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i.‘u‘:’.i::-.," }-’[LE[] DEC 9- 1957 STANDARD CERTIFICATE OF DEATH Y R i
5. Public Registration District No. .................3..!..{2.... Primory Registration District Na. ......§_j.]..........__.. Registrar's No. 2.?25-;
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} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnid-n;- bafor d
. . COUNTY a. STATE . . b. COUNTY fomist
& ° Sk, Louis Missouri St. Loufs
's': ] 0506 D b. C(I)"I;Y {lf outside cerporate limits, give TOWNSHIP only)| Inside Limits e, C{IJ‘;Y . Inside Limits
v.7 |-
i TOWN Clayton, Mo, Yedfl NeD town Wellston, Mo é[! Yes ¥ NoD
[ c. ;gls.':l’.';l:ill%gf: {IF NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET (M ourside, give Iocotgn) Reside on Form
i INSTITUTION St,, Touis County | 2 Days ADDRESS 6238 Wagmmer Yesa No¥
' 3. Namg or First Middle Last 4. DATE Montk Day Year
OF
| {Tupe or pring) A mand a_ /3?“1 a v/ oeatH fl — A —6-7
5. SEX /|6 coLor or race 7. MARRIED ] NEVER MARRiED ]| @ DATE OF BIRTH {9. ;\Gdsb(_lnbgtm;a IF UNDER | YEAR fIF UNDER 24 KRS,
: R . qxt birthday) [afemthe | Daw | Howrs | Min.
E; Female White wmcwgb =X ovorcen (3 April 1,187
F | 10a. USUAL OCCUPATION (Gire kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfafe or country) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
0] FeY
ife ~None Ak Lame, rkansas U.S5.A.
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E t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

>0

w9 O N

no & Thomas Smiley Unknown
Z s w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. - - {¥er, no. or unknawn) {1} yes, pive war or dales of sarvies) -
=2 P No s None : William Bryan, DeSoto, Missouri
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. E o 19. 'CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢}.] - - T et T e T - - INTERVAL BETWEEN
- ] PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
% o IMMEDIATE CAUSE (g}
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s, Z Conditions, if any,
25 O which pare fji.l {fo DUE TO (B) .
25 £ Labote cause (0, . T e : LT
65 = stating the under- . &
§u o > lying cause last, DUE TO (¢) :

. £ & O] <:f/PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT RELATEQTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) , o [19.-WAS AUTOPSY |
- o e . T ‘ll! ﬁ M““ Psnromsmo
5 x B WW ves [ no[(J
Ee — :-5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18} <
L8 = 0 a 0
>= « (]

2 4 = [ 2. TIME OF . Hour . Month, Day, Year
a b INJURY  a.m. - e , . o
A ' p. m. ' T : - e
H 8 . - i K .
- 3 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e W WHILE AT D "NOT WHILE Jfarm, factory, street, affice bldg., ete.)
ES @ WORK AT WORK .
; E 3
9
- 21. ! artended the deceassd from ll— 20 = 57 . to _L:.LL?_!ﬂd last saw lh-";; alive on _L/;;J_-J-%._
.6" E Death occurred at : L. aon the date stated above; and to the beat of my knowledge. from the causes atated,
o
c 2a. NATURE - { te or tirle) . 22b. ADDRESS . Ty 22¢, DATE SIGNED
e : | % ABrenTe
8% 6‘(05/ 537 : Fl ot Se MorenTtoood |12/~ 57
~ B
5 2 23a. BuRIAL, CREMATION. [235. DATE .| 23¢! NAME OF CEMETERY OR CREMATORY ‘23, LOCATION (Ciry, towon..or county) {Stale)
S REMOVAL (Specify) ‘ )
82 Removal 11-23~-1957 City Cemetery- " BeSoto, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.JBEGISTRAR'S SIGNATMRE
J.Lee Mothershead, DeSoto, Missouri |}/ ~ @8~ 59 /

{Licansed Embalmer's Statement on Reverse Side) ) (Req.
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STATEMENT BY LICENSED EMBALMER L

i hereby certify that the body whose name is recorded on the reve}se side of this certificate was emb
Y. by n:"x_e_: OF BY «oieeiteininiinenennennss U e theviniacaissssessssaresntesesrannrsansra-mins, Student Embalmer: No. ..... .

- cre . ..
working under my personal supervision..

Student.....oovooruranroiaiici ittt etnsiirnarannn
Signsture of Student Enbalmer

v L e " - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




