- Heolth,
& Welfare

Pubtic

' Service

5. 300
. 157

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No s-ymproms witl ba listed.

All disecses in Part | must be caviolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE D1¥ISION OF HEALTH OF MISSOURI

58-029587

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FH_ED AUG 1 8 195§ginmlion_ District No. /8 4 Primary Registration District Mo, -_-_-__--3_3_5____ Registrar's No. ., - N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Res‘:ldtnce b)cfo g
. COUNTY STATE b. COUNTY admission)”
° Lidn {55 0uR: Lisa
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY L Inside Limits
OR —
O R e OOK FIELD Yos Lt [] TOWN R, F D. ACLeDE Yes[[] No[E-
c. FULL NAMEOOF {1 NOT in hospital, give location} | Length of stay in 1b d. STR%ETSS f{"’(ﬂ;omside. give-Jocation) Reside on Farm
HOSPITAL OR - ADDRE
INSTITUTIOchLnRQ\;‘/ Hos P11 T8\ 05 - Yes [id-Neo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} -
Daner Geores CoLi oeath flue gl 95K
5. SEX 6. COLOR OR RACE| 7. MARRIEDE‘NEVER MARREEDD 8. DATE OF BIRTH 9. A|GE. {ln‘;::;; ;:‘r:,l‘)’ER ;:’fAR I:J::DER z;:ns,
m o wipowen[] | oivorcen[] Sﬂ,'o 7 { 3787 é I
10a. USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR ~ M. BIRTHPLACE (Gity ond wrare ar country) 12. CITIZEN OF WHAT COUNTRY?
duri st of wrlung life, evan if ratired) INDUSTRY —
ARMES Ow a AR TN L ACLEDE MO UgS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
ohLE CoLE LotTiE _ Smyth Janice HAmeL
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
{Y#s. no, or unknqwn| [If yes, give war or dates of service) = M
e ) Me< D.G. Coce Laceve, MO,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSE! AND DEATH
IMMEDIATE CAUSE (o} P ety 28 “'—!&

Canditiens, 1f

above cause

which gave rise 1o

stating the wnder-

any,

DUE TO (b}
{a),

i

DUE TO (c} _&

/

Death occurred at v

z {ying couse lair.
E PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WASTAUTOPSY
] N PERFORMED?
¢ 260 X YES[] NO [0~
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
8 o o o
5] 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory,” street, ofiice bldg., etc.)
WORK AT WORK
21. & attended the d d from - and last Saw {7 alive an

m on the date stated obove; ond to the bast of my knowledge, from the couses stated.

/gsug M (Degreo or mlc)-{_)

O

22¢c. QATE SIGNED

-12-I%

. BUREAL, CREXTIONR
REMEYAL. (Specify)

235. DATE

230, NAME OF CEMETERY OR CREMATORY

LACLEPE Cem ETeERY

‘LaciepE

23d. LOCATION g( ity, town, or county)

[5rate)
&

24. FUNERAL DIRECTOR

Ave‘ [3,195Y

ADDRESS

Weorg !'u.oe«&c Ho-m: Bkukriemb\

¢-12-558

25. DATE RECD. BY LOCAL REG.

{Licensad Embolmer’s Stotament on Raeverse Side}

ep.

"
Z}GISTRER'S SIZAT
A4 [74




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.............................. feebettevantneirestinbnsesrssasistssnnnsrnsnssrennsanrnnseenny Student Embalmer No. ...................

...............................................................................

Signature of Student Embalmer

Licensed Embalmer N037/g ........

P, O. Address...MM....

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




