No. 300 THE DIVISION OF HEALTH OF MISSOURI ‘ 58—0 422,?6

o.as I STANDARD-CERTIFICATE OF DEATH SHGUEFITe No..omsvsiomsesrmeos e .
FILLD DEC 9 1958 318 11389
] |t e1rTh No. REG. DIST. NO. PRIMARY REG. DIST. NO.__I_QQ3¢gi:!rar’J No ot St e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if inatitution: residence before
a. COUNTY a. STATE N b, COUNTY adiniaslont.
Missouri -
b. CITY ¢ ta limits, writey RURAL and give ¢. LENGTH OF ¢. CITY
OR o ¢ m‘r :..:-mhin) STAY (in this place) OR . oL dl'n'crft?fdmtﬁewf;ou:‘-"tém
TOWN » 30 yra TOWN 5t. Louis . e Ne
d. F#é.ls.Pr_I{\AhtEOORF {If oot in boapital or inatitution, give strect sddrems or loeatlon) ® AST[[?REEEJS (If raral, give loeation) - ”
| / NsTiTUTioN 3024a  Bell Ave 2 }) g _ 3024a Bell Ave
| ~ 7
| 3II;IEACPEES?EFIE) a. (First) b. (Middle) & (Last) 4, Dé}'g (Menth)  (Day}  (Year)
| (Type or Frint) QOTHO SMITH DEATH  Nov 24 1958
5, SEX 3 6. COLOR OR RACE | 7. \I}IAR%E{S PSIIEVOEECPEISRRIED. 8, DATE OF BIRTH 9.]:651(‘;:: years| IF UNDER t YEAR | & DwoxR u ses.
{8pecify) t day) |Monthe| Days | Hours | Min.
Nale Col ried 4. July 14 1901 g7 4 16
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - ’
don uringmutc!wolkin;mo.l:eni! retired) - DUSTRY (Ciey aad State or Foraign Country) lzCS‘E‘;"%E’;TOFWHAT
or | Foundry Palestine Texas !
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
, Samuel Smith Clara Lee Lelia Smith
157 WAS DECEASE:) EVER IN LJ,S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown (I yoa, xive war or dates of servics) .
o b 489-10-3719° | Lelia Smith 3024a Bell Ave
18. CAUSE OF DEATH - DICAL CE_RTIFICATlON ] . lg;gg:‘:l;‘g%rg\gaﬂ
Fnter only onacauseper | |- DISEASE OR CONDITION { Laeaad.
Jine for (8), (3), and (¢y | D!RECTLY LEADING TO DEATHY (q) Z-WwWics
d .

a8 hear! failtire, asthenia, | rise {o the above cauae (a) stating
the underlying couse l_a.u.

*This dees wol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (0) ERTENS/ &Y

ete. [t means the dis-

case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;
. Conditions eontributing fo the death but ot 0 . ’
| _reloted to the diseaae or condition causing death.
1%a. DATE OF OP_IEEJAN- 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo B-l
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g. lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest. office bldg., ewe.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
OF WHILEAT "] KOT WHILE
INJURY o | R AT WORK

. . / .
22. I hereby certify that Irattended deceased from _ﬂ!."_/_’[_, N & 1o Nev 2 7' 19 thhat I last saw the deceased
alive on I , 19 , and that death occurred at m., from the causes and on the date stated above.
GNATURE} (Degree or title) | 23b, AJBRESS 2. DATHSIGN

¢l £ S0 3B Paa/sf 2027114

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURFAL. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION pny. town, crconnty) /  (Stofe)
TR¥rio i N R el 4 " Palestine Texas
DATE‘mﬁD Y, m REGIFTRAR'S SIGNATURE _ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
Qs, (P DIy, as H. Randle & Son 3133 Bell Ave
“BH % 5 58 R iy (Licensed Embaltmer's Statement on Reverse Side)




LI . — e - -
v I M
PR - wl b
{d b \C . - T - I- I' -
rs e T L
- ’ - t LOFIF A AN B -
. - .
Sl the la it - Tom
A4 — . .y . - H N R r f -
T ot e ad B mile LiVBeUi-" 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... eemeceremetitteeeisriianannanserstaranetartnsesrnnnanatereasan beeneens ' Student Embalmer No...........

working under my personal supervision..

130T 13 1t ZO P Signed g—%(’ 7/;/ A At

S o s Chbsimnet Stemed. e T
Licensed Embalmer No,. '91?(

P. O. Address %/f/%m

--------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. =

oman wA - e FEX S Lo at e a, LT,



