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WwoLCtTor, coronar, &8ic. MUsl Uso cniy 3Tandargd nomenciaiure in fem |&. NO sympioms will bea {i1stead., All
diseases in Part | must be cosually reloted. Coroner connot certify 1o a death dua to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©

FILED FEB 13 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,a.z.ﬁiwnprimcq Registration District Na.

TSTATE FILE NUMBE

R

Registrar's Ne.

96 ...

28

unknown

}. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaosed lived. If institution: Rosidence before
o cOUNTY  Phelps o STATE 11 gSOUTl b COUNTYPhelps ™"
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 0 lnside Limits
OR OR
TouN Rolla YXE Now Ry St. James o517, v EX weo
< 58%&‘?&%%}-‘."8"101’ ';’"”é'gl I?{"s Is°c°"°"J L’"??'h °&’é°7 g ik d. STREET {1f outside, give location) Roside on Farm
iNsTITUTIONT ROLP D J ADDRESS YesO NoD
3. NAME OF Firat 3 . ! 4. DATE Month Da ear
DECEASED Roena Be 14" I.’lné"ét on o Jeb i S5 §
(Type or print) DEATM =,
5. sEX I 6. COLOR OR RACE 7. mal ,ﬂ,-ﬁ NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Pemale Write A ] Bpyirihda) [MapihaT o | Trewsa T atin.
11 wipowen [ pivorceo [} Feb 1 * 1892 56 6 5’
-T10a. usuar_ OCCUPATION ((ize kind of work done {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) D12 CimizEN oF WHaT CouNTRY?
Qumo:t 0 wplilna life, even if retired) )
'1ie none St. James, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Engle Roda Smith
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Ver, no, or unknown} (If pes, pive war or dates of scrvicel

enry Kingston, St. James, lMissouzn

18, CAUSE OF DEATH [Enler only one cause py
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) &/

Conditions, if any,
which gare risg to
abose cause (0),
Hating the under-

lying cause lant. OGE TO {c}

INTERVAL BETWEEN
ONSET ANDDEATH

%

5400

Degth occurred at

=
=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dc.mq BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN [l PART I(a, 13 '\’ﬁ::»:‘f;sg:‘g;?
- ?
3 AL M ves [1 no [5%/
E 20a. ACCIDENT SUICIDE S HOMICIDE | 204, DESCRIBE HOW WNJURY OCCURRED. # (Enter nature of injury in Part I or Part H of lrem 18.) ( \;
gl O o a *
= | We. TIME OF  Hour  Montk, Day, Year
U INJURY a. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, [ 204, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bidg., efe.}
WORK AT WORK
21. ] attended the deceassd rom . to Mnnd last saw Fh'" alive on M__

m on the date stated above; and ta the beat of my know.fg‘dje. irom tha causes stared.

La. SPENATURE

/54

{Degree or tiile)

227 5

225, AMODRESS

o

23a. BURIAL, CREMATION,

WA&I&;N:V’!

2 DATE

tdb 7, 1958

Masgsonic Cce

23%. NAME OF CEMETERY OR CREMATORY

atery

23d, LOCATION (Cify, tow
Bt. James, ilissouri

or counly)

2Z¢, DATE SIGNED

(State)

e,

25. 0ATE RECD. BY LOCAL REG.

Feb. 6 /958

26. REG[STRAR S SIGNATUHE 0 p

Do b B s

an RPaverse Sidat




- . STATEMENT BY LICENSED EMBALMER

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

working under my pefsonal supervision..

Student ......ooviiziirirnieasiaiiies it Signed
Signature of Student Embalmer

AN

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

_ 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. .




