Y

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

ERMANENT RECORD <

FILED SEP 29 1855

THE DIVISION OF HEALTH :OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. N010_()3_.. Registrar's No.

31502

State File No.... .

1. DISEASE OR CONDITION

- Eater only oneceumper | b, B3ehs OF, BINCTO DEATH*(y)

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above caure {a) sating

*This does not mean
the mode of dying, such
of heart failure, asthenia,

MEDICAL CERTIFICATIO,

'QIRTH W0, REG. DIST. NO, A T =7 PRIMARY REG. DIST. WO. =" " 2, Registrar's Nom e menssmmsniie: e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence befors
a. COUNTY - I - a. STATE b,.COUNTY. . tdmisstont,
Cee T, Missouri L,fu e
b. CITY (f cutalde corpornte Ilmil.:. write RURAL Mw‘::‘-hip) &I’ I?ENGE; p.l.?fa C.'-C«I'OTF‘{ 1 gguence wubin"dl.tml ‘
rowvn  St. Louis, Mo. TinukesT™¥ St. Louis % "Dy
d. FHOL%PPTAAMLEOOF (If not in hoapital or institution, mive streot address ot location) . STDRREE'SYS " (I rural, give location) .9 {
mwstTuTioN Incarnate Word Hospitsl gﬂf 2723 Rugsell Ave.
SDNEACHEES%'E a. (First) b. (Middle} e, {Last) I 4. Dg;‘[ (Month)  (Day) (Year)
(Type or Print) Georgs Avery Smith CEATHSept. 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Iu years| o ©VMDER | YEAR | o veDER U KRS,
O m;fED D VORCED (Sp.d.fy/ last birthday) |Months] Dayw | Hours | Min.
M, W. A 78 ’ f
i0a. USUAL ECIEUP-ATLCI): \(Griekiadatwork | 10b. KIND OF BUS'NSSD%RH IN [ 11, BIRTHPLACE (¢, vad State or Forsipm Country) 12_CITIZEN OF WHAT
ire Farmer Madison Co. Missouri U, S,A.
ll:-!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Smith | Mary Bess i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, xive war or dates of saryice) NO.
I no none non L
8. CAUSE OF CEATH INTERVAL BETWEEN

OZ\ .\ MtD DEATH
25,

the underlying cause tost. . . . . ’
de. It means the dis- < . -t
case, Infury, or compl DUETO @) /) ol co b, ngader ﬂh-vf,@:ﬂé
tiea which caused death, II OTHER SIGNIFICANT CONDITIONS

2la. ACCIDENT
SUICIDE home, farm, fastory, strest.offion bldg. ete}
HOMICIDE ' L.

Conditions coniributing to the death but nol
related to the dizease or condition cousing deuf.b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P . 20. AUTOPSY?
TION - L M . i
ves & wo [
(Bpecilr) 21b, PLACEOF INJURY t(e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

»
f '

21, HOW DID IRJURY OCCUR?

2id. TIME (Moath) {Day) (Year) (Hour} 21a. INJURY OCCURRED -
WHILEAT[—] NOT WHILE
INJURY - WORKX AT WORK
2. I hereby certify that I atiended the deceased from _ 9@ —/r) 19__.‘87’ , 1945, that T last saw the deceased
alive on — , 18 “Bnd tha! death occurred at _?_..23 he couses and on the date stated above.

Zia. SIGNATUR

{Degroe or titl
i

23¢. DATE SIGNED

7-/7-53

23b. ADDRESS

325

DLL M

%’18 BURN! gJ-ﬁLCR 24b. DATE 24c NAME OF CEMEI‘ERY OR CREMATORU fd LOCATION (City, town, or county) (Btate)
1eMova Sept. 18, %5 Tutesuille Cem: Lutaavilile

DATE REC'D BY LOCAL

SEP 20 1955 |

1o . '
25, FUNERAL DIRECTOR'S SIGRATOWRE -~ - » h’a‘bbuzss ’

Mp




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M€, OF By i it iice e iaasterasa e araataaranas » Student Embalmer No..........

working under my personal supervision..

Student ... ...ooiiiiiii e ieies i
Signature of Student Embelmer

Licensed Embalmer No.3..5.~2

Ce ot P. O. Addr@ZnW

- 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 a STUDENT, he also shall sign in his OWN handwriting,
¥ this‘ body {is not embalmed, fact should be so stated above.




