. No. 300
-

10.48

Q?

WRITE PLAINLY—USING UNFADING BiACK INK—MAHKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF'DEATH.‘Oog State File No...

REG. DIST. NO. 3 Ig; PRIMARY REG. DIST. NO.

FLED SEP 6 1956

29155
'?089

BIRTH NO. Registrar’s No,-
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whars decoassd lived. If L idance before
a. COUNTY a. STATE Missouri b. COUNTY adabsion),
b. CITY (M outslds corpurata Uimits, write RURAL and give g‘rA"(ENGm ’EF <. ng (If ouwaide oorporats limits, write RURAL and give towmbip)
mahip) (In Y
towv  St. Louls e “4  Ttown  St. Louils n '&ﬁ
T%PPT"\AT_E OF (If not in hosplal or Institution, give streot sddress or location) d.AsDTI;tREEESTS (1! rurslgxive location) J\“J '
istrunion Enroute to City Hospital 3 2616 Lafayette
3. DPJECEESOEFD a. (First) b. (Middle) €. (Liast) ‘ 4. DSFE - {Month) (Day) (Year)
{ Type or Print) LEONA SMITH DEATH g 27 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ")| B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAX | O hOtR 1 Fons,
DOWED, DIVORCED (Spe last birthday) Monl.hll Days | Houre | Min.
Female'| White dow Sept,10,1909 46 |
10a. USUAL OCCUPATION (iivekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or fersiga scvates) o 1ztgll;rN|1z_Er¢onmr
tiring most of w, lilg, aven if retired) 7
susBwite Own Home Cabool, Missouri T h.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chester Frishee Martha Davis ] Deceased
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y ,orunknowa) | {1 ye, zive war or dates of service)
g___-'—""-'-_’
V5 I Emmett Frisbee, CCC Rd, Lemay, Mo.
18. CAUSE OF DEATH MEZSICAL CERTIFICATI . INTERVAL BETWEEN
' Enter only enecauseper | J. DISEASE OR CONDITION % [ 2 Sy ONSELAND DEATH
Iioe for (o), (b}, nad (¢ | DIRECTLY LEADING TO DEATH® ) 7
“Tis Zocs mot maean | ANTECEDENT CAUSES . ﬂ ‘ . r. M ﬁ. . : ,
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a8 heart faiture, asthenda, | rise (o the above cruse (a] stating ———— o om e esamemes I S -
ee. It means the dige | the underlying eause last.- - B T K e e -
case, inury, or compli DUE TO (c) i _
tion 1ohich eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ——.rd "ok & Rra 0 7L 7%
omdmammmﬁmmmmmmmm .
related Lo the di dit deaM .
|l 19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION..- . “.c.vadv myrhee o LortT Snen™, (o Vr Ty, v < o2, AUTOPSYT
TION s .4-/ / é .
PPVLPIPE YR X YHD NOE
2ia. ACCIDENT (Bpecity) 2}b. PLACEOF INJURY (s lnorabout | 21c, (CITY, TOWN, OR TOWNSHIPY  (COUNTY) (STATE)
SUICIDE ’ bome, farm, factory. nrest, offica bidy., exe.) B RN Rl -~ 1o a
HQMICIDE S
2165TIME  (Moath)  (Day) +(Year) (Houn | 2lo. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
P> L WHILE AT NOTWHILE . )
lNJURY - . ~ m, ~ WORK AT WORK n - s LY cw 2.3 "1 - ra
22, [ hereby ey y at I attended the deceaged from _ Nanel & 19 e lo ”Idﬂ_ that 1 last s the deceased
. alive on = IQJ and that death occurred at _é)_En Jrom the couses and on the date slated above.
Ba.‘leNA E - LQJO . (Degres or titlo)(FF23b. ADDRESS . Zic. DATE SIGNED
KT e o IAS | 19 narcomte o i 11204l
Tl L BURIAL, CR EMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) Gtate)
R Bpecity) :
Removal 7-31-1956 | National Cemetery |Jefferson Barracks, Mo.
p.\'rg REC'D BY LOCAL | REGISTRAR'S SIGN 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
JuL 311956 " Jh&¥McLaughlin F. H.,Inc.,2301 Lafayette

{Licensed Embalmer's Statement on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER / ;;
/7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—......

Student Embdbalmer Mo, -

working under my personal supervision.

Student ..ceveccnsns Sevsevesasnsisssstranns
Student Embalmer

P. 0. Address {2 . w -

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

‘If this body is not embalmed, fact should lbe so stated above.




