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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED NOV 2 0 ]gggmmon Districs No. _u__MHM,,_____,B_]__ 3-Primary Registration District Ne. 1003

58—01122*?8

STATE FILE NUMBER .. . ..

-v.emnm Registrar’s

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rusldence;;f}l’n
a. b. COUNTY admission

b. cm {It outside corporate limits, giva TONNSHIP only) [ Inside Limits c. cm' Ingide Limits
TOWN Sr AoUiS- seo |Y:OnrDO ToRN ,{éi Yes[] No [
. Egls'él %um\% OF (If NOT in hospital, give location) | Length of stay in tb d. ﬂ;%%%s (I outside, g-pve focation) Re,@. on Farm ki
INSTITUTIO| MRIiGHBT Yes[[] No[] =
3. FTJ;MPE 3!; r[i)nE'fEASED First ° ¥ Middle Last 4. DSIIE Month Day Yaar
Y/ LSAEY s NiT K bEATR S 28 58

5 SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn yeara JF UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) [ Months | Days Hours Min.
MALE 2. NECRs wicowep[T] ¢} oivorced[] ?-—- 72 - /?/6__&‘ I

100. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired)

10b. KIND QF BUSINESS OR
INDUSTRY

NoME

11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

TJACK Sor/ 55/ ¥ S A

aRrR,
13a. FATHER'S NAME

HopR- SMilTH- Lupi k.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

WASH I NETaN Nan

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, no,_or unknawn)] {1f yas, give war or dates of service}

16. SOCIAL SECURITY NO,

17. INFORMANT Addrass

Ao NE

FREZELL SMJ TH iy 2A WL TERRLS

18. CAUSE OF DEATH (Enter only one cause ppfline for (o}, (b), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () v& W . %@»WV?—I-MA-

INTERVAL BETWEEN
ONSET AND DEATH

7O RN

Conditians, if any, .+ DUE TO {b) ""
which gave rlse to N
abov {a),
I'utl'r.lg c!::“lmd:l— } . E ? P/ X
g ying cauaw last. DUE TO {c)
- PART I, OTHER SIGNIFICANT C ut fermi i gngend’ b 19. WAS AUTOPSY
3 Vi [ . PERFPRMED? /
Ird . Y No ]
K ieeAidaic ve HOW Erpe - '
) - *
2 \ pra 4&-.:4 Atk
o . TIME OF Hour  Month, Day, ¥ ear
8], s -
E 7

77&7
Ored o

‘.

Z
20d. INJURY OCCURRED 20a. PLACE OF INSORY (a.g., inor chouthome, | 20f. ClTY OWN, OR LOCATION co Y : STATE
WHILE ATD NOT WHILE O farm, factor; et, office bldg., ete.)
WORK AT WORK - '
21. | attended the d d from i . te ond last saw h ® alive on

eh)puddu!

1hn date stoted above; and to the best of my knowledge, from the couses stated.

27b. ADDRESS

ClpesT Jol K

23b. DQE 23¢. NAMB\OF CEMETERY OR

3¢?‘IAL,C MATION,
MOY AL (Specify}
‘RENOYV 18- 285- 4T |\ LATH.

RJIC’JSOM

(Slctl[’

ST 2okrsS -coyntts Mo

CR{MATDR'{ | 23d. LOCATION (Chv.‘!nwﬂ, or county)

4. FUNERAL DIRECTOR ADDRESS

EASTON FHMERAL L1S EASrBN

25. DATE RECD. BY LOCAL REG. 26.

ISTRAR'S SIGNATURE [/

”, / s
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STATEMENT BY LICENSED EMBALMER , ‘ J
fo.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r bY ..viieiirie e ......... pFrenvnsrannens .,» Student Embalmer No. .........c.coeveees

working under my personal supervision. T

Student ..oioviiei e e e
Signature of Student Embalmer

N * Licensed Embalmer Nogs‘-fd
' P. O. Address...f/!ﬂ...?..‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
to comply with the above coastitutes 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.
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