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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

—58-034710

legistration Disict No. .__.___._._.______q 18_.__Pr|mury Re;lstmhon Dlsm:!_Nt] 0.03 ____________ Regmrcr 5 No. ,g 8@"_,_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherc deconsed livad.

If institution: Residence befefe
COlJNT odmissia

a. COUNTY 2 STATE MV SSo L
b CITY (IF outside carporare limts, give TONSHIP only) | Tnside Limits < oIy Inside Limits
TonN 57‘(0(4_ ,_S, Yes [] Ne[] Tomy Sf Lo u_, Y Yes[] No[J]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (IF outside, give location) Reside on Form
o] RS gy math W)/ 755y 34 MAPA TE | O D
3 '(NTJ;):eE oF r?nE';:EASED - First Middls ) ‘?usi 4 DATE Month Day Yeor

Savage Harrett Smith a4 33 -1957%

5. SEX 6. COLOR OR RACE| 7. mARRIEDINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS,
. q ? - st birthday) [ Months | Days Hours Wi,
M a l ol Ne r0 WIDOWED [ug* 2 pIvORCED[ ] - - /9 ?/ ‘p",
100. USUAL OCCUPATION (Give kind%Ff work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar :numry] 12. CITIZEN OF WHAT COUNTRY?
during gnost of working life, even if retired) INDUSTRY
{815 MmisS. | U-S..

13¢. FATHER'S NAME

}'l M, S-J'Vlr f'é

13b. MOTHER'S MAIDEN NAME

ELLa, HAeNE so v

14. NAME OF HUSBAND OR WIFE

15 VMS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{(Yes, Wocr’unkm»pm) (¥ y"ﬁBw:’ or dates of service) qfé_ /j‘/ fJg

17. INFORMANT Address

Stearee Yol End) 39/70bu,

18. CAUSE OF DEATH (Enter only one cause per li
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), {b), and (c).)

Conditiens, if ony,

DUE TO (b)

INTERVAL BETWEEN
ONSEY AND

\Y

which gave rise te
above couse {a),
stoting the undar-

DUE TO (c}

lying cause last,

#2401

FPART 1. OTHER SIGNIFICANT CO 1ONS CONT ING

DEATH but not rgdated jo thy terminal diseass condition glven I PART ) {2)

19. WAS AUTOPSY

z
o
=
b PERFORMED?
n YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW RY OCCURRED. (Enghr nature of injury in PART | or DART 11 of jgbm 18.)
i
o O O a
3 0c. TIMEQF Hour  Meonth, Day, Year
e INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NO]’ WH[LE ) form, factory, streer, office bldg,, erc.)
WORK [ed y i 77 "

‘H. | attended the deceased from

Death occurred at

7
and lost saw‘t‘:llva on
e dote siated above; and to the bast of my knowledgef from the causes stated.

07X 777 5 YLk

"}

AV s

23a. BURIAL, CREMATION,
REMOVAL (Specify)

wWrR:al

?“79‘/9’?}\54%!

23c. NA’é DF CEMETERY OR CREMA&RY

7-R55Y
23d. LOCATION (Chy rown, of eokmy) (State}
S 4o é 0

24. FUNERAL D!R ECTOR

277¢ @ /a i .

sl Son e

25. DATE RECD. BY LOCAL REG.

i/

MO
)EGIS AR'S SIGHNAT

SEP 2 658

{Licansed Embclnu" Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........c.oeeee

working under my personal supervision.

: A Ny
Student Signed /. lé o . ar R

Signature of Student Embalmer i B g
' Licensed Embalmer No..??..?}. %ﬁ
P. O. Address.ég.-..z.[: C A

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). - N .

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.

- -~




