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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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1BIRTM NO.
| 1. PLACE OF DEATH

FILEDNOV 1.8 1957

REG. DIST. NO.&ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rl 5 ¥ b5 )

State File Noovvmiversminssnsvinesienienn

PRIMARY REG. DIST. ND-M ;ﬂmiurar’.l No.wwenn 467

a. COUN‘.'Y"_‘DE _r_r ‘ S

2. USUAL RESIDENCE (Where detossed lived. If fnstitution:

b. C(I)TY (If outride corpurate lmita, write RURAL snd give c. LENGTH OF

a. STATE M [. S s o w R i b. COUNT r-ldsei?%‘f'

c. CITY d 1 Resldence withln Gmita of

township) AY tin wbis place) CR » gliy or 1mrponud town?
W S EDALIA o Days | Sepania K
d. FUOL}S-PV'PAT_E ORF {1f oot in hoapital or institution. give streot address or lontlnn) ASJ[?RE% ) {3 tanl, give leation) zs &y ‘f|9
INSTITUTION (O, ,_.u.,,,,/y Neprermg Some ek [© Soc?4 flissoou ).
335?:5&%5%% a. (First) b. (Middle) ¢, {Last) | A DS}'E (Month) (Day) (Year)
(veor Py \jo 4 ET Jewewh  SerlERS | ofm /- 9 -/9587
5. SEX f 6. COLOR OR RACE | 7. MARFE'EB. EﬁggchééﬂﬂlED. 8. DATE CF BIRTH 9. lﬁGEh&zt;n .bllF UE! RDVF.M IF UNDER 4 Has.
. {Bpecif; 13 ¥ oo ays | Hours | Min.
Femare Hi TE ARRIED 12-20- 1986 l |
10a. USUAL DCCUPATION (Giv ofw X - | 11. BIRTHPLACE
:un-dnrinlggtdlw Q u(i(" .:.kl:::}ir:ﬂ ork | 10b. KIND OF BUSINESSD(L)ETIRNY M (City sad State e: Foreign Country) ] 12, CIT'}%EP#(T)FWHAT
Hou sk luﬂ ar Mhissoars 1 Tfs A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN ps 14. NAME OF HUSBAND OR W|FE
FRANK S MITH M, w#lj Kz ey /e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN ADDRESS
(Yes.no0,0r ypknown} | (If yeu, rive war or dates of ecrvicel NO. f .
o Nove (o /&o« 4 4 -M Ko .

. Enter only onecatse per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH’(a)

MEDICAL CERTIFI N INTERVAL BETWEEN
cyrjo ONSET AND DEATH

linefor {8), (b}, and (c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
fe. It means the dis-
case, infury, or complica-

Morbld conditiona, if any, giving DVE TO (b)
rite to the above caude {a) stating
the underlying couae lost.

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

UIMM‘-M‘\\

e

Conditions contributing 2o the death but not
related to the ditecse or condilion eausing dealh. ol) M‘ C’ Vq \3 3 } X .1 h“"'u'
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? p
TION
7 ves [ o [
2la, ACCIDENT . (Bpecifs) 21b. PLACE OF INJURY (ex..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sreet. office bldg., ate.)
HOMICIDE :
21d. TIME (Month) {Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY > | WORK AT WORK

2. I hereby certify that I attended the deceased from

19-" 7 to he'. & , 1957 that I last saw the deceased

9 7 and that death occurrz at_fuiQJ.m from the causes and on the date stated above.

" alive on
232, SIG (Degree or mle 23b. ADDR l ATESIGNED
"’lﬁ»«aq e et o a/s 7
%Aa NBESJSJ.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, Locm‘lou (Olty, town, or county} (sme)
. {Bpecify) y .
Y=1/-5714A /Vew/e & £

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
{4157 Lf?z

metr




H

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o USTRURRTRR LT TTT TPy e , Student Embalmer No................

working under my personal supervision.,

Student ..o i e
Signeture of Student Fz::l-'mlmer

Licensed Embalmer Noef?‘p.j‘

, . oo ’ P, O. Addressdgw.&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failu

to comply with the above constitutes grounds for revocation of license),
~1f embalmed by a STUDENT, he,also_shall sign in his OWN handwriting. )
I this body is not embalmed fact should be so stated above. v ) |
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