PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK-——MAKE A

Q;i WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 51356  STANDARD CERTIFICATE OF DEATH sire rie v @30
BIRTH KO.__{ 2 ‘P REG. DIST. NO. _;Z_Z_L PRIMARY REG, DIST. m._é_ﬂ_z_ﬁé. Registrar's No,w. 2o 0 S0 .
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. COUNTY - . a. STATE b. C Y sdininslont.
St. Francols Missouri EY. Francois
b. CITY (It oytaide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Retidence within ltmits of
townabip} STAéun this place) OR l;}ly oblnenrp?‘rllrd town?
TowN  Cantwell 28 Yrs,| T Cantwell . = "R
d. F#EEP?'FAT.EOORF {1# pot I boapiial or institutios, kive streot address or location) ° A%E?FEEESE {If rursl, give locatlon) 0 ? Qf a_b
InsTITUTIoNA L, Home Canbwell '
agE‘\ChéES(DE'; B. (First) b. (Miqddle) e. (Last} . 4, DS}'E (Month) {Day) (Year)
(Typear Print)  WlOBLOY Rae Smith i 8 24 1956
5. SEX 6. COLOR OR RACE | 7. N&RIE% EIEVEECIESRRIED, p 8. DATE OF BIRTH 9.1:55 (lw)lﬂ " ur:::n ID\"Eln IF LKDER M HAS.
. {Bpecity. 1 o yu | Hours | BMin.
Male | White 5 ng‘ffe 12 = 2 - 1927 ) B 22 l
10a. uitljrf\nL. OCCUPATION Jj(:.h;u;g;ﬂ::; 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0y wad Stace or Forsign Coustry) 0] ' CITIZEN OF WHAT
one - invall - Gantwell, Misasouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME Of HUSBAND'OR WIFE
Zeb E, Smith - | Callie Engleman —————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, orunkoown} | {If yes, mive war or dates of service) NO.
0 - None Robert Smlth Cantwell, Mo
_ INTERVAL BETWEEN

18. CAUSE OF DEATH .
_Enter only oneceuseper | E- DISEASE OR CONDITION .
line for (), (b, and (¢} | PRECTLY LEADING TO BEATH® (5) (

MEDICAL CERTIFICATION

OMSET AND DEATH

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
as heart faflure, asthenia, | rise to the abose cause (o} stating
de. It “means the dis- the underlying couse last,

case, infury, or complica- DUE TO (c}

tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling to the death but nof
related Lo the disease or condition causing death.
19a. DATE OF OP'IE'I%AP'i 190. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
, ves L1 wo
21a. ACCIDENT + *  (Bpecily) N 21b. PLACE OF INJURY tes..tnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- ICIDE - -~ - LI homa, fares, factory, sireet. office bldg..me.)
HOMICIDE N “ + - .
21d. TIME (Month} (Day) (Year) {(Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i ) WHILE AT NOT WHILE
INJURY w. | “work AT WORK h
22 J.hereby certify thal I altended the deceased from Ii& lo d ; 19..@', that T last sow the deceased
. y Ll
alive -4 , 18 , and that death occurred at & ¢ S\dm., from theMauses and on the date slated above.
2. SIGNATURE Y, 23. DATE SIGNED

20| 4

%_4'3. BEER IS\}-AL REMA- . 24c. NAME OF CEMETERY OR CREMATORY LCf-ATION (Clty, téwn, or coonty) {Btate)
. {Bpecily)

TBurla) ™" 18 3t .Francots Mem. Fk.|Bonne Terre, R-1 Mo

DATE REC'D BY L(x:E%L REG 75 FUNERAL DIRECTOR'S 81 SNATURE ADDRESS

T -25"-50 Boyer & Sen Desloge, Mo.

‘s Statement on Reverse Side)




-t o t STATEMENT BY LICENSED EMBALMER
ERY R A ‘-‘.--' O L~ L
L - E hereby. C'ertxfy that- the bo&y whose name is recorded on the reverse side of this certificate was embal
DY e, OF By ittt aercnerar s ieiass ettt , Student Embalmer No.............

working under my personal supervision..

Student .o..ovoeiioiie i raaraaiaiar e Signed....... E - 2L ...... ﬂ ..... 7a O ot 20 NN

Signature of Student Embalmer
Licensed Embalmer No/,. é ; /

. g N J FEREEE P. O. AddressD.G.é.zQ.?.gj R
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 hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this bddy is not embalmed, fact should be so stated abpve. . . -




