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All dissases in Port | must be causally related.

Y

THE DIVISION OF HEALTH

OF MISSOURY

STANDARD CERTIFICATE OF DEATH

r~oam

I-‘lLED NOV 25 1358

egistrotion District No.

58-039280

STATE FILE NUMB

Primary Registration District No. ié‘..?[_ ________ Reqlllrur s No. ..Zél__.._-__-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF DEATH

COUNTY CLA\I

2. USUAL RESIDENCE [Where decensed lived.

e {F institution: Resldenc?ﬁro
a. STAT b. COUNTY JLLl
"Missounrt Jackso

b. C:JTRY {If outside corpcrate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o L berTy ves Ere () oL yofepemdence. Yol Mo D
c. FULL NAME OF (IFNOT in hospital, pive location) | Length of stay in 1b d. STREET {1f outside, glve {ecation) Reside on Farm
HOSPITAL OR - 7001"'ADDRESS £ Yes ]
insTituTionOdd_Fellows . Hosp | o nihs foocoy £. 36 es[] Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print) . OP
(Ceorcia T. SmiTh L R X~
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 74 HRS.
! MARRIED@]‘EVER marrieb[ ] oE Li";;“) Wonthe | Days [Hours 4
Fe”ﬂ'le CAQC . woweD[ ] oivorcen[ ] dg.. I l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during moa1 of working lile, sven if retired) NEHSTE . .
wuizse oxpr Ial vydcancda, /lissawns ULA
}3a. FATHER'S NAME V)35, MOTHER'S MAIDEN Name /7 14 NAME OF HUSBAND OR WIFE
Wid) o a0 HAUL_PI/WHWY iz Jare. Boley Lee C. Jmi7R

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
[Y-sﬁ. or wnknqwn)[(lf yes, give war or dotes of service)
D — e ———————

16. SOCIAL SECURITY NO.
NON e

17. INFORMANT

r R Lee (.

Address

Sovo s

7

£ 34

2

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter enly one couse per }j r {a), {b), and (c}.)
PART 1. DEATH WAS CAUSED BY: P ' 1 — '
IMMEDIATE CAUSE (o) A M

2)

Conditions, if eny, DUE TO (b)
which gave rise to }
above couves (o),
stoting the under-
g iying caouse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disecae condltion given in PART I (a) 19. WAS AUTOPSY
« i PERFORMED?
I} N
g e 1992 YEs[ ] nOBE 2
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; a (] 0 -
U| 20¢. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
k] p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

and last baw

alive on

Sy [[— P

hn._
//5 y 4 pr4 F m on the date stated above; and to the best of my knowledge, from the tauses stated.

220. SIGNATIJRE

(Degynn or title)

22b. ADD% %

yﬁ SIGNED

ch tEoo

S/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A\
REMOYAL (Speciy)
; X 52 Wyﬁtam{A Ceme_reav
24. FUNERAL DIRECTOR ADDRESS
g

27 ATE RE? BY LOCAL‘g

C TION {Ciry, town, or courty)

tsl_-'-f

O {Licensed Embalmer's Stctement an Revarse Sids)




STATEMENT BY LICENSED EMBALMER |

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

by me, orhby ............. , Student Embalmer No. ...............o.

working under my personal supervision.

SHEUENE  erceriiriiiiieitiraiiaeiraraererarrasaenraransbrarraas Signed @&M'é ................

Signature of Student Embalmer

A1
Licensed Embalmer No.....7..7.«7. )7

. P. O. Address......... /{)W .

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). ar- 11 1958
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S )
If this’ pgdy is not embalmed, fact should be so stated above.
TAMNYSY [




