THE DIVISION OF HEALTH OF MISSOURI -

. Mo.300 : i
s | FILED JAN 291857  STANDARD CERTIFICATE OF DEATH e Fie o D OFD
BIRTH RO. REG. DISY. NO. 318 PRIMARY REG. DIST. no_goo Kegistrar's No. _..-1-............_.\915.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers devoased lived. 1 L aner before
e, a. COUNTY || =TT Migsouri b. COUNTY Jeffers adnision).
b. CITY (M outslde sorpurate limits, write RVRAL abd give ¢. LENGTH OF c. CiTY Is Residence within 1imits of
OR s
roun St, Louis wreaio)] STRT4fgl 1Sen House Springs | T =
d. FULL NAME OF (If not in heapital or jnstitution, Kive strect eddress or locstion) || 4. STREET (U rural, give locatton) 5,5"' )
HOSPITAL OR
0,2 woitonon Alexien Bros,Hospital |28 Route 1, 2
3. NAME OF 8. (First) b. (Middle} 7 e (Last) 4. DATE (Month)  (Da:
DECEASED : 7) | (Year)
(Typeor ity VETTL C. . SMITH oexm January 8,1957
5. SEX 6. COLOR OR RACE | 7. mlao%ﬂgo rsf‘yggcngsnglzo / 8. DATE OF BIRTH 5. AGE (nyeun| ¥ vibca | Yo | v whoen s was.
¢ 1 t ¥, on Daxs | H Min,
male white ma = |_Aug 6,1906 | B M|
w:;sl%u.uul.%;fapjﬁerj (Oweiadolwort | 10b. KIND OF BUSINFSSD%ET [N | 1. BIRTHPLACE  (c;y, cag State or Foreign Conntey] v D] 2 . CITIZEN OF WHAT
e Johnson Tin Migsouri USA
13a. FATHER'S NAME 13b. MDTHER' S MAIDEN NAME 14. MAME OF HUSEBAND’OR WIFE
Sam 8mith o | Nettie Deathrige Virginia 8mith
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(il yeu, xive 6: dates of service)

{Yes, koowan)
R 498-07-1668 |Vern Smith,Jr.,Rt 9,Box 591c,Mehl,
18. CAUSE OF DEATH . DISEASE OR CONDITION MERICAL CERTIFICHTION ? . N 2}":%4 g%ﬁ' :
, Enter only onecnusa per . - .
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (a) : Wé
ANTECEDENT CAUSES :& !
the mode of duing, tuch | Morbid conditions, if any, giving DUE TO é

*This does not wmean
o8 heart fallure, asthenia, | rive Lo the above cause (a) stating

de. It means the dig the underlying caude lagd,
eare, injury, or complica- DUE TO (c) LY
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F‘I}JFN | 190 MAIOR FINDINGS OF OPERATION

LN m;?ﬁ?ff[]

21b. PLACEOF INJURY ta.z.. Enoratboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, Iastory, sirest, oifies bldy..ee.)

21a. ACCIDENT {Bpeeily}
SUICIDE
HOMICIDE

21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | " woRK AT WORK

2. I hereby certify that 1 attended the deceased Jfrom ——y 1 ol e, 19, tha! I last saw the decensed
aliveon ____________ 19____, apd tha! death occurred at . ., Jrom the causes and on the date stated above.

ATURE (Dgeren 23v. ADDRESS Zic. DATESIGNED
Lo e #7 %@ S Foo W ,/.//._f7

R h\lchREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btats)
OV & L 1/11/ |S; Trinity Lutheran | Lemay 23,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDREARS

my 11 | Fendler Und.Co., 7420 Michigan Ave.
’ {Licensed Embl[mnl “Stateroant on Reverse Suk)

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

'S SIGNATURE




STATEMENT BY LICEI'&SED EMBALMER

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

-3Y2 + - IR T -3 O P Ceerenns ., Student Embalmer No.

working under my personal supervision..

Student - Signed
Signeture of Student Embalmer

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

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

1 tlns body is not embalmed fact should be so stated above. .




