u' 1 THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cegif gz I attended the deceased from _8_/?J.L5ﬁ_, 19 o _8,426[55_, 19 , that I last saw the deceased

alive on , 19, and thal death occurred al 12.:_‘!.5;;;;1., from the causes and on the dale staled above.

SIGNATURE 1 /

{Degrea or title)gs] 23b. ADDRESS 23c. DATE SiGNED
.- . Bonne Terre, Missouri 8-27-1956
24a. BURIAL, n ] 245, DATE 2i:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) @ ¢ (Btate]
nmt%ﬁg al | Aug 6 Lutheran Ceme . Farmington, . Mo.

DATE REC'D BY LOCAL REESTRARS SIGNATURE 25. FUNERAL OIRECYOR'S S)GMATURE - ADDRESS

Sparks F. Home Flat River, Mo.

o0y

L1

Mo, 300 n n 6
o3 LED SEP, 51958 STANDARD CERTIFICATE OF DEATH - o 10 kS
. 5 r
Lm% REG. DIST. NO. ‘&Lé PRIMARY REG. DIST. no.&éél Registrar's Now. 5.0 .—Sé
0 1. PLACE OF DEATH 2. USUAL RESIRENCE (Where ducessed lived. If lnstitution: remidence befors
a. COUNTY a. STATE b, %OUNTﬁl . admisslon)
St.. Francais Missouri S5t, Francois
b. CITY (1 outsid ta limits, write RURAL and ¢ c. LENGTH OF ¢c. CITY . a
fukeiae orparata Hm - I:o":.hip) STAY (in thia place) OR & Uity or menrporated towat
8 To"‘"‘Bomw Terre Da. TOWN Plat River, | Yol % 0
o d. FH‘O_'S_P?'IBAT_EOOF {If not in boapita! or instisution. glve atreat address or location) A!?-)r[?REESrS (It rural, give location} 0 ? Y bt
O INSTITUTION > v e Mappe HOsD . 104 Coffmeh
8 = NAME OF = "5 (Firsp) b, (bLladle) e (Last) SDAE  (Mo) (D)  (Yew
= (Tupeor Priey  BEDICE : RAY SMITH JR. oEaTH Aug, <6, 1956
ﬁ 5. SEX 4.5 COLOR OR RACE | 7. x&gf}%g EE‘:’JSEC%SRRIED ) 8. DATE OF BIRTH 9.I:GE (In years| IF UNDER 1 YEAR | IF UNDER u sis,
: Speacily) t bl Y M ;
g male white | Never Married Aug. 21. 1984 R i
£ | e, USUAL gfﬁ;rpfgiow (Ghetindot mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (6;1, sad stace ox Foreign Couners) 4 12, CITIZEN OF WHAT
3 hever Worked Bonne Terre, Mo. ) U.S. K.
< 133, FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ E. R. Smith Sr. | Clera Mae Twomey Never Marri ed
[ I15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no.or yunknown) | (If yes, Kive war of dates of service) NO. ! . B
~ A none none Clara Mee Smith Flat Rive,, Mo.
u! 18. CAUSE OF DEATH L“DISEASE OR CONDITION MEDICAL CERTIFICATION ‘gﬁggf";{g%i“
. Entar only onecause per i - \ : e
7 |f tinefor (a), (1), and () DIRECTLY LEADING TO DE“TH‘(a) Pr'pmnt.ure hi rt \6%: mns 6 davsa
—— N —r . '
i ‘wihia docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbie conditions, if any, giving DUE TO (B)
)_] as heart foflure, asthenia, rise (o the abore catise (a) dating
= ete. It meons the dis- | the underiying cause logt, . . . .
o case, injury, or complica- DUE TO (c) : i '
= tion which eauaed decih. | 1. OTHER SIGNIFICANT CONDITIONS
= L Conditions contributing to the death but not
a related to the dizease or condition couing death.
.'.1: 19a. DATE QOF OP_FIF:)AN- 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7 .o - - . + b .
2 77¢x | O wO
> 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE homs, tarm, tastary, street, office bldg.. e1a.) N
N . HOMICIDE e X
g 213, TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? .
. oF . WHILEAT ] NOT WHILE
. >|< + INJURY . . m. WORK AT WORK
W
a .
-
=
[
z
g
7,

.
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icensed Embfimld’s Statement on Reverse Side




e ——————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernba

DY TIE, OF DY 1ou ettt e et ree sttt bttt

working under my personal supervision..

BODY WAS NOT BMBALMED

Student . coocuieoiraaiiiirrrrae it iaereanan
S:gnar.ure of Student Embalmer

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

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

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



