R : THE DIVISION OF HEALTH OF MISSQURI 261? 47

Y No.300
 o.a l FILED SEP 10 1956  STANDARD CERTIFICATE OF DEATH State File Nommmremmorsnmn
| BIRTH KO. _ “REG. DIST. NO. &4_—"_ PRIMARY REE. nnLi.‘gE_L Registrar's Ne. //j
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If institutlon; rewid before
a. COUNTY M a. STATE 'm N ot b. COUNTYS' - admnisiog).
bﬁé&: (It eutoide eornunb: limlu..l;r!u BURAL .nduﬂv:.uw cs_g!?El;ilfT‘hE OF ||« :BIR'N ) [ t.-éagm “:hudmw‘::?‘
-
Moumtaim Udew ow__ Emiamence, - =N
d. FHO%PP‘AMII.E OF (I oot in bospital or inatitution, give streot sddress or location) . IA%T[%'IEE‘STS (If rural, give loestion} l D i k9]
|N5TITUT|ON j
3. NAME OF # (Firs) b. (Middle) <. (Last) 4DAE Moty (Dap)  (Yem)
(vpeor P Qennny Sode Smith oam_ Sept |. 195
5. SEX C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | o tNDER U RS,
m LD IDO\".rl-:?L LﬁfRCED (smnup last birthday} |Months , Days } Bours , Min

10s. USUAL OCCUPATION (Givekiad of xork | 100. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (6;\ wag Staca oc Foraign Country) ¢ '%.SmizEnoF wiat

m nnuhmrk.iu s, avan if re .
eNLNME, : Emdmemee,, MAAAQMUNA, S
13a. FATHER'S NIME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
it Feam £
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes,no.orunknown) | (If yes, Eive war or dates of service)

(lemenvy, Smith Pmmpm,p ta

19. CAUSE OF DEATH EDICAL! CERTIF, TIDN Ig"l"ggl\!:lﬁg%rgzm
. Enter only onecauseper | I, DISEASE OR CONDITION _ O 9‘\4 ﬁ \TH
line fot (a), (b), and (¢ | P'RECTLY LEADING TO DEATH ) 957/ I INAVE DY) SOt

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO {b)
as beart fallure, asthenia, | rise to the nbove conse (e} doting

e, It means the dis- the underlying couse last. s
case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eondribuding to the death but nod
related to the disease or condition causing death.

- 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION 20, AUTOPSY?
TION AT
N YES D NO @
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g., Esorabout | 21g, (CITY. TOWN, OR TOWNSHIF) (counrp { ATE)
SHICIBE Mﬂ/hﬂ: homa, farm, fa ,otreet, offlos bldg.,et0.} 3 ]
HOMICIDE (LS. B2
21d. TIME (Mosth) (Day) (Yaar} (Houn | 2le. mJURd OCCURRED

211, HO? DID INJURY OCCUR?

e £oph 1 - 5t ) 0P~ | "R RN ER 0T g (oot rossr Olbsoe 75 Dpund (i

z cby certafy thcu I a!tended the deceased from —ti@p‘ o , 18— that I lasi ld/w the deceazed
alw of = _——, and that death occurred at [0 ., Jrom the causes and on the dale stated above.

T van (bt e el v

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LCX.‘-ATION (Otsy, town, or county) {Btate}

", REMOVAL (Bpeeliy) q 4 5 ‘. E ]

REG, 'S SIGNATU 7 25, FUNERAL DIRECTOR'S SIBIAYURE ADDRESS
%M ) A, dem, Mo,

{Licensed Embalmet’s Statement on Reverse Side)

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —=

FTEREC'DBYLDCAJ.

PEA 2-3-3%




— — —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L0202 < LI o , Student Embalmer/No..............

working under my personal supervision..

Student.....o.ovoiiiiiiiiiinat iz
Signature of Student Embaloer

Licensed Embalmer No.ﬁd

P. O. Addres% ..... Lol ),

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalfned, fact should be so stated above,
~




