ealth,

Welfore

*ublic

Service

All diseases in Part | must be cau'sally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 59-015754

t‘r..ﬂa or unknqwn}l(lf yes, giva wor or dotes of service}

493=30-6549

18. CAUSE OF DEATH (Enter only one couvse per line for (o}, {b), and {¢).}

William H.Smith, Chaffee,Mo,

STATE FILE 2&
F".EB APR 2 4 1Q59n_arion District Now oo o PrimEry Rngis'raﬁon District Now i - Registrar’ NP 3495
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc .fou
o COUNTY o STATE Missouprd b COUNTY 44, cdmivion)
. CITY ([l owrside corporate limits, give TOWNSHIP only) Insida Limits e CITY Inside Limits
Y No D QR c Y D N I]
TOWN St.louis es ) TOWN haffee s o
c. FULL NAM%SF {If NOT in ho:pilal, give location) | Length of stay in 1b d. SB%EREE {f outside, give location) Reside on Farm
HOSPITAL Al ESS
¢ Rstrution Steluke' s Hospital Route 1 YosXJ No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
Ruth Be Smith oeath  April 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE & FUNDER 1 YEAR| IF UNDER 24 HRS.
F { mlitp MARR'E@FVER MARRIEDD last "ﬂ";:;; Months | Days Hours Min.
emale € WIDOWED "] orvorceo[ ]| Degs 3, 1900 gﬁ
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working lifw, sven if retired) INDUSTRY
At Home Advance, Mo o Uu.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Marion McFerron William H.Smith
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE {c) [ L —ycr
Conditiens, if any, DUE TO (b)
which gove tise to
obove cause (o),
stating the under- }
g lying ¢ouse lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminol diseass condition given in PART | (o} 1%. gegFAéJTOEPgY
?
& )54 x | ! veslg noll
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o - a (}
S| 20c. TIMEOF Hour Month, Doy, Year
2 INJURY o.M,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE AT NOT WHILE D farm, octory, street, office bldg., etc.)
" AT WORK

| attended the deceosed from

Dm:currad at

2.

and laat lawhullvo on

- h_.f . g f !
m %n the date stated above; ond 1o t’no‘hon of my knowledge, from the couses stated.

DATE

h=21-59

23b.

22b. ADDRESSL} -
N7 2w

22:/[{/6?‘50

Local

AME OF CEMETERY OR CREMATORY

23d. LOCA'([ON {City, town, or county}

Chaffee.uo._

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwvd,

25. DATE RECD. BY LOCAL REG.

APRB '59

Sum)

Toud Fidh 110,

{Licansed Embalmer’s Statamant on Reverse Side)

T 52




53

[
"5'% ' 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, OF DY ooovtiieiiirisieeerrrerrrnnerertarssreseesenssensssrersransbanstaseenesnterareraenrannens , Student Embalmer No. ...............

working under my personal supervision.

1] 0T L 1| QTS
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 signin his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
. 14




