USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted,

THE DIVISION OF HEALTH OF MISSOURI 59—019841
STANDARD CERTIFICATE OF DEATH STATE FiLEél

UMBiﬂ455

egistration District No. Primary Registration DistrictNo. _____ . Registrar

2, USUAL RESIDENCE (Where deceased lived. |f institution: Re}?{cu b)ofure
. COUNTY e a. STATE b. COUNTY ageission
" Migaouri
b. CloTY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
R R
’ TOWN st’ a8 Yes @ No[ ] TOWN Bt . -Icuis Yesx] Ne ]
c. Fngl; NAMEOQF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE:
/ _ stitution 3728 Garfield dve. o Garfisld Ave. Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
MICHAEL SMITH DEATH 5 1959
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER mARRIED] ) 8. DATE OF BIRTH g, AIGE ('-".;:::;; z‘:‘?ﬁEa;LEAR I;EN‘DER I:HI:RS.
[14 L .
o | hite ¢ wooweo(]  oworceo[i[Noy. 25th, 188% | '¥B [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 6 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if refired) [NDUSTRY

0'Neil Shoe Cg, Hungary USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H:U.SBAN[? OR WIFE
| Steven Smith Catherine th Mrg, Julla Smith
15. WAS DECEASED EVER IN U §. ARMED FORCES‘P‘ 16. S0CIAL SECURITY HO,| 17. INFORMANT Address
{Yas, pﬁar unlmq»m)' {If yn. gni- war or dotes of service) 492-'10-2666 Julia S I th , 3728 G’aﬁield Ave .
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).) - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Mc,t{." ONSET ANQ,DEATH
IMMEDIATE CAUSE {o) deta—é [ 000 )
Z .
Conditions, if any, } DUE TO (b) W‘&; MM

which gave risa te
above cause (o},

stoting the wnders

z Iying cause last. DUE TO ()
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diaease cendition given in PART ) {a} 19. WAS AUTOPSY 2
by PERFORMED
£ RO O YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
S 20c. TIMEOF .Hour Menth, Day, Year
a INJURY  am.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK

a——— - o - —_—
21. | attended the deceased from /é S , 1o /f} 9 and lost an: alive on % J ,3&! /. E A ;
Death occurred at // ‘/_Y-_ ' m on rhe date :{nted above; and to the best of my knowledgd, from the causes stated.

220. SIGHATURE - (Dogree or title) 22b. ADDRESS 22¢. PATE SIGNED
/ég()oap . alzﬂt% | 950 Francia F1, "'_-"6_’\3'7

23a. BURSAL, dﬁEHATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {State)

E%mvE is»cim ﬁ 5/8/59 ¢ Calvary Cametery e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST R'S &l
CALVIN F. FEUTZ FUNERAL HOME 4628 Fat'] MAYe ‘59 ,@}J 7,
Bridge Blvﬁ. {Licensed Embolmer’s Statement an Reverss Side} . R




L4170 Ut T4

(seng) Lepoy ‘W'd 9 TFIUN

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY oo e s e ., Student Embalmer No. .......co.eeeennn

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N04'J-86 ..........
P. O. Address...Bt.. Jomia.. Mo,...

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 lxcense)
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
113 thxs body is not embalmed fact should be so stated above.




