THE DIVISION OF HEALTH OF MISSOURI 9 7

iith,
e FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
:.-i:. Ragistration District No. }'ly Primary Ragirsrrulion District Noé_‘__"___f______________ Regim'u_'s Nn..__?/,,em_,_“w__
1. PLACE OF DEATH 2. USUAL RESI CE (Where dececosed lived. | ingtitution: Rendoncg bgfnu
0 a. COUNTY 455”5 STATE /P//‘s.sa‘/e/ b. COUNTY ﬂzéd/'zmn/
57 q’ b. CITY (i outyide corporate limits, give TOWNSHIP only) Inside Limits [ ClTY . pmlde Limits
TgﬁN FPRING Fr&e D Yes T Mo [} TOWN .5,9/2/4/&;:/542? 33 Vc)s@ Ne ]
c. ﬁgls.rl’.i;i:rEogF {1 NOT in hospitg), give location) | Length of sigy in 1b d. i}.)RD%EE.gS {If outsidg, give location) Reside on Farm
wsTiuTion7ERCY o5 A, &0 Yos. Ly % E AMERC s AL Yes [ Ne i
3. FTAME OF DE)CEASED First Middle Lost 4. DA;E Month Day Yoar
ype or print 0 —
| Lors A. SMoTHERMAN | s TaN. 27 /958
t 5. §_§3( ] 6. COL;;R;R RACE| 7. MARR‘EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
WID’%D& DIVDRCEDD /, jVL y /f 7{ I?Iair-hdnr) Months | Days Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) < 12. CITIZEN OF WHAT COUNTRY?
dyrin, st of working life, even il retired) INDUSYRY
' Yo A1 SsovRy /S

13a. FATHER'S NAME [~ 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
"
" Duwne UN o Wiy
= [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY KO.| 17, [INGORMANT ‘_ﬂ Address
= B {Yes, no, wnj| [ yos, glve wor opedptas of vervice) )
2 Y | “ A A0 A \2‘7‘-1 Aecoclar
o 13. CAUSE OF DEATHAEmer only one couse per line for {0}, (b}, and (c).) INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Cerebral thrombnsis - 7 mno
o
>
g Conditlons, if eny, DUE TO (b)
> which gave rise to
[d obove couss (o} }
=z stating the wnder
g g tying couse last. DUE TO {c)
, D§E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dizease condition given in PART | {a) 19. WAS AUTOPSY
; x PERFORM A
x|l 332X YES[] NO
. § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 =Rgw
31 - o 0 O
> X B3[ 20c. TMEOF Hour Month, Day, Year
 @fjs INJURY  am,
] e & p.m.
] % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
3 gl | WORK AT WORK
. 21. | attended the deceasad from 4m2-56 o [~ F=S"F cndlastsaw] S alivesn__ 3.57.58
E Death occurred at ...) E--. : P m on the dote stated above; and 10 the best of my lmo-l.dqe, fmm rht causes stated.
: e Y TI.II!E {Dogree or ml.) £V 22b. ADDRESS 22<. QATE SIGNED
]
; ), 1630 N. Jefferson, Spfg., Mo | 1-28-58
23a. BURIALYCREMATION, nL DATE 23= NAME or_ce(TERV OR CREMATORY 23d. LOCATION (City, town, ot county) {State)
Emvn. ASpecify) o, ' .

7"-0,
4., ,FUNERAL DIRECTOR ADDRES 25 DATE RECD. BY LOCAL REG. ’26. A.R'S SIGNATURE
- ' 45@%/.-.2?59 Flle Y ells
Vv

v v '(Li:uuod Embalmar’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............oov.s

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




