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TRE BHVIHUN Ur PBEALIR U

ST ANDARD CERTIFICATE OF DEATH

REG. D{ST. MO, 3 Ig PRIMARY nzc.ﬂimg_

Lt M

46342

State File No, it eiissimss ssassiom

12659

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If loetitution: residence before
. COUNTY . . STATE b. COUNTY admission).
s 4 03 4 * Missouri
b. CITY \ . LENGTH OF . CITY ' -
OR (If cuteide corpurate limits, write RURAL and give o cSTAY(lnlhhnl-co! < on ) d.?:mmm.a;
ToWN 3, Louis | _15 yrs| T S, Touia - _
d. FHO%HN_&{E OF (f not in hospltal or insthtation, xive strest address of losatlan) «: STREET (1f raral, give looation)
lp) 'WSTOTION  L4552a Maffitt Ave. o JIT6 45528 Maffitt Ave,
S.gEAcME OIE o. (Firat) b. (h_udtge)*: k_’ SV e (Last) v - 4 W}E (Month)  (Day) (Year)
{ Twpe or Print) Iahn {Johnny) Smith DEATH 12 27 57
5, SEX 2, -6, COLOR OOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 mibER 1 YEAR | o smpER M Mes.
WIDOWED, DIVORCED (amuy{ laat birthday} mmh, Days | Hours | Min.
Male Negro married 7=4-03 54 1 __ |
10a. USUAL UPATI . work'| 10b. N OR_IN- [ 1. BIRTHPLACE
a- U S&EM'T °"sz.’.".:2°;."“ wl; 10b. KIND OF BUSI ESDUSTRY (City and State or Foreign c“_m,/ IZCSEP}TZER"}?FW"
_Laborer Congstr, Companyl Edwerds, Miss, U,3,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
4 P Gertrude Ynun§=— ~
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
{Ywa. 00, 01 cnkmown) | (I yes, eive war or dates of servics) NO. '
yes Wiy #e : ()7 =
18 CAUSE OFeDEATHm-—--r—-» ~MEDICAL CERTIFICATION ... ..., oreepe _INTERVAL BETWEEN
Enuron.lyonsmpur " DISEASE OR’ CON IONM:_’“—" @ et - '—_-mmwv—« SORSET AND'DEATH
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH' [t [ Iy

D AAMJASMA UES
ANTECEDENT CAUSES

*This doer not mean

[ ICIN I ﬂ G IV MAL Be

the mode of dring, such

os heart fallure, axthenta,

Morbid conditions, if any, giving DUE TO (B)
rhzrto the abore a:mj; ?;5 ating

etc, “It méana ' thy dha® ’“"‘"‘“‘“"‘W“"‘”‘“SI a6l pe babrooar ei wrann comie wIod sl Pl gEitios wrdleend 1

eaze, Infury, or complica- DUE TO () - .

tion waJl caused death, OTHER SIGNIFICANT CONDITIONS R

I IR PR T TRV | EJ < itioia comtributing to'the dedth but ot ==~ it it et s . .-_,,_____/5:/,%,‘_,,_,_,__, ¥l v e .
relcted io the direase or condition axusing death.

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION I N ¥

‘212, ACCIDENT (Bpecity) 21b. FLACE OF INJURY (sg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., , (STATH)
SUICIDE bome, fasma, fastory . strest, office bldg..ee.) TS M

..... HOMICIDE - ..ocn eeecean v ofeeennn aeoa oo DOIREE D PP & S.rd e N

21d. TIME  (Mcothy (Day) (Tear) {Houwr) | 2l6. INSURY OCCURRED | 2if. HOW DID INJURY OCCURP™==== == =#-yt=

LoiNgURYTL s R Bo2res il w | "horn L Armeak.

2. I hereby cert;fy,that I atiended Uu deceased from
' b e & Al

_JA% 1%1
h occurr at

to ___&:c; 19377 that I last sow the deceased

{Lfcentsed

L7,

" alivé on _ 19_._? and that deal , Jrom the couses and on the date slated above.
Degros or titlg)) | 230, ADD 23%. DATE SIGNED
E‘_‘W; ool D AT -(i it :f t_ “2 , = '!E‘SZ'% b - I AR ecak NS T O o i .;«,J_',"
‘ ,M-.--..‘i“". . 7 . /¥ 32 15
RIAL, CREMA- | 24b. DATE i . NAME OF CEMEI'ERY OR ‘CREMATORY ~ 24d LOCATION (Oity. town.nrctmnty) =737 (Btate)
-non m—:movm.mm; s BAYE OF. nore Tisde v e | UV L IR 2 N Resrishel.s (i
removel 1-2- 58 Nattl ... Jefferson :Rrek 1 .
DATE REC'D BY LOCAL | R ; R'S SIG TURE . FUNERAL DIIIEC‘I’DI! l SIGHAYUEI ﬂbbﬂ!”
BEC3152' ) ! Y &) 2] A a%’ Dement & Son G

's Statement on Reverse Side)
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STATEMENT BY_'LICENSED'EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse sxde of this certificate was embalm)

Lt

.................................. I"‘, Student Embalmer No~

working under my personal supervision,.

Student ..o i

S.\puure of Student Embalper : . : - 6&{
. L.icensed Embalmer No: 5 f

tL R P. O. Address é-jfﬂ-'&-

A H 2 K Wa IWMULE OO S b L s v
-

v '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln\hls OWN HANDWRITING “(Faily
“to comply with the above conshtutes grounds for revocation of hcense) . : .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
+7 . V6 this body is not embalmed,. fact shou.ld be so stated above.




