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

¢

BIRTH WO.

“FILED JAN 25 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3"2‘ PRIMARY REG. DIST, no._m Registrar's No /34

State File Nov meimrrimsisiessesriien

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

1f iostizution: residence belore

a, COUNTY St .LOuiS a. STATE Miss ouri b. COUNTY St Loui adinission).
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY '-’- O\.l O . 4. Is Resldence within lmits of .
- T8 OR = a r TR WD
wom Moline wre] TEE9PEY) v Moline of EyTRET
d. Fl}‘i‘leLP'I!PAh?_EOORF (If ot in hoapital or {nstitution. give streot addreas or location) .Asl;rgg% (1! rurat, give location)
stirution . L0069 Bon Oak ! 100692 Bon Oak
3.6\IE%PEES%FD a. (First) b. (Middle) . (Last) a. Dé}*g (Month) (Dey) (Year)
{ Type or Print} Blla Parish DEATH Jan. 15, 1956
5. SEX / 6, COLOR OR RACE | 7. MARR:'ED. féIE\\'ISEC%QRRIED. 8. DATE OF BIRTH g.I:AnGEir&?!:Tn bl; nf |Dm I UKDER u Wid.
5 (8paci. - t . on ays | Hours | Mlin.
Female'| White WAL o o Fob.23,1886 ‘ﬁg_gﬁ | |
10a. USUAL OCCUPATION of w 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE . i 1 12,
:omdu.rin 2210! workio (C::::T;’r:ﬁt::k) Ob. KI OF BUS DUSTRY {City and State cr Foreiga Coustry) 12C(():[IJ1;1%EP¢7°FWHAT
Housewife At Home Tennessee: e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Cary Cynthia Aking Sam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. bo, or unknown) | (If yes, ive war or dates of service) NO.
None Mrs.David Re.Smith,l10069 Bon Qak

18. CAUSE OF DEATH

. Enter only onecaus per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
eaxe, injury, or complica-

the underlping cause

I, DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® (o,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rite to the above cause {a) stating

DUE TO (¢}

BICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

Utary

cfha

tion twhich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the dizease or condition causing death,

Legves_

19a. DAYE OF OP'FIF:JAI\E 195, MAJOR FINPINGS OF OPERATION 2. AUTOPSY?
MM/ A H 2K ~FFAA ves 1 o B
21a. ACCIDENT (8pecify} 21b. PLACEOQF INJURY (0.5.. in 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, » ,offioe UK., m)
- HOMICIDE A
21d. TIME {Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M

, and

alive on , 19

that death occurred at

19& IOM Bé_é,!hal I last saw the deceased
(240T>

'm., from the cayses and on the dale slated above.

23a. SIGNATUR

fd

24a. BURIAL, CREMA-
TION, REMCOVAL (pwcity)

Removal

24b, DATE

1-15-56

| 23b. ADDRESS 330

%gm or m;y_
]

242, NAME OF CEMETERY QR CREMATORY

0ak Ridge

A

i

23, DATE SIGNED

[A5-Lh

24d. LOCATION (Oity, town, or county)

(Etate)

Kannett ,Moe

DATE REC'D BY LOCAL

AT

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Albert H,HO

d {licensed Embalmer’s Statement on Reverse Side)

ADDRESS

4700 Washington Blvd.




& e L i L0 N - R
ASTATEMENT BY LICENSED EMBALMER
K .;‘ i * v wt o .

I hereby certify that the body whose name is ;'ec__gfded on the reverse side of this certificate was embal

byme, or by ..o i O , Student Embalmer No.............

working under my personal supervision..

Student ... .. i

. ] L= . . Licensed Embalmer No.¥..... .. 7.
at o, A v, . . . - 4 ‘1‘.- ~ -
. Tty - P. O. Addres3¥/ Ag«co.; ........... 7
" "Note: The above MUST BE SIGNED BY THE LICENSER EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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




