. Heolth,

& Welfare
. Public
h Service

5. 300
. 1-57

P

o~ _‘1 All dineases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED IR L

58-037042

STATE FILE

I;ggi stration District No.
A ¥ A

NUMBER

- .PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. IF instityflpn: Residence befors
a. COUNEY a. STATE = b, COUNTY ./~ . admission)
M e
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits . CgRY B Inside Limits
TOWN . ‘A/ Yos (BTG D TOWN Yeos E/No O
c. FULL NAME QF (If NOTa hospital, give location) | Length of stay in 1b d. STREET f putside, give locotion) Reside on Farm
HOSPITAL OR . 5% ZADORESS £, Yes [ N
INSTITUTION 2 o (4] # | Yes O Mol
3 NTAME OF DECEASED First d Middle Last 4. DATE Menth Day Yeoor
{Type or print) oP
L ]
Walter Secotr ., Smiz-h DEATH

6. COLOR OR RACE| 7

o whats.

5. SEX

* MARRIED[_]NEVER ummsulﬁ
wiboweo[] 4 pivorcen(]

8. DATE OF BIRTH 9. AGE (In yeors

FUNDER 1 YEAR] IF UNDER 24 HRS.

100. USUAL OCCUPATION (Glva kind of work done

duting nal of working life, aven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

[t

/

12. CITIZEN OF WHAT COUNTRY?

2. 4.

- {ay1 birthday)
o, /% G o
1¥ BIRTHPLACE {City and atate ar country)
MAHM- 4. NAME OF HUSBAND OR WIFE

Pro—a

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y2, no, or unknawn}| (If yes, give wer or dates of setvice)
Lt i

16. SOCIAL SECURITY NO.

Y9/-28-bof4s

Address

18. CAUSE OF DEATH (Enter only one cause per line (a), {b}, and {c).) .
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

£

ONET AND DEATH

Conditlona, If any, DUE TO (b)
which gave rise to } .
above couse (s},
wtating the wnder-
5 lying cowse last. DUE TO (c)
b= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition glven in PART I (a} 19. WAS AUTOPSYA
X - PERFORMED?
o . 4322, YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | or PART It of item 18.)
W
© O ) O
S| c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, octory, street, office bidg., etc.) _
WORK AT WORK s

21. t attended the decsased o _1 4 A B ,to

//‘- 3 v E&DJ lost 'luw'ti':nliv. on

/=2 =355

Death occurred at ”

m on the date stated cbove; end to the bast of my knowledge, from the couses stated.

22a. SIGNATY 7 " qBogrpe or title) 22c. DATE SIGNED
M r //"" '; -
230. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town, or county) (State}
EMOV AL {Specify) 2 A E . 2 ! . .

24. FUNERAL DIRECTOR ADDRESS

L3 L4 L)

)
25. DATE RECD. BY LACAL REG. | 2

-6~ §8

REGISTRAR'S SIENATURE
vt

Licensed Embalmaer’s Statement on Reverse Side)

Qb rs



8581 EX agy

STATEMENT BY LICENSED EMBALMER

‘ye@y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ittt ran e , Student Embalmer No. ..........

working under my personal supervision.

Student o e e
Signature of Student Embalmer

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.




