MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,

DEPARTMENT OF PUBLIC MEALTM AND WELPAII

l 465_& STATE FILE NUMBER
Riie'mimn g Elct No, .n.- _.Prlmary Registration District No. _ ——-Registrar's No — —_
=y l n - )

~62~0417275

1. PLACE OF DEATH OF agATH 2. USUAL RESIDENLCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Y a. STATE Mi’ssoﬁri b. COUNTY-  ~. - asdmission)
Rev. 4/59 % b, CITY (If cutside corporate limifs, give TOWNSHIP only) Length of stey in 1B c. CHY _J_Y . . Inside Limits, .
¥ TOWN Y X yrs TOWN rS_t _Louis i | remne O
1 < €. FULL NAME 0? {If NOT In Emplhl, give location) “tnsida.Limits. . d, STREET _ A cumde, quve lacation) Reside on’Farm
3
— = HOSPITAL OR  ~ 77} ”t( . ADDRESS THEE 4 IR - -
2 r 2—.&1 lNSTITUTION Homer G. phil lips Yes 3 No D. i 50443 page : Yes E| vl?lo i)
L 1
3 Zl- 3. NAME OF DECEASED YOUECUASFIrst Middle .. Last -~}.4. DATE ~ .. Maonth Day . Year
{Type or print} Brs .t D?;TH fo- ' '
B . Lena - Smith : ) 2 62
,3 5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [J" [8. DATE OF BIRTH: | 7 AGE (laat birthday} LIF UNDER | YEAR IF UNDER 24 HR
5 - Femile Negi_o Widowed ¥ Divorced [ 5_21.91 M{mihs Days Hours. o Min.
. =3] = i, i | 1 . .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sr;le or country} | 12, CITIZEN OF WHAT COUNTRY
& [7¢] during moest of working’life, even if retired)
S emple, Texas u:
7 f 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
d
Qo Edward Jackson Annie Crawford *
8z la 15. WAS DECEASED EVER IN U.5. ARMED|FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ) :
2 . Temple;, Texas
{Yes, no, or unknown)| [If yes, give wer or dates of service 1 k 3
9 w 0 - e Ja on 60 ~ Ave
o — 18, CAUSE OF DEATH {Enter.only une cayse per |ine g INTERVAL BETWEEN
10 < X E PART 1. DEATH.WAS CAUSED BY: ONSET AND-DEATH
e % S iMMEDIATE Cause () _Pulmonary Edema lindet,
w0
b Q
- @ < Q Conditions, i any,1 DUETO )  Metatastatic Carcinoma Undet,
* Ol % which gave rise to | -
22 hove “gwie Wbl ; €0
= 1 ;!
13 = g e e ™ bug 10 (o _Carcinoma of Urinary Bladder / Undeta
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART [ih. If deceazed was femala was
7 g disease condition given In PART | (a) there a pregnancy in lest 90 days:
v
g < O ves I Are | E] Unkrown
g é 19 WAS AUTOPSY 20a ‘;ACCIDENT 1SI.JICIIT)E HOMEI!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or. PART. It of item 18.)
. o] Olqus T e - T
g . «S? I T N :‘g. ""L,‘w‘El !’ES EL;NO m h) J",, 3‘ "_‘-_3‘
< 0
20¢. T!ME OF How Month, D.y, Ye
Z g 2 INJURY  am. orEs
x 8 B I DS N ) p-m
Z o 4 | Ju 1T | Zoa imuRy occurren [ :D 20e - PLACE OF INJURY (e.g-, in of about home, | 20. CITY, TOWN, OR LOCATION COUNTY. - STATE -
‘B N . WHILE AT WORK: % fea. farm,‘fu:rory street, office bldg., efc.)
. M- - E:\:- Yo ‘iaf & . N R \3 . NOT WHILE AT W RK E] (7o FEEARE
RN 19 . . ~E s . - - ——
Tqu 2l = 4=Y1-62 ~7-62 T Y262
[ R 21, 1 amnded the deceased from. — to. and last saw yq gpalive on
@ ; o Death occurred at 12 ’20 d. m on the dalte stated sbove, and to the best of my knowledge, from the causes stated. .
m —
g -~ 8 S 270 SIGNATURE - Z 27b. ADDRESS 22c. DATE SIGNED
g .
=P = . 2601 N, Whittier Street 5=2-62
<>( 3. BURIAL, CREMATION, | 235. DATE, . I+ “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
c)' e REMOVAL (Specify)
= | Removal 5=-8=1962 Washington Park St. Louils Co Mo
= <« | ~Z4. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26, REGIS 'S SIGNATU
wi b2 4
= 5|  JaS H. RANDLE & SON. 3133 Hell MAY 7 1962

[A]
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-~ oy —

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,

+

or by Student Embalmer No.

working under my personal supervision.

Student Signed_% . Wﬁd/
Signature of Student Embalmer
Licensed Embafmer No. ‘%’ J?/‘

. et P. O. Address

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 sign in his OWN handwriting.
If this body is not emBalmed, fact should be so stated above.




