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THE DIVIStON OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1664

STATE FILE NUMBER

Registration District No. ___oe..n L,;.'.....Z ...... Primary Registration District Ne.____j_‘_ .................... - Roqishnt's_&.___.éi_zz___

1. PLACE OF DEAT, 2. USUAL RESlDME (Where deceased lived. If institution: Rudidqn:p ba;ore
. COUNTY . STATE b. COUNTY; Qami 5 410
0 - enry i 0, Heny y >
=37 b. C{)TRY {If outside corporatefimits, give TOWNSHIP only) Insids Limirs c. CETRY . ¥ tnsida Limirs
L
I TOWN W’ndsor Y”ﬁ No ] TOWN W'“ r 0q:2 G(osm No []
c. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b d. STR%ET If outside, give location) Reside on Form
HOSPITAL OR g " ADDRE
INSTITUTION RD&H .I-f h [{-) 5 YT‘.S. i!n'_E._t 51'. Yes [ No
3. HAME OF DECEASED First Lost 4. DATE Month Day Year

{Type or print}

. FATHER'S NAME

enr

13b. MOTHER'S MAIDEN NAME

ary

15. WAS DECEASED'EVER iN U. 5. ARMED FORCES?
(Yes, no, pry knqun]t(lf yes, give wor or dotes of service)

16. sociaL sefURITY no.| 17. INFORMANT

i8. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.}

Benten (o
CIntire |
Smith

] A g 195¢
LY a Kes cevefan, &, (95
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED [ NEVER MARRIED] ] (."'mc;; Wonths | Days Hioors i
w |-}'e wioowen[] pivpfkeo X ?—10- I I I
105. USUAL OCCUPATION [Give kind of wark dane | 10b. XIND OF BUSINESS OR 13. BIRTHPLACE (City and stare or country) L}
lifw, aven if retired) INDUSTRY

12. CITIZEN OF WHAT COUNTRY?
Mo IJ S.A.

14, NAME OF HUSBAND OR WIFE

u ‘ d er - ]
Address, - ’ ' re".‘

SPrinafield Mo, .

PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH

IMMEDIATE CAUSE (o) - (-8 ~ S B-
-—

Conditions, if any, , DUE TO (b) W&IJM -

which gave rlse 1o

above cawvse [a),

stating the wnder- }

lying couse last. DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose candition given in PART | {a}

19. WAS AUTOPSY
PERFORMED? &= .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Death occurred at

Jornay SIS » fom G 1958

and last low ’}“"':‘ alive on

and to the best of my knowledge, from the couses stated.

22a. RE

MWy WM,y WA DAL e Mivy ST

{Degree or title)

_W

&

22c. QATE MGNED

JEVARLY:)

=
o
3 2%
bl
= £ . Ya0| YES[] NO
- F| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
2 o a ] a
] 2
v U] 20c. TIMEOF Hour Month, Day, Year a
2 a INJURY  am.
'g' e p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0 tarm, factory, streat, office bldg., efc.)
3 WORK ' AT WORK
=
"
H
2
-
2
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230. BURIAL, CREMATION,
EMOVAL (S‘.cify)

b, DATE

[-/2-]95 €

h:k- HAME OF CEMETERY OR CREMATORY

L ure) Oa) etery

23d. LOCATION (City, town, or county}

Wi

{State}

Ndser . Mo.

24. FUNERAL DIRECTOR

E)llis Huston

+

ADDRESS

Wivdsor, Mo,

25 DATE RECD. BY LO&AL REG.

(- /&3¢

26. REGISTRAR'S SIGNATURE
.

/3%

{Licensad Enbclmn's. Stotematit on Reveras Side)

v



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo eici i e cr e et ere s en e e et n et sbaaen e ranenaan «» Student Embalmer No. .........covvevnens

Signature of Student Embalmer

~ Licensed Embalmer No 5 0/}* ........

P. 0. Addresst ,775

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. v N \ \ -




