ve to natyral causes.

iy"lo.?.l'daaf
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casually related. Coronar cannot cert

“THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. e 3 1 8Prlmurr Reagistration Distriet NJOO_

FILED DEC 18 1958

h ]

TSTATE FILE NUMBER

10692

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived
a. STATE
Mlssouri

b. CITY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits

oy St. Louis

Yesd NoO

e, ClTY
okn Lebanon

. If instirutio esidence bafore
b. COUNTY fz &""“z"‘“’
- L]

Y.€D§w4n

{Ves. na. or unknown) | (If yea. pive war or dales of wersica)

none

Charles Smith, Lebanon, HNo.

TOWN
e. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b H "4
HOSPITAL d. STREET {If outside,.g tacation) Resndn on Farm
nenruriokardinal Glennon Hospital ADDRESS#I-I- Walters 1 YesD Noi
LR ::cﬂ‘l‘ :l'D First Middle Laxt A, DATE Month Year
OQF
(Type or prine) TERRY IJEE SMITH DEATH 11-2 0-56
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [0] B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRs,
2-.27 - 1952 st birthday) afonths | Daw | Howrs | Min.
male white wivoweo [] pivoreen [
10g. USUAL OCCUPATION (Give kind of wofk done (106, KIND OF BUSINESS GR INDUSTRY |11. BIRTHPLACE (City and atate or country) pzz. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired) (4
child none Laclede Co., Mo, USA
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Charles Smith Virginia Fischer
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one catse pe mfnr (a), (b). and (t}] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: Ad ONSET AND DEATH
IMMEDIATE CAUSE {a} 2: :
Conditions, lfdﬂlf BUE TO (b) gww %W W 7“ ’
which gare risy to
a‘bo:;e t:uu ;e)- ” .
Mating the under-
z Iying cause last. DUE TO () + l w4
=] PART 1i. OTHER SIGNIFICANT CONDITIONS H WI [ CON IVE yor’sv
- PERFQRMED?
g yd ves (W wo O
= 2a. Accgﬂ‘r SUICIDE HOMICIDE SCRAPE HOWAINJURY OCCURRED. {Enfer re of infury i['P't Ior Purt II of itern 18.)
g O (] - TN At
2 2c. TIME OF  Hour  Month, Day, Year M Lj /7‘
h] WORY ams ) e & a/ a? & A, A A ‘
2 J5% &2,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJUI {e. 9., in or ahou! home, 201, CITY. TOW, LOCATIQ, - COUNT, STATE
WHILE AT NOT WHILE [ farm, | trget, dg., ete.} At QD &
WORK AT WORK
2l. I attended the decoased from w , to and fast saw :';; alive on
- Death occurred at m on the data stated above; and to the best of my knowledge, from the causes stated.
g % or title) 22b. ADDRESS ) ' 22, DATE SIGNED
Z !,% /jag-W' 119 2F-5
2da. BU a:nm?n‘ 23. DATE mws OF CEMETERY OR CREMATORY Z3d. LOCATION (Cirp, towrn. or county) (State)
cify
r al™ 111-22-56 é Lebanom, Mo.

24, FUNERAL DIRECTOR ADDRESS

Holman, Lebanon, Missouri

25. DATE RECD. BY LOCAL REG.

NOV 23 1956,

{Licensed Embalmer’s Statement 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

working under my personal supervision..

Student........... e aees et aneeraeaeieeaaeaaan
Signature of Student Embalmer

4

Licensed\Embalmer No, "}f

P. O. Address ‘:Zﬁ— %“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above,

v, . . Yo




