ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e . v

e
S 318 .. 0 003 e 2640 e O
trati ( — i trict e el g el istrar’ e —— -
AMENDED .E_-'? s ra mn i3 Ach!}tp D"Q- Tu.n‘_ _;__anary ation-Distric agistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
8 a8, COUNTY a. STATE MO . b. COUNTY admission)
% - ERT CéTRY#Hffou'liide corporate limits, give TOWNSHIP only) Length of stay in Th c. CITY - .- B - ww oowe- s 1 -|-Ingide Limits -
OR
w
2 TOWN_ St, Louis own  St. Louis R o
< c. FULL NAME OF (i NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR Ci t H i t 1 ADDRESS
LE INSTITUTION Y osp a Yes T Mo [J 3156 Texas Yes O No R
o 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
Mary Alma Smith DEATH Aug 15, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [s. DATE OF BIRTH | 9 AGE (last birthday} TIF uuhosa ) YEAR | IF UNDER 24 HR
Widowed 151 Divorced #Months | Days [ Hours I Min.
F White eowert " 3-2-1900 61
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §12. CITIZEN OF WHAT COUNTRY
2 durin ost of working life, even if retired)
: Home At Home Caruthersville Mo, U,S,.A,
3 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
4
) John Atwell UInknown Divorced
. EASED EVER IN U.5. ARMED 15, CIAL SECURITY NO. 17. INFORMANT Add
E ::.:,E:s:eikniwn) ' 1 ves, give :arﬁar Z?::SE:: service) 5 ) I . I'I'Et * Loui s I1}
) 2] Billie Hubble 1731 N. th
E = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). N INTERVAL BETWEEN
uz_, PART I. DEATH WAS CAUSED BY, M ONSET AND DEATH
E w s IMMEDIATE CAUSE (o) . .
< =]
Py = P
)12 Q . - D’
F wi [a] Cohndrllhcni, if any, DUE TO (b} X AN
= which gave rise to
3 |y
2 above csuse (a), k‘) tQ
E E stating the under- 3 0\& W y \ci \
" lying cause last. E . > Y -
E z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mrhe terminal ART |11, 1f  decessed woas  female was
g disease condition given in PART | (a) there o pregnancy in last 90 days:
b § ?é‘,‘. d-";/lgvesl DNOIQﬁknawn
3 F— 19. WAS AUTOPSY, | 20a. AC NT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART 11 of jtem 18.)
& PERFORMED? m) a
Y YES[] NO Daa
L -
E S 20c. TIME OF Hour Month, Day, an
I 2 INJURY '\ -
2 \o
20d. INJURY OCCUNRED AC[ OF INJURY (e.g., in or sbout home, 20f CITY, TOWN, OR I.OCA'HON COUNTY STATE
WHILE AT WORK (J fhri clory, sireet, office bidg., etc.}
NOT WHILE AT wonxx 2 "\_\_m m
o AN
u<.| 2.1 the d d from. . and last saw : alive on
¥ | A .
o eath ocglirred af. - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
8 6 : ree or fitlel, .~ --.._, 22b. ADDRESS 22c, DATE SIGNED
& = /=2 %&/I f: Yy AV
2 ON, | 23b. DATE - [73c N‘KMf OF gemzv OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o} o .
Bt T 8-17-61 Mt, pe Cemete St. Louils County, Mo,
i = § FUNERAL DIRECTOR ADDRESS 25. DATE RECG BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
o —'ﬁ Laughlin # .
= a| Mclaug lin Funeral Home 2321 AUG 17 1961 /A /
f f r o 11 b A T LN ) Y ran = o
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /f \ 1
Signed_{_ . - éWA_J 1

Signature of Student Embalmer

Student
Licensed Embalmer No. /; % (V#
P. O. Address/& MM’?-— |

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




