THE DiVISION OF HEALTH OF MISSOURI

rpt. Health,
c., & Welfare
. 5. Public
alth Service

D May 14 1958 i o

STANDARD CERTIFICATE OF DEATH

...../23.-----------_Pri_mury Registration District NO».-}Q’TD

58-01'7891

STATE FILE NUMBER

Reg_islwr'ﬂ#,_?:o_“"“

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Ras‘;dunce Ize;ara
. COUNTY " . . STATE b. COUNTY, admission
e reey ; : Ston 7
ov. 1-57 b. c(lJTRY (It outside corparate limirs, give TOWNSHIP only) Inside Limits c. C:JTRY oy. Inside Limits
0 o Sormnafiel Yes BT ) om (Galena. % Yoo & No (]
c Eglﬁ'ﬁ }“{_‘% RéF (1§ NOT inJospital, give location) | Length of stay in b d. STREET (If cutside, give location) Reside on Farm
A ADDRESS
INSTHTUTION O)'i' Jo ln ns | wee K Yo [ o[BG
3. NAME OF DECEASED First Middie Last Month Doy

{Type or print}

Charles A

I-V—re,c!' “Seith

4 DATE Your
AT May 9 — /958

6. COLOR OR RACE

White

7. MARRIEDM&R marriep[]

wIDOWED [ | ‘ oivorceo[ ]

8. DATE OF BIRTH 1890

Sedt. j0-7%43

FAINDER 1 YEAR

Months | Days
?

IF UNDER 24 HRS
Heurs ] Min.

9. AGE (tn years
las1 birthday}

16a. USUAL OCCUPATION (Giv- kind of wark done
during most of wnrllln lita, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

A asn

1. BIR‘I’HPLACE {City ond state or country)

Lunewmbura . Arck.

12. CITIZEN OF WHAT COUNTRY?

Us.

13a. FATHER'S NAME

Joseph M. Syith

13b. MOTWER*S MAIDEN NAME

NAME OF HUSBAND OR WIFE

Vilr‘a nra. Swath

15. WAS DECE O EYER IN U. 5. ARMED FQRCES?
(Yus, no, or unknan(lbﬁs. give war or daiws of service)

16, SOCIAL SECURITY NO.

702-/6-7530

17. INFORMANT

Ell'La‘nean BQV\V\\'V\.B

Mrs.Virainia Sn-u"“n - Ga_’

ddress

na, Mo,

18. CAUSE OF DEATH (Enter only ona cavse per line for {a}, (b}, and {c). )

INTERVAL BETWEEN

Death occutred ot

n the daté stated cbove; and to the best of my knowledge, frunq" couses stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wilf be listed.

v

tw
)
@
a
£ J
w =~ PART |. DEATH WAS CAUSED B . ONSET AND DEATH
w K IMMEDIATE CAUSE (o) A Aupb:
11s : .
kY T4+, Conditians, if ony, DUE TO (b) m jb
= Qo4 which gave rise to
= -t: b= chove cavae {a), W 7
z tating th, dwr-
8 g dl'g !‘ying gem.s.nllnl'n::. DUE TO (c) ‘ﬂol
+ :_3 = Ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted 10 the terminal dissass condltion glvan in PART | (a) 19. \P\'éapgérﬁgg‘r
= U O 7
A3 X YESF] NO [
. X 2| 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z )
5 <ks 0 W
g i<
¢ 502! 2c. TIMEOF Hour Month, Day, Year
a @go INJURY a.m.
‘;' 3 ks p.m. ¥ DA
E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& 2y [ work AT WORK ) L
[0
s 21. | attended the decpased from S , to Eﬂ a i' i L—:nd last sow™mr T five on_ﬂ&‘_ 4
g !0 o
2
-
2
z

220, suwg@ P (Degren or fitle) 0 22b. ADDRESS 12e. pn smNED
X 2k D XX+ 10/ Sy
‘235 BURIAL, CREMATION, ! 23b. DATE < 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or co )] {Srare)
REMDVAL( acify) '
Buria Mo.\/ 111958 Galew Galewna,;, Mo.

4. Fuif'a.u. DlRECTDR/ﬁ

_ ADDRESS "&5’9-?/"“‘-

25. DATE RECD. BY LOCAL REG.

S-(3-5&

{Licensed Embaimer’s Stotement on Raverse Side)

R

26. a?fsr;an-’s sacﬁys m




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY iveeiieniieiiiiieiinrireeirenrrrnssersnreanaannsrssissnnssrnssssansssaasersesiintsns ., Student Embalmer No: .........cc.......

SLUBENE veevvrieiiieiirireisissnisssisssssssssrssssassonansnans igned St e .

Signature of Student Embaliner ’ i
Licensed Embalmer No...‘.g. ;)& ‘

P. O. Address, J&Pz‘“""»’f‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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,. e
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




