DEPART!’ENT OoF Pm DAEQWELFAJkgGgISSOURI DIVISION OF HEALTH ) 124 STATE FILE NUMBER
IPHYSICIAN OR CORONER!
CERTIFICATE OF DEATH 68~051417

DO NOT WRITE Registration District Na, 3 1 &rnmcry Rogistration D.stnc! No. 1_0_0_3__R°9'5"“’ 3 Nu'M

ON THIS sTUB VS 300 r DECEASED —NAME  Fresy MIDOLE La§T DATE OF DEATH ( MONIH, DAY, YEAR)
Rev, 1/68
9, L Callie M, Smi th 1 Female 1. Decenber 7,1968
10 4 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—1as1 UNDER 1 Yiak UNDIR 1 DAY DAIE QF BIRTH 1 mONTH, Dar,_ COUNTY QF DEATH
a. . G, { SPEGHIY ) . BRTH) [RIFLLN] YT OATS HOURS i, | YEAN D .
) Whi te T 2 o hpril 29,1891 |

10b. 5. CITY, TOWN, OR LOCATION OF DEATH INIDE O Wity | HOSPITAL OR QTHER INSTITUTION —NAME (1F HOT IR EITHER, GIVE 3TREET aND NUMBER 1
SPECIHY YES OF NO

a St.Louis v yes | St.Luke' s Hospital

11.
——-—-—L STATE OF BIRTH {1F nOT 1M v.5.4., wamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOQUSE {1F WIsE, GIVE MAIDEN MAME )

12, A e |2 Missouri ™|, U.S, TORLASHEE" e |,

WHERE QECEAMLD

13 / UVED. 1 DEAIM SOCIAL SECURITY NUMBER USUAL OCCUPAYION 1GIVE KIND OF WORK DOME OUEING MO OF | KIND OF BUSINESS OR INDUSTRY
" & oTCURRED IN wolumc }ES._“ I wH . A
1 wamnox, ove |, Unknown ™ ousewife 5, t Home
4. i Atmisy é RESIDENCE—STATE COUNTY CITY, TOWHN, OR LOCATION WMDE CTY Larty JSTREET AND NUMBER
Iy 14PECIFY YES QR NOH
15. s t .. Missouri | TLinn . Perdon e, NO .,
16 1 FATHER — NAME Fiks) mIDDIE Last MOTHER — MAIDEN NAME ST MIODLE LASE
. Henry Johnson " Orpha ¥ tchell
17. I NFORMANT == NAME MAILING ADDRESS (SIREET DR 0,£.D. MO., CITY Of TOWN, 5TATE, IIP]
T8, e Guy Johnson »  Perdon,Mo,
; TOTIRATE TNTERVAT
PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONME CAUSE PER LINE FOR (a), {b), AND {c]] et Oty e bEaTh
i9. CREDITS i, ImmIDIATE CAUSE J
-1 1
20, tﬂl@foﬂﬂf‘[ Z%/-am g& s/ 5 F 4¢5'
— uErCE OF; V
CONDIZIQNY, IF aNY,
WHICH GAVE Dyt 10 {b)
IMuEDIATE Causk (a),

ATATING THE UNDER: QUE [0, OF AS & CONSEQUENCE OF:
WYING CAUST 1asT

Aln’OPSY IF YES weRt FINDINGS CON-
PART Il OTHER SIGNIFICANT CONDITIONS: €ony moqs CONIILYITNG 1O DEATH SUT NEA PELAJD IO Caust c.l n m FART 1 {0}, Xé‘ jand} %‘ ::'“J:D":"; TR CasE
- K
CAromic # artisom a ed o b*_‘h.( its. ",

ACCIDENT, SUICIDE, H D EOF "““U“ ""D'"“ oav, TEar | [HO! / HOW INJURY OCQ![RRED 1 ENTER NATURE OF (NJURY LN PARE | OF PARK i1, ITEm 18]
OR UNDETERM} ) )
“ . . M. | 104,
x’ c INJURY AT WORK PLACE O INJUR\’ AT HOME, Fakm, STEEET, FACTORY, | {QCATION et SIREEE OR LD, NO., CITY OF TOWM, SI4TE)
o tsMGHY s Ok o) > fornict MDG., £IE, aRECIY )
z = JLLELA.L LS S ey
< 3 M . ® . G 100,
cuU = /CERHFECANON-— = MONIH Qar = ear . MONTH YEAR AND LAST SAW ey’ HER AI.W! QN |1 4wl /OO NOT VIEW TME{ DEATH OCCURRED AT IHE MLCE, ON THE
- 2 PHYSICI AN - & & DMt Day BODY AITER DEATH, {HOUR) DATE, AND, 5O THE REST
- £ + ATTENDED THE AF MY KNOWAEDGE, DUE
= E,l - o, OECESED FROM /qés ) 7 /? m_h?c. f . IIJ.[,:OO'D M. TO THE CAUSEIS) STATED,
a £ CERTIFICATION—MEDICAL EXAMINER OR CORONER: ou THE BAS(S OF rﬂz HOUK OF BEatH THE DECEDENT WAS PROMOUNGED DEAD
- | EXAMINATION OF (HE BODY AND/OR THE INVESTIGATION, IN My OFINION, (OHTH DAT TEAR HOUR
o = "é m OEATH OCCURRED ON TME DaTl aND DUL TQ THE CAUSEIS) STATED.
o o . M| 1157
o 5 -'8 - CERTIFIER E |@n PRIND ;V - ISIGNATU DATE SIGNED (mGHTH, DALY
> . 717(
- X 5 2. ZA e W & s b, I )
5 £ MAILING ADDRESS —C| ;— / ITREET OF K,1.0. NO. /yz oW T /I% gy/ D/
Wy (5 252 e [tnaf oS &
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STalE
ESPICIFY )
e, Removal w  Perdon Cemetery e Perdon, Mo,

BURIAL DATE

‘”IB" o% LFD, NO., CITY O _IOWM, STAtE, il’l
ng ssouri,
el B
# DATE RECEWED BY 1OCAL REGI_STRAR
[

4. pec o 1968

1 MDNTH, ThAR} FUNERAL HOME —MAME AND.
(! . Hade Funeral




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

working under my personal supervision.

Student

Student Embalmer No.

Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No.;ﬁ g?
\
P.Q. Addressﬂy/gw/ %74

THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should b'_e so. stated .above.



