' « PLED DEC 4- 1958 THE DIVISION OF HEALTH OF MISSOURI

No. 300 ]
o l _ STANDARD CERTIFICATE OF DEATH state Fire N30
{girtn no. _ /Y nte. orst. no. 3/ (L erury Rec. oisT. m.ia_ﬂ_ Registrar’s Nove Do
)\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1 institution: residence befors
a. COUNTY ~~of to ..a. . STATE . b, COUNTY dininslon}.
St. Francois Missouri St. Louis
, b. CITY (1 outside eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY & 1s Resldence within limits of
OR . township) AY {in this OR . . rll. incorporated {gwn?
i a 7own St. Francois Twp. Iﬂy, 2%  town  St. Louis A S~
g d. FP‘{CIS%PTT&A]{EOORF (If 6ot In heepital or institution. give sirest address or loestion) A%r[?FEEE-SrS ¢If rural, give location) A 1
' D INsSTITUTION Mo, State Hospital #4 - L25]) Laclede Ave /
._ Q 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, n's'n-: (Month)  (Dey)  (Year)
' K ¢ Type or Print) DELIA - SMTTH DEATH Oct. 27 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. x[kn%iu%g TEWOEECIESRRIED. ) : DATE OF BIRTH 9.1:\":'35&(&::'-;" .n:lr Dml IDM F UNOKR 14 WEs,
K, . A (Bpac! . 15 ¥] on! Hours | Min.
S Female White Wsdow 10-20-1884 72 £ ‘ I
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12. CITIZE
[1 domdurinlmuto{vorklnlli{o.“enril ot or) " DUSTRY (Gity aad State or Forelgn Country!) a)UNTRh‘:]‘OFWHAT
B || Beauty parlor operator : laclede County, Mo, U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘CR WIFE .
) . Thomas Hough ) Ruth Massey James H. Smith (deceased)
% 15. WAS DECEASED EVER IN U.S. ARMED FORCE‘S’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes. no,orunknowo) | (If yes. xive war or dates of service) NO. R .
= lno none ecords, State Hosp.#4, Farmlngton , Mo,
é 18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION . Igzgg_}r.:iﬁg%_zriu
) _Enter only onecausaper | - DIS QNDI
2 || time tor (), (), ond (@) | DIRECTLY LEADINGTODEATH' g) __Cgrghml_hengmhage = = = = = = == - 14 das,
] *This doesr not mean ANTECEDENT CAUSES .
2 the moce of dying, such | Morbid conditione, if any, piving DUE TO (b} H'.YT-E rtension = = = =« = = - = « = Unknown.
] as heard fallure, azthendy, | 7ise to the above cauase (o) stating
= ete. It-means the dis- . the undeslying cauae last, - . o . B . D
o ease, injury, or complica- DUE TO ()
b tion which eauzed deeth. | 15, OTHER SIGNIFICANT CONDITIONS =
7 n : Conditions songributing to the death but met Dementia Praeocx Psychosis., Abt.22 yrs.
Ei releted Lo Lhe dizease or condition causing death,
[;. 19a. DATE OF OP_II;IIFgAri 1Sh. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
i 3 3‘ % ves [ ] no KX
o 21a. ACCIDENT _ (Bpeeify) - 21b. PLACE OF INJURY (o.5..lnoraboot | 2Tc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE + . borme, farm. factory, street, office bldg.. ete.)
4 - HOMICIDE ’ v ) i ) ) .
g 21¢, TIME (Mogth) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? = |
T - - WHILEAT KOT WHILE
}I.‘ INJURY WORK AT WORK
; 22, I hereby cerlify that I attended the deceased from Oct, 13 1956_ to Uck, 27 | 19_5.6 that T last saw the deceased
e aliveon Qcts 27 1956, and that death occurred ot 5240 _amp., from the causes and on the date stated above.
g 23a. SIGNA (De or title 23b. ADDRESS 2. DATE SIGNED
i, é‘ Stgte Hospi tal No.4,Farmington,lo,10-27-56
ﬁ . CREMA- Zdb DATE 240, NA’V!E OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Sinte)
m . - e - - -
Z Lebanon Citv Cemetery Lebanon, _Ml ssouril

ADDRESS

= FUMERAL DI'HEC'TOR 3 SIGNATURE

ng-

(Licensed E; [hakder's Staterment on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or By c.coveileinnnn.ss eeeeeaaaasesssseseansasesseteiottiatiittientntnrannnones ferecans » Student Embalmer No..........

working under my personal supervision..

Student......coeoiiiiiiiiiaiiirirr i sien i ieainas
Signeture of Student Embalmer

P. O. Addreas, /[T 77T"7 -

Nate: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revb‘cd’hoh«o!'imensc) : N
If embalmed by a STUDENT, he also shall sign in his DWN handwriting.

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

S * < s



