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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’THE DIVISION OF HEALTH OF MISSOURI

-y

STANDARD CERTIFICATE OF DEATH

28-032090

STATE FILE NUMBER

IHLEU UCT 6 195&mmuﬂon District No, -_____7A__-________anury Raglstra!lon Dumct MNo. .. 2{/3 e Ragisrrm's!ﬂ_m.__zé_g_n

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eused lived. If institution: Resldance befpie
. . . . admission
o. COUNTY CLR\/ a STATE Mi S SouRi b. COUNTY La /
b. CgRY {If outside corperate fimits, give TOWNSHIP only) Inside Limits c. CgRY 083 o Inside Limits
1M ST UILLE Yes B No (] om  PLaTTE o | Yel® N[
<. FgLIL-l NAMEDOF {If NOT in bospital, give location} | Length of stay in ib d. STD%EEEES {li cutside, give location) Reside on Farm
HOSPITAL OR . . A . T Y
INSTITUTION GorﬂnﬂumT! Hospirar| 1 week . : X T Yes O Ne
3. MAME OF DECEASED First Middle ~ Last 4. DATE Mﬂﬂﬂ\ Day Year
(Type or print} . - A .
AnniE SMLTH DE"T“SEP TEMBER 2o /95F
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER § YEAR] IF UNDER 24 HRS.
{ ) MARRIED]_JNEVER MARRIED] ] o . 1 ;,lm{.d.y) Months | Doy | Howrs I in,
fe MplL E W H; TE WDowEDd ). oivarceo(3] &.TOBQR 22,8118 g P

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City

and state ar country) 12. CITIZEN OF WHAT COUNTRY?

-

during most of werking life, wven il retired) NDUSTRY . S
AR KER, omMEST/C. Pl\IMnuTH Encianp | (2°5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiltham kkpson ELrZA Pmu.ms- ARTavR SmiTy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| . 17." TNFORMANT Address M/g.s,",”' Aowses
{Yes, no, or unknqwn)| (If yes, give war or dates of service) - J-' .
s AJONE  [EDrisn . i ra S/ op ORivE
18. CAUSE OF DEATH (Enter only one cause line for (o), (b}, and {c).) FINTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: \h_,' . ! q OF{SET AND DEATH
IMMEDIATE CAUSE (o} GQ_J\-I-M A O-—Q. U--Q--U-t.- !
- ¥
Conditions, if any, DUE TO (b)
which gave rise to }
above cause (o),
tating th der-
z lying _cavas last. 7 DUE TO (<) 33/ X
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY
By PERFORMED?
o YES[] NO[W 2.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o | O O
S{ 2c. TIMEOF Hour Month, Doy, Year
5 WIURY  am.
E p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
AT WORK
21. | attended the deceosed from q - \ - , o a ‘7—*"‘? ond last ic\q’%uliv. on 9 - 13 - 3—‘?
Death occurred ot ¥ 30 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) nb.ﬁsﬂEss 22¢. DATE SIGNED
M r
AL B v o, WO 0 \ eSO Qe RARM Q-2v-¥%
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOYAL (Specliy) . . . .
PT. 26,0958 | Foresr Ml Comerery\Bonwsss Cry  AlisSovks

24. FUNERAL DIRECTOR

D.W. NEwe, 1337 BRus CREEJ(

L.

25, DATE RECD. BY LOCAL REG.

7-R5-

26. REGISTRAR'S siéNaTUR

Enl:cl--r'l Statement on Reverse Side} " '(




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme No
P. O. Address .. /%
Note: The above MUST BE SIGNED BY THE L‘lCENSED 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 handwntmg
If this body is not embalmed, fact should be so stated above.
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