MISSOURI DIVISION OF HEALTH — STANDARD CER

Registration District No 318

TimE OF DEATH

~62-029188

456%

STATE FILE NUMBER

Primary Registration District No. Registrar’s No.
DO NOT WRITE it
ON THIS STUB AMENDED FEET-S ) £y i
1. PLACE OF DEATH bt 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY s STATE M ggoturi b COUNTY admission)
Rev. 4/5% 2 5. CITY (I outaids corporete limits, ive TOWNSHIP ony) Langth of stay in 1b < Tnaide Limifs
g TOWN St.Louis, Missouri own St.Louis Yea £] No 0
1 ¢. FULL NAME OF {If NOT in haspital, give location) Insicle Limirs d. STREET tif cutside, give location} Reside on Farm
_— E HOSPITAL OR ADDRESS
2 % < INSTITUTION Bt ,Louis Maternity Yes O No[3 2115 Portis Ye: O No []
. 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
3 {Type or print) OF
R Smoot DEATH July 27 1962
4 22 . 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married X1 (8, DATE OF 8IRTH | 9- AGE (last birthday) | m“h‘)“ ‘D"‘EA“ IF UNDER 2‘i"’l
5 nﬁte white Widowed [J Divorcad [} 7_27-19& ths ays 'YU“ ﬂb
—Q— 108. 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
& g during most of worklﬂ life, even if retired) St .muis’ MiBBOuri U. SoOf America
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 B
Q Raymond Gerald Smoot Nancy Ruth Ballard —
8 ": v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 : {Yes, no, or unknown) | {If yes, give war or dates of service} Nancy Ruth Bﬂpot 2115 Ponis’ St .IDuis 10
o o] 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {e). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
o s g IMMEDIATE CAUSE (o) / /A &urmins
1 [} o :
——&3 || B Cvnvazececr
12 [ a Conditions, If any, DUE TO (b} 7
- v "7,, which gave fise 1o
— el S Co e LB
= statin: e under-
J3 - Iyinggcnuse last. DUE TO (c} M "W g M“M
% z PART If. OTHER SIGNIFICANT CONDITION?ONTRIBUT[NG TO DEATH b\tho Iatcd to the terminal PART I1l. If deceared was female was
77 .9_ disease condition given in PART | 7 5_ there a pregnancy In last 90 days.
bd < 7 )
— ] 0O Yes | O N- I O Unkpown
Z & 3 L I .
= E 19. ;%QEOWE%F:PSY 23a. ACCBENT SUI%DE HON&CIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fa ¥] YES O] NO
z S X _
2z g & | 200 TIME OF — HouF Month, Day, Tear
: < a INJURY a.m.
L4 g lg p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [] farm, facmrv, street, office bidg., etc.)
x NOT WHILE AT o WORK ]
U oo pe a
S o g é . | attended e du%ﬁo’“—‘-%lg&, ro_iso_.wnd laat sow iy alwe OnMML
= ; a Desth u"ed m on the date stated above, and 10 the best of my knowledge, from the causes stated.
m -
'S E 8 5 272, SIGNATU gree or title} 1-22h. ADDRESS N . - 22c. DATE SIGNED
> I ., At ‘Q Q+ N
|2 = ot e e /ooauéac,& 2 Loms T2 -6
s E?Umh:’tu‘!m‘nou ;‘.ib DATE’ “ZF3c. NAME F CEME‘I’ER ORJCR ron'rd 23d. LOCAT (Clty, town, or county) (S1a1e}
- b3 REMOVAL [Specify) g / é oY MO
g 2 -37-/9¢ 2, - Sowis, Mo,
-3 < 24. FUNERAL DIRECTOR " ADDRESS ZSAIUE nqzo BY 1@(‘6 REG. | 26. STRA| Sm
5| |k /1
e p 4104-06 Man AP

Fowland Mortuary Sve.

ester




STATEMENT BY LICENSED EMBALMER

| 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
Signatyre of Student Embalmer

Licensed Embalmer No.

" P-Q. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, cht should be so stated above.



