‘THE DIYISION OF HEALTH OF MISSOUR] 58 -006211

ealth, -
Welfare FII.ED MAR 1 I 1958 STANDARD CER“HCAT! OF DEATH N §TATE FILE NUMBER -
/(% T
ecvice _R_u_gistmtinr[ District Ne, Primary Rnﬁgiﬁslru!ior\ District N . Registrar's No.___é)z _______
- i
1. PLMO:E OF DEATH 2. USUAL RESIDENWCE (Where deceased lived. [f institution: Ro:jdence bef/wh
. N . 2 . j3si
300 o CONTY  sof ferson o STATE Migsourd b OWTYS¢, LouTd™ "
-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY S - L{‘ Inside Limits
b n
town  Tmperial Yes fg] No[] ToWwN Maplewood 7". I3[ Yesge] No[]
c. jl-:igLF% NAME OF (lf NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If outside, give location) T Reside on Farm
LSk Four Oaka N, Home [1 yr 11 mo, ADDRESS 3367 Oxford Avenue Yes [J No[J
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaur
ype or print OF
EMMA Se SMITH peatn February 26, 1958
5 SEX 6. COLOR OR RACE| 7., 0000 EVER MARRIEDL] 8. DATE OF BIRTH % AIGE {‘Ii" roens :U:I:!ER;YEAR |: UNDER z;_HRs.
F W WIDOWED pIvorcep[ ] 12"'}-‘-"1877 1ot birthday) [Months | e ovrs I -
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
duri cking life, if retired INQUSTRY
Housgwite ™ e itreed 1t Yame House Springs, Moe U.Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Fred Meng Unknown Kuchermeister Alexander Smith
w -
a’ 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b . ki 1f . gi d f i
g (%nu or unl nqvm}l( ya3, give war or dates of service) None MI‘S . Lman Teter’ above
o 18. CAUSE OF DEATH (Enter only one cause pear line for (a), {b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ' CONSET ANDDEATH
w IMMEDIATE CAUSE (c) : ‘-'} ML
= . - -
x
o Conditisns, if any, DUE TO () / M
> which gavs rise 1o
= [ above cavse ({a), }
rv] Z stating the under-
< g z Iying couse last. DUE TO (c)
€ - =g PART 1. OTHRR SLGNIFICANT CONDJTIONS CONTRIBUTING T, DEATH but not reloted ta the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
25 zfo W e liiio - Lelibiriv PERFORMED?
ie oj: H92X ves[] Nodd]
£ ;. 525 %] 20a. ACCIDENT SUICIDE HOMICIDE y‘mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART IF of item 18.}
o T — w
-3 ¥ [] O O
85 XNS[0c. TIMEOF Hour Month, Day, Year
g5 o INJURY g.m. -
B ol k] p.m.
H f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e W WHILE ATD NOT WHILE 0 form, factery, street, office bldg., eic.) -
- vy :
s g 5 : WOR.K AT WORK . / n L, 7 5
E E 21. | attended the deceased from ZZ. Z Z l! d i E , to zh l 25 2:! S and last Saw L‘f;_alive on 2/2—&{/-‘_
g 5 Death occurred ot : Po m on thle date stated ¢bove; and to the best of my knowledge, from the cauvses stated.
i: 220. SIGNAURE j {Degree gfgitle) . ADDRESS  G3p~-Neg—ararm—Divdy 22¢. DATE SIGNED
e M MoDe+ Sty—bouis, M 2-~27-58
&= A 2 110 mel=
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cownty) (Stata)
REMOV A weify} " -
Cremation” |3-1-1958 Valhalla Crematory Ste Lovig Cos, Mos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYLLOCAL REG( 26. REGIJTR
v, JAY B, SMITH, Maplewood, Mos B-/-5¢ ]

¥ . {Licensed Embalmer’s S an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iiiiriiiiiii et riis st s en v sia s tnsetan e aarasrernrssasansassnsannsrrreranasas .. Student Embalmer No. .............o.e.

working under my personal supervision.

T Y RO Signed ,
Signature of Student Embalmer

Licensed Embalm

P, O. Address

T Note: Thd above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
M embaimed by a STUDENT, he also shall sign in his'OWN handwriting. s
If this-body is not embalmed, fact should be so stated above,

¥ \ . o . .




