SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-045064

TMENT OF PUBLIC HEALTH AND
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WELFARE . X 2 ’ 5982 STATE FILE NUMBER
Registration District No. z imary Registration District No. __[____.Q ______ Registrar’s No., ______ 4

1.
a. COUNTY j‘a’&z 5‘, L

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. smrz}?/sj‘o'al’/ b. COUNTY J; A Jy SO ¥z  edmission)

b. C.!'I"t\' {If outside corporate limits, Qi"? T 1P only) Length nfﬂ:n 1b ¢ CIIY Inside Limits
TOWN Wﬂ:—ﬂ. & ; ml'r _S'Ur//e Yes ] No B
€. ;lg.épﬁ_ﬂEo(gF (if NOT in hosp:nl, give location) Inside Limits d. :!T)%%EEISS {if outside, give location} Reside on Farm
INSTITUTION (7 h,/de ¥y )‘1&%7 }ésff. Yes T No [ /f ! Yes O No 4
3. NAME OF DECEASED First 2 Middle [ 4. DATE Month Day Year
W ermn) " ) v da Sue  Smirth. |oEm 1 2a e
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [3°]8. DATE OF BIrTH | 7. AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female |"white | wamd ""omn 816273707 | & 2l el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or oounw'] 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) / Ho/cgew’»‘rf‘rjakr/ 4 fq s
]3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Sitf | g Rk Carson
15. WAS DECEAS EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17, INFORMANT Addreu [
{Yes, no, or unknown) ,(If yes, g—nry dates of service) W . 7"{M . ),&(wf M W‘M M
18. CAUSE OF DEATH {Enter only one cause per line for {a) (b), #nd (). . V' INTERVAL BETWEEN

IMMEDLATE CAUSE (a} Vv a5

Conciitions, it any, weromanmn nia ~t* alelecfases
which gave rise to v
above cause ([2),

. - L
a0 e | ouETO 19 [H Ueeoyise :Jas rs

PART |. DEATH WAS CAUSED BY: o . ONSET AND DEATH
& d

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal “TFART 11T, 1f decessed was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h} ) [DYe T an [ O unkeown
£ | 75, WAS AUTOPSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Entfer nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? 0 [m] a.
o YES O NOo DO
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g P
5+ | "20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[} WHILE AT WORK [] tarm, fackory, cireet, office ., i)
:‘ NOT WHILE AT WORK []
g 21, | attended the d d from //l_/d._ cr to I/'XC‘-BI .-ndlasluw:ie;,!livlon /"'_;‘6-‘/
. Death occurred ot "2 )I‘F‘M- m on tho date stated above, end to the best of my knowledge, from the cavies stated.
[
[Dugree or fitke) 2. ADDRESS N 22c. DATE SIGNED
+3 D -—
b Y. | Foncas Cly o . 1254/
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION f«y town, of county) {State)

%l REY. RAR‘S SI1G ATURE
J 2§l M ﬂ"v

{Licernad Embalmer’s Statement on Reverse Side) ]




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬁ&i

L P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comp
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 should be so stated above. :



