THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH §8—022985

. Health,
ATE FILE NUMBER
L Welfsre L el AT ' e e
h::::l‘ ” ]_-n - li IN '-'_R__iq_q'ﬁ;g'i"shuﬁén—b_i;fric-t No. _73/-'0_— Pr-il-n;ry Ragistration District No.fbse ............ Raegistrar's Ne. ..!lé.-
ice St b D—§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. |f institution: Rc:id.nsc_b-lou
. COUNTY a. STATE b. COUNTY admiasion}
: St. Charles Missouri —~— ~— St,.
3. 13(:;% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limirs
e 1= OR OR :
0 Tows  St. Char les Yo: i NolD £02 3TOWN St. Char les Yes{ oo
c. Eglgé_!_?:édggf: {If NOT inhospital, givelocation)|Length of stay in 1b d.oSTREET {1f outside, give lacation) Reside on Farm
INSTITUTION o o t ADDRESS 2348 Benton St. Yost1 Nel
3. MAME OF Firee Middle Laat 4 DATE Month Day Yeor
chullﬂ_ OF
(T pe or print} Maud M' Smith DEATH J'Ll ne 6 N 1958
5. sex 6. COLOR OR RACE 7. marriep ) NEVER MARRIED L) B. DATE OF BIRTH 9. :.ﬂsﬂ:b(ij;?ﬁ:r;r): ;::::ER L‘:EI:R IF‘"U::fH u}::s
Femsle /| White wioowep (8] 51 owvorceo [ Kpril 20, 187 83 1 Jl 1
-} 10a. USUAL OCCUPATION (Gioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or counrry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
House-Keeper lfbﬂ7€’ Lincoln County, Mo.? USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
deshell Ellzabeth Martin
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT Address
{Yes. no. or unknown) | (If pes, give war or dotew of service)
No None Joames Howdeghell, Winfileld, Mo,

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

Doctor, coroner, atc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

Qe
R

USE ONLY BLACK INK OR RIBEON TYPEWRITE iF POSSIBLE

INTERVAL BETWEEN
ONSET AND, DEATH

2464,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (¢).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (&}

Conditions, if any, QUE TO (B)

whick gare rise fo hl i
above cause (8),
atating the under- .
= lying  cause lest. OUE TO (¢) 49'01
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} i ;ﬁ 33;2;?‘!
=
U — ves (] ng,
.5_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part For Part H of item 18) *
& O 0 O
—_— ———
2| e TIME OF  Hour'  Month, Day, Year
] INJURY a.m.
= p.-m. S .
]
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT T NoT WHILE D farm, feclory, street, office bidg., etc.} ————
WORK AT WORK

21. [ attended the decoased from W‘W and last saw :__;;_alive or%&hesgm
Death occurred at '9, " d & m onthddate stated above: and to the beat of my knowledge.from the caises atated.
2 NATURE Degree or title) R 225 ADDRESS 3 £ P j‘-,d@ DATE lcyn
éhwéégg ¢ _LEX X<
o~ - /f - 49 , - WﬂL 225
4 23d. LOCATION

23a. BURIAL. CREMATION, |235. DATE 23c. NAME QF CEMETERY OR CREMATORY . ¥, town, or counly) {State}
REMOVAL {Specify)

| Burial | , 18958 Qak Grove Cemetery St. Charles, Missouril

j}’run: n?gb " ADDRESS 25. PATE RECD. BY LOCAL REG. | 26. RESARTRAR'S SIGNATURE M
é,ﬁ, , (ave Vieeteipt Gond. oL 8 -

d E #7et’s Statoment on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
by me, or by .t et aas .., Student Embalmer No........./

working under my personal supervision..

Student .. oo Signed .
Signature of Student Enbalmer

P. O. Address.

Note: The abéve 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 en'fbalmed, fact should be so stated above,



