5 N, 300 THE DIVISION OF HEALTH OF MISSOURI j_ 176 3
. 0. i !
e I FILED APR § - 1g57 STANDARD CERTIFICATE OF DEATH state st N . O
"BIRTH NO. REG. DIST. uo.éé é PRIMARY REG. DIST. uo.g/_d_ Registrar's No, //7[
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. 1f inetitation: residence befors
8. COUNTY ScstiAir - ||--25TATE Misgouri > COUNTY gaotland ™™™
b. CITY (It outelde gorpurste llmits, writs QURAL und give ¢. LENGTH OF c. CITY 0 q? 4. I Resldence within lmits of
OR - - - ad ’ LN 4 1O t | 7:3
TOWN M? . wmmabie) SEHE ¥4I Po Town Lrangy % R Ch S i
d. FH%P?‘AMEOOF (If pot in hospital or institution, elve etrect addrem or location) » ASJDRFEES {If rural, give location)
INSTITUTION
. NAME OF a. (First) ) b. (Middle) ¢, (Lnast) 4. DATE (Month)  {Da
'‘DECEASED . - 7} _ (Year)
{ Type or Print) Stella Jane Smith DE?A"-;H Marech 29, 1957
5, SEX / | & COLOR OR RACE | 7. MARRIED, NE\\;ERC!«EMRRIE = | 8, DATE OF BIRTH 9. AGE (To years| If UNDIR | TEAR | & ONDER & W3,
F w ‘ﬁlmdﬂ ORCED (8pe lhc. 26, 1877 ‘ last bl%-:r) Munlh-l Daye Houn, Min.
102. USUAL OCCUPATION work | 100, KIN BUSINESS OR_IN- | 11. BIRTHPLACE T m
“’B"“""“‘ifm.u‘fl'::.‘i“a?:’.h‘."d‘; 0. KIND OF BUSINESS OfrRY (City sad Suute or Foseign Countryl(]) | P2 STREENOF WHAT
ousew _ Kilwinning, Missouri » A
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James A, McIntosh , Nancy Anderson Walter Smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S ATUR OR NAME ADDRESS—
{Yos. B0, or unknown) I (lly-»l'_iv-'-hoord-l- of service) no - NO. m y‘

.18, CAUSE OF DEATH S.’ £ OR CO
| Fnter only opecouseper | 1. DISEAS NDITION
oo for (83, (55, amd (cy | DVRECTLY LEABING TO DEATH?(g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, duch | Adordid conditions, if any, giving DUE TO (B)
aa keart foilure, osthenia, | Tise to the abore cause (a) stating

de. It means the dis- the underlying cause loat.

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona con!ribul!ng to the death but niof
related to the disease or condilion causing death.

19a, DATE OF OP'FPO?!. ] 19&, MAJOR FINDINGS OF OPERATION ‘ - : A 20. AUTOPSY? O
422\ | WO wl

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, (arm, fastoty, street, ofios bildg.,et0.)

HOMICIDE - . . . o .
21d. TIME (Month) (Day} (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

F WHILE AT~} NOT WHILE
INJURY m. | WORK AT WORK )

22, | hereby cerlify that I attmded the deceased from C)'__LLQ_:..., 1956, to LZ_L. Iyiz that I last saw the deceaced

alive on - , 1 . and that death occurred at _i_A m., from the causes and on the dele staled above.

2. SIGNATURE

®or title)}[.23b. ADDRESS 2. DATESIGNED
e 2/.(). Do b, 770 13 ~31-57
BURIAL CREMA- | 24b-DATE 242, NAME OF CEMETERY OR CREMATORY . ;t.mou {Oity, town, i county) (5tate)
F i REMOVAL peciin . -
uria March 31, 0957 . Downing Ce i i
‘DATE RECD BY LOCAL Wm\n's SIGN Eﬁ " I'25 GUNERAL DIRECTOR' 8 1 GNATURE ADDRESS
«-4- 57 | Utsa g b geda Din

8™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed F.mbdmcr] S:nzmtnt on Reverse Side) . [

R
~
Q




. Gomdone

dywr

Lt Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T T 1Y« U Signed...m.."& ..... M .......

Signsture of Student Embalmer
Licensed Embalmer No..f.z.z.:?:- .

P. O. Address M\ffé&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



