THE DIVISION OF HEALTH OF MISS50URI

pt. Health, e vkl ARK fERTIEISAYE AE REAYL 4 ,,w_,,,.._.__......___
g: E;W;Il‘fun FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB@
. Public
Ith Service I Registration District Ne. .._...__.,......_..______..__Y? -Primary Registration District No. .___..f. ROX ... Registrar’s No. NI XK
| | n
I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Rasédence I:)eforo
a. COUNTY o. STATE - - b. COUNTY admi ssion
> 30 JacKson MissouRri SncKson
v. 1=57 b. ClTY (If outside corporate ||m|ts, give TOWNSHIP only) Inside Limits ClTY Inside Limits
Tom Ko as Q. Ty Yes N [T | Q\\{\ rowm K awsas Gty YeslNo [
. FgLL.I NA{I\EOOF {If NOT in hospllul give |Dcuﬂon) Length of stay in 1b M d. STREET {1f ouiscldc, give location) Reside on Farm
HOSPITA ADDRESS
INsTITUTION TR iai Ty hy [:hggg P30 YEAR S 2119 Mailu STREET | Yo O v
3. :iTAME OF DEFEASED First Middle Last . 4. DATE Month Day Year
ype or print OF
Gos Jay Smith : oeati Dee. ~18 1957
5. SEX D 5. COLCOR OR RACE] 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Eln'z:ur; ;:':ﬁEQ ;";EAR ':ﬂ‘::‘.DER ?:A:RS-
. st birthday! o in.
. Male | wWhiTe | woowolg 2 ovoxceol| Feb. 15, /986 | ] ]
- 109. USUAL OCCUPATION (Giva kind of work donu | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 4 @ | 12. CITIZEN OF WHAT COUNTRY?
= duting most of working Jife, even if retired) INDUSTRY | S N
I WED-§YR S - EMPLoYEE | AMERIca i pmeasCo Hs ¥Ry Coowry Missovm J.S. 4.
__—g 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QF HU&MNB_-OR-MFE
: LE H. Swiri | Aesie _Ouiere Mas. Errie . Smiry
& 2 J 15 WASDECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address i
= Wl (Yeas, no, knawn)f (If yes, give war or dates of service) Y/ F/
5 gt 493.14-2378 Mrs. /W, Epmaess I45%448 L7
4 o 18, CAUSE OF DEATH (Enter only one ¢ouse per line for (o), (b}, and {c}.) INTERVAL BETWEEN
o w PART |. DEATH WaAS CAUSED BY: ' ONSET AND DEATH
e w IMMEDIATE CAUSE (o} MM_#W% ) rinsy, | 7AmD
£ =
c E -
= o &?d}i:len-, if any, DUE TO (&) v L - | . )
= > <! ave rize to
% = abave 'cuun {a), } . g 1 *
] = stating the under- i
H g g lying cause lost, DUE TO (e}
-g g = PART It 'OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina] disecse condition givan in FPART ) (a} - 19. WAS AUTOPSY
IR B : f Zj ﬁ ~ o PERFORMED?
s S . YES No [
:‘: - ¥ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
£ Zfw
il 0 o O
58 j § 2¢. TIME OF  Hour Month, Day, Year
5 2 o o INJURY  am.
= Z;' : ks p.m. v T
gE % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
i w WHILE AT[— NOT WHILE farm, factory, street, office bldg., etc.) . ) _
s 3 WOR AT WORK :
E‘E 21. | attended the decoused from: g "3 g - s 7 , to L‘Q—./X/J’? and last i“*mu'i'°°“ /2 ’/ '8"‘5_-7
g 4 5"; Death occurred ot y .; L 3 3 4’ M - m on the duh stated cbove; and to the best of my knowledge, from the causes stated,
5 f. ~ . 22a. ch )07.. or title) 22b. ADDRESS /& 2 O W Ll 22c. DATE SIGNED
s . -
33 2 o /u%m b Koea AT w Y2 -19-57
Z30. BURJAL, cneunmn,Bh DATE 3. Nme OF ceuq,(em OR-GREMATORY . 23d. LOEATION (City, town, or county) (Store)
REMOVY AL (Specify) C) ) 0 . 44 L.
o R ee.20-0957 \ My Mosr 18t Cams 1oy Ansas Uy ry (S SR

25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S SIGNATURE -

24. FUNERAL DIRECTOR DRESS 0 N
s Sont REBUS | /s 2057 (oo rvpubadf

{Licensed Embalmer’s Statament on Revetse Side}

Nilson H.
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STATEMENT BY LIéENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L . -0 rro- T -* : ‘
" by me, 0r by oiiiiiiiii e e SN JUTOUPURURIR ISP «» Student Embalmer No.-.....cccceeeeennns

working under my personal supervision.

X :
Lot N . + - e P -
oo v -t e : "1_ . Llcensed Embalmer No. M/

S "p.o. AddresM'...

V- .. Note: The above MUS’Ic BE*SIGNED BY THE L[CENSED EMBALMER in“his OWN:HANDWRITIN ajlure
. to comply with the above constitutes grounds for revocation of hce_nse) ) . .
. .- .:Hembalmed by.a STUDENT, he also shaiksign.in his OWN-handwriting.-.¢.. ", 5% .. 331" .. °.
If thxs body is not embalmed, fact should be so stated above voxi - -
- : B SR L e st v R e




