THE DIVISION OF HEALTH OF MISSOURI

'wm'.? . STANDARD CERTIFICATE OF DEATH e %%—;.85%&?53 -----
arvice :[J N]AY 1 195_gfgistmﬁnn_M1 No. Primory Registration District L — Reqi"fﬁz“"uzmi“"
- -1:-91.235-:::\’“3&“- - 2. us%grl:\ _?EESIDENCE (Where de:aasbad 263‘*m'¢ institution: Raia,is(:;ak).im
300 a. a. .
-57 b. CITY (If outside corporote |imits, giva TOWNSHIP only) | Inside Limifs .. CITY Mlssourt St Jo |n2d: E:.f:
10w St. Louis Yos [ No[] towe ~ Leadington Yes(] No[J)
c. Eg;l;nl‘:‘:r%ROF (1f NOT in hospital, give location) | Length of stay in 1 d. i'{)%%%'gs {If outside, give location) Reside on Farm
o |___stinution 2823 Russell Blvd, Unk Yes[] No[]
e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} o]
Roy Smith DEATH 3 1y, 1959
5. "SEX 0| 6 COLORORRACE| 7. MARRIED T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {lIn ymars £ UNDER i YEAR] IF UNDER 24 HRS.
Male White _ Js wooweod  oworceo| )i -p2-19Q2: -ttt S I I I

190. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Cny and stote or coun'ry]

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, sven if ratired) USTRY
ihery ning Deslodge, Mo °] U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Charles Smith Lucy Lawso Unk

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ﬂo,NSEnnwn) (If yes, give war or datex of service)

15. S0CIAL SECURITY NO.

Unk

7.

Caldwell Fe He Flatriver, Moa.

IHFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per@:r (a); {b), and (c).)
IMMEDIATE CAUSE (o}

‘622£¢4uau4daaaéo

Address

INTERVAL BETWEEN
ONSET AND DEATH

occurred at

* mon the date stated above; and to the best of my knowladge,

Conditions, if any, DUE TO {b)
which gave tise to
above couse (a},
stating the wndee- } 4; 0’ / ,
z lying cawss last. DUE TO {c} z
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condlition given in PART | {a) 19. WAS AUANOPSY
b PERFPRMED?
o -} YES[#} NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
U 20c. TIME OF .Hour Month, Day, Yaar
o INJURY o.m.
B p.m.”
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldp., gic.)
[j AT WORK
21. | attended the deceased from ' and lost Saw? alive on

m the causes stoted.

226, SIGHATURE . {Degree of fftle) 3 22b. ADDR/\? 22c. DATE SIGNED
7% it /300 % 79-%.
23a. BURIAL, CREMATION, | 23b. D% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) (St_‘.)
EMDVAL (Sp ify)

He'm 3-15-1959 Local FlatRiver, Ma,
24. FUKERAL DIRECTOR . ADDRESS 25. PATE RECD. BY LOCAL REG, 26. ISTRANS 5’16 URE

Caldwell, Flat River, Mo MAR1959 |. Kk . /1D,

. {Li d Embalmer’s § t on Reverse Side)

7 5




STATEMENT BY LICENSED EMBALMER

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

bY ME, O DY oiiiiiiiiieiiii it e .» Student Embalmer No. ..........ccevvunie |

working under my personal supervision.

By 1T L= 11 PO PP P
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':shdt_lld be so stated above.

v



