JRI DIVISION” LTH — STANDARD CERTIFICATE OF DEATH = 0=
FILED VS 0N gg 60-021544

STATE FILE NUMBER
NDED Regmrunon District No, weee o ee_Primary Registration Distri Registrar’s No. __ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
a. COUNTY & STATE MO b, COUNTY admisafon)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b (X CITY Insice Limits

TOWN S7T.Lou/s /‘/a ' ToWN _57' Lo /..f Yes [J No [0

¢. FULL NAME OF {If NOT in hospital, give Ior.'fmn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
A‘ Me

HOSPITAL OR ADDRESS

INSTITUTIONZ , » 72 B ﬁdwsfe C‘,H_ Yes [J No[J Lerrs ﬁﬂwez ‘C.OIJ.- //ﬂﬂe- Yes [0 Ne [
-y e DI/, d el

3. NAME OF DECEASED First Middle Last 4. DATE Month * Day Year

(Typs o print) GA AR - SM I.T-,'/ DE;TH TU 2 7 ?50

6. COLOR OR RACE 7. Married [T _ Never Married [J] VME OF BIRTH | 9. AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
0

/e W H fTE Widowed & Divarced [] V-?"é IBFV 7 Months |- Days | Hours I Min.

lOa USUAL OCCUPATION (Give kind of work done | 1Qb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

during most of orking life, even jf retired. . " S
[« Tf CQ / '; o U . .

13a. FATHER'S NAM 13b, MOTHER S MA!DEN NAME 14. NAME QF HUMAND-OR WIFE

ALma F. SmiTH Lrzpserd W. @?/MES JEssse $miTh

13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, na, or unknawn) |(If yes, give war or dates of service) 5 ‘(_05_ ¢3/3 W ci F'. S"N D - l 764 OL e ST"_
18. CAUSE OFPRIEz?TIH {IE)?AP;HO%RE"S;G‘S‘;T)?‘; line for {a), {b), and (c}. . ISI;ER¥AL %ELVEV‘E%I:
IMMEDIATE CAUSE (a) m,w W ﬁ %‘_A‘
Conditions, if any, DUE TO (b) %M 5 f’ ! : W

which gavs rise to

above cause (a), v

stating the under- /tfab“j /a M-

lying cause dast. DUE TO (<} /

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBU'HNG TO DEATH but not related to the terminal PART . }f deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

AL ?[22-/ EREREEE

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
PERFORMED? a O [m]
vés 0 No @

20c. TIME OF Hour Month, Day, Year
INIURY BC O 2.
p.m.

20d. INJURY QCCURRED 20s. PLACE &E IEJURY fe.g.. in of about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, bidg., etc.)

NOT WHILE AT WORK []
oat s Pmutive M#LAM_.
on the date stated nbava, and t¢ the best of my kiwledge, from the causes stated.
%Ern or title} 22b. ADDRESS /J ; Z |Zc DATE SIGNED -
23a. BURIAl. CREMA

23b. DATE f NAME _OF CEMETERY OR CREMATORY 10CA'I'ION {City, town, or :oun!y) (Sme)
REMOVAL ($

CR::MATer June ¢ ’7‘0 o Cﬂemaraﬁay J"?’“ z_our.: /70

2:%2;\!. DIRECTOR : ESS g’é; 25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Reverse Side)

5. SEX

OOCUMENT

MEDICAL CERTIFICATION

21, | attended the decessed fro

Death occurred at

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

) e
or by Student Embalmer No._____ |

working under my personal supervision. Ww‘t_e
Student ; Signed

Signature of Student Embalmer
v . . . 5 ,a
' T . : Llcensed Embalmer Nos? 47

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If th.ls body is not embalmed, fact shoul‘ql be so stated above.

u a .




