o. 300
0.42

}r

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
‘ . STANDARD CERTIFICATE OF DEATH

FILED NOV 7 1955

! BIRTH RO.

32354

State File No

REG. DIST. NO. [,a PRIMARY REG. DIST. M.Megurrcr.lh’a ....... q (ﬁ ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) tostitutidi: redidence belors
a. COUNTY . a. STATE ' ] b, COUNTY adinizsion},
ﬂ/d rr/se >y 1‘4/..550 wr/ ‘B rrisory
b. CITY (If outride corpursta limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1n Resldence withty Lidis of
towmship) | STAY (in this place) " 'w eity g Lnearporuted ot
o Betba s 2 weaks roun_ Be; ha tid 4 O
4. FULL NAME OF (I oot in hoapflal or institution, give strect address or location) . A%T[?l-'thESTS (it raraWkivs location) ﬂ q ‘/
WSTTOTON L 2 ¥ Lomyalescers?- FHovere o
D EI;IEQ: EES?E'E a. (First) “b. (Mlddle) c. (Last) 4. 031'__'5 (Month)  (Day) (Year)
(rpeor Py A1 LLIA M \YA . SMITH DA Dt 2/, /95"
5. SEX (] & COLOR OR RACE ,w NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE (Ix:i:n)ln T | ¥ oA i e
A ¢ {Bpecily) t ¥, Months Dm Hours | Min.
Male | white rried- wre /6, /87, ¥
10a. USUAL OCCUPATION (Ciivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe during most of wor 1Efs, e'Pnil :Jat;ﬁ - DUSTRY (Gity asd State or Forsiga Couatry) ‘ lzégbn%r:’?oFWHAT !
r (retrred) | Own garem Beth arnyg , plrssowri U.5.4.

13b. MOTHER'S MAIDEN

| B lrrre C/e

16. SOCIAL SECURITY

132, FATHER'S NAME

Sobz W Sowit4

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14. NAME OF

YIFE

ftose Buvvis Swrtb (ofrconsed)
INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. np, or unknowa) Ls(l_l ¥em, give war or dates of service} -
g&g 002, 3h - Hrerericavy  Meore Sor'th Mt ballville Za.
18. CAUSE OF DEATH MEDICAL CERTIEJCATION i |g:§g¥.uﬁsnwgm
.En[uon]yOnemuﬁpﬂ 1. DISEASE, OR CONDITION AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* () _ . C 2l 5@ g a0 il . A Y ”'y'.'
— ANTECEDENT CAUSES ’ %
*This does not mean A .
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b)é ém/ mé o -fZA—/,A- (awe/ —tﬂﬂ’—'-—
Bear! fail h rize fo the above cause (a) slating
:!‘c- M;l f:uz;sc. a:fiec:::: the underlying couae last. c"””‘( ,"e r @'/
ease, injury, or complica- BUE 70 (c) # g ('@& iOIJ' <20 n
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not - j_\ Q .
related (o the dizeane or condition cousing death. . -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION — I:] m
YES NO
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {€ttory, streat. offics bldy.,ew.) i
HOMICIDE - ’
Zld, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF —_ WHILEAT ] NOT WHILE —_—
INJURY m | “WORK AT WORX

aliveon _L2f IO 191

2. I heréby eertify that I attended the deceased from M,

, and that death occurred ai _P A2Pm., from the causes and on the dale staled above.

183 o _L 0,/ FI | 195" that I last saw the deceased

{Degree or title
Do

2. sm%um& ;

Bc. DATE SIGNED

23b. ADDRESS
/?:'// P % trovr; | c8/e/ s

24a. BURIAL, CREMA- | 24b. DATE

M'/ ve?

24c, NAME OF CEMETERY QR CREMATQRY

“24d. LOCATION (Oity, town, or connty) (5tate)

REMOVAL pecity}
D real™ Wov. 271955

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

}lc-.s

H-1-58°
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Z_FUpRAAL BIJECIPR’S 51 CRATURE aopfeds
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(Licensed Emba[mer () Sulemmr on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the body whose name is gééorded on the reverse side of this certificate was emb
L3+ s L R hesannas , Student Embalmer No...........

working under my personal supervision..

Student..... cooiioiinreirininsrirerrn st iaaaaes Signed W/ 4 W.. .......

Signature of Student Embalmer
Licensed Embalmer Noﬁ-?/

P. O. Addresg LZtvVet-9¢ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so siated above,



