tecith, XG—-269"?2 69 . ) THE DIVISION OF HEALTH OF MISSOURI ) 58 _027 450

, Welfore sL 17131 STANDARD CERTIFICATE OF DEATH §TATE FILE NUMBER
Public 1m3 »
Service g istration District Ma. ___.._.._.._.______3_1 8Pr|mary Raglstruflon Dum:t No. e Nl S0 o . Rﬂg_ifhﬂl"l No.,w”ﬁgﬁﬁ_
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Raudencc baforg
300 a. COUNTY o STATE \rooOURT COUNTY RIPIEY -";v"
1-57 b. chY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY 0 Inside Limits
Tow 915 N.GRAND,ST.LOUIS, MO, [XEtD3 om  DONIPHAN  ~ Q1Y¢| »g@ ~0
b . FgL}!..!.NAIA_AEOOF ([f NOT in haspital, give location) | Length of stay in 1b d. STDRDIIEREEES (If outside, q‘l.;a location) Reside on Farm
HOSPITA
INSTITUTIO » HOSPITAL 11 days 2/ 1010 WALNUT ves [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
CARLETON A. SMITH PEATH JULY 7, 1958
5. SEX 0 4. COLOR OR RACE]| 7. MARREED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER | YEAR] LF UNDER 24 HRS,
F } birthd Month D Ho Min.
:i }m W}E'I'E WIDOWEDD \ DIVORCEDD 11/15/01 56 ast birthday} nths ays urs l in,
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BuslilEss OR 1t. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven if retited) INDUSTRY NAYLOR, MISSOURI O UsA
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
. CHARLES SMITH MARY F. HAWK EDNA M. SMITH
E. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, or unknawn)| (If yes, give waer or dotes of service)
: o] Ty UNKNOWN VA HOSP. RECORDS, ST, LOUIS, MO.
B N T el e B
PART | A :
IMMEDIATE CAUSE (o) RESPIRATORY INSUFFICENCY UNKNOWN

Canditiens, if any, DUE TO (b) BI@ !mlm!lc QAEIm‘Hm QI IEEI mm_(} 18 monthﬂ

Condrens, it e } /6.2-1

qbove couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
3
4
:
b
5
3
E 5 Iying couse last. DUE TO (c)
: - - PART Il. OTHER SIGRIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizecse cenditien glvan in PART I (a) 19. WAS AUTOPSY
= £ 2 PERFORMED?
xS y _ ; ) ) YES[] NO
E - 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) '
5 2 5
S ¥ D 0O O
5 & 3[ 20c. TMEOF _Hour Month, Doy, Year
s 2 S INJURY  a.m.
; ';? E p.m.
2 E 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g.. inor abouthoma,| 20f. CITY, TOWN, OR LOCATION - COUNTY . ' STATE
; = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . -~
: O WORK A AT WORK .
E 5 21. ffcttended the deceased from . to 7/7/58 and lost saw mhim alive on _—‘Zﬂ&———_—
E H Death occurred at - m on the date stoted above; and to the best of my knowledge, from the couses stated.
s § g egreegr ti v 27b. ADDRESS T2c. QATE SIGNED
- ‘0
3 : .
= 2. VAH, ST. LOUIS, MD. 1/7/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL (Spgeity) .
Remova 7=7=58 nDoniphan,Mo, ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
Albert H.Hoppe,li700 Yashington Blvd. JIL7 58

- i od Embalmar’s § on Raverse Side) / \




s++.: _  STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it iisiieirerseevrrransestaeasaarensarassrrrasitasasansrsanrsrstrsbennss .. Student Embalmer No. ..........c.cceeets

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer
- N - s
L T 2y

* P. 0. Atldtess MM /%

. Note: The abave MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) :
If gmbalmed by;a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
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~y—, Towem--



