THE DIVISION OF HEAL TH OF MISSOURI
alth, ! STANDARD CERTIFICATE OF DEATH
wlfare HLEB SEP 6 1957 0/ lfﬂ--:
blic Raegistration District Mo. . %0 —Primary Ragistration District No, ... 52T . . Ragiswars Na s
I'VI
* 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers ducassed lived. If insthutions Rosidance b.g/
o admissjdn)
o COUNTY St. Charles STATE Missouri b “OUNTYgt ahard
05% I b. CITY (If outside corporote limits, give TOWNSHIP enby}| Inside Limits c. CITY Ieside Limita
- OR . ORrR +
Towe Wentzville : Yerig Moo tom  Wentzville Dq£ Yos X NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b (F d :
HOSPFITAL OR d. STREET autside, give Io:uhon) Reside on Farm
i msitution 01d Highway 40 10 years abpress Old Hi ghway 40 YesO NoGy
§ 3. MAME OF Firg Middle Layt 4. DATE Manth Day Year
vy DECEASED OF
= {Tvpe or print) James Leo Smythe veats Aupust 21 1987
§ 5. SEX 6. COLOR OR RACE 7. unnngt‘op NEVER MARRIED [ ]| 8- DATE OF BIRTH Is. ?.ff:f.ﬂ?a'&i?f)’ ::l:;m lD\;E:R wﬂu:::fn aLH‘:s..
o | Male White . winoweo (] ovorcen [ Now, 7 1887 689 1
i : 10, USUAL OCCUPATION (ive kind of work done !Ob KIND OF BUSINESS oa INDUSTRY 11. BIRTHPLACE fC-lr and atate or country) 12, CITIZEN OF WHAT COUNTRY?
} 3 during most of working life, even if retired) armac
;_‘; armacist n,.,,f,_n¥n Parsons, Kansas U.3.A.
=3 13. FATHER'S NAME — 14, MOTHER'S MAIDEN HAME
. 8 ) .
i Thomas Smythe Martha Tosh
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. tNFORMANT Address
' (¥es, no. or unkngwn) | (IS yer. oise war or dates of servies) .
z No 490-01-7523 Helen Smythe Wentzville, Mo.

18, CAUSE OF DEATH [Enlcr only one cause per for (g}, (b). and (c).] INTERVAL BETWEEN

s’ " OEREBRAL _Hermorrnps | Pon ts
Conditions, if any, } pur 1o (8) ﬂ"TE“-@! O S L£ @OS/_S ¢ qc & vt /I,SC ({ V”/CVOQ/M

which gare risg fo

above cause :).

stating the under- .

lying canse last. DUE TO (¢}

=
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) 13. WAS aUTOPSY
, r . PERFORMED? 2
' 3 5 %’ X ves[J vo ¢
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ftem 18.)
5 ] a 0
- 20¢. TIME of  Hour  Month, Day, Year
] IKJURY  a.m.
E p.m. -
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or choul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] WOT WHILE Jarm, factory, sirect, office bldg., ete.)
WORK . AT WORK

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
2. I attended the deceased from JU”% E i 5.._.&. to Lk Y /fd 7 and last yaw h alive otL/“-', 2" /'ﬁ
Desth occurpety at . 2z - s _m on the date atated above and to the baat of my knowledge, from the cauaes stared.

22a. swua% T YT > | 220 aooRESS . . TE 516G
) /. wed. [neey , Yl /29y

23c. BURIAL, CREMATION. |23b. DATE - 2. nuyé OF CEMETERY OR CREMATORY . LOCATION (City, fowR. or caunty) I (Smd
REMOVAL (Specify [

i | Avg. 34,1957 St, Patricks Wentzville, Mo,

{ 24_ FUNERAL DIRECTOR "apDRESS 25, DAJZE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
-
» ™o /YS9 ates F

(Licedled Embalmer's Statemen¥on Reverse Side)

£ diseasos in Part | must be eosuul.ly ralated. Coroner cannot certify to

D
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.t . . Pt STATEMENT BY LICENSED EMBALMER X
\‘:.‘—..".\".::" P A T ;‘-‘."...‘(.H‘ s T T B R ‘:“' .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was er
’ by me, or by ..... ettt e e e e aaaaane TS T TS SO , Student Embalmer No........
1
working under my personal supervision...
Student . ..ooiiii i iiceaaeas
Signature of Student Embalmer
-Licensed Embalmer No..é.‘..‘.
NemdsvdL T AN coe LAty v e pg nddress &/
: T : - . O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING.’
- v ¥to comply with the above constitutes grounds for revocation of l1cense) et
\ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bgdy is not embalmed, fact should be so sta_tgq above.- .- e
- ‘, ..‘-";:..L f g - "' r '




