ¢. (Last)
DECEASED i 4 DATE  (Month)  (Day)  (Vear)
(Typeor Printy  Alice J. Smith DEATH  Aupust 17,55
5, 5EX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F GNDER 2 WS,
WIDOWED, DIVORCED (specu:r}/ last birthday) |Mosthe| Days Honnl Min.
Fe. Negro Married 3-21-82 73 ... 4
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHA
one during mosp arlduluo.onnnﬂ :nho-'d) i . DUSTRY (City aad Stute or Forsign t"“"”o UNTRY? T
fousevilie Hougsekeeping Missouri U S.A,
138, FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WG®EQ
Steve William. l =  Smith
I15. WAS DECEASED EVER IN U.S.ARMED FORCB" 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
:RT- 86,0t atiknowa} | (If yea, give war or dates of sorvics) NO. .
2 Henry Smith _.Mt,leonard,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg%ug%iu
1E ¢ 1. DISEASE OR CONDITION s s : 3
. E‘ﬁﬁf?ii"li?“in"?‘c’g DIRECTLY LEADING TO DEATH® sy arteriosclerotie, cardiovascular disease{ §/] /55
— ' 8/L17/55
*This does noi mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B
o4 heart fallure, asihenia, rige to the above couse (o) dating
de. It means (he dig. | e underlying cause last.
case, Injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not norne
related Lo the dizease or condition cousing death.
12a, DATE OF OPFIRO?J 198, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
B ‘/ S ves L] o g
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) “l
SUICIDE -, - * -borde.darm, taotory, streat, office bldy.,e10.) R -
HOMICIDE.  + =~ =
21d. TIME {Maonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY = | TWORK AT WORK -
2. I hereby

cegu'i thzt 1 atlended the deceased from _ALBIQ_EZ to _&lL._ 1985 | that I last saw the deceased

19_5_5 and that death occurred al _.a.._P_ m., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23. SIGNATURE

{Degree or m.lti_’ 23b. ADDRESS

k. DATE SIGNED

P

MM 2 1 YJ,QLMJY M. D. Yaverlv, Missouri 8/21./55
24p. BURTAL, CREN®R- | 24b. DATE aﬂu NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Giate)
(Bpaaiden)
EnlF A=) ‘| B-21 =65 Cat Doﬂﬂ Cematoyr [ hT AaTina (‘nn'n-!"-tr Mo,
DATE REC'D BY LxEﬁéL REGISTRAR'S SIGNATURE RAL DIRECTOR' 5, 5148
g -RE-5Z arhb ettt P A TR llsn Sl T




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

—

, Student Embalmer NoT—=...T.....

DY IE, OF By Lo it herea e

rorking under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1° this body is not embalmed, fact should be so stated above,

e L . % |



