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

FALED JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....
, ) 360 .
'BIRTH KO. . REG. DIST. No. __~ ™~ _ PRIMARY REG. DIST. MO. Regisirar's No 15
1. PLACE OF D TH 2. USUAL RES'DENCE {Whaere deconsed lived, 1If institution: residence befcrs
8. COUNTY a. STATE b. COUNTYU sdmisaion),
b. CITY (1 outat te Umits, weite RURAL and gi ¢. LENGTH OF c. CITY .
OR o corgerate fimlin, v - r.n‘-‘-:hlp) STAY (ln this place) ¢ I_-g‘e;m;’ewwwmwtxg
TOWN Cly Fore o edes ® =)
d. FHldé.Pr_I{\Ah;_EO%F {If not in bospital or in.Jmlnn &ive streot address or Iyul.lun) .ASE')I‘I;?F[I-ZEE;S (If rural, dﬁ location) /57 B]‘-a
INSTITUTION IM L .
3, NAME OF 8. (First b. (Middle T e (Last
D oy F__( ) I( b) 7, (Last) [ ' Dén-: (Montb)  (Day) (Year)
{ Type or Print) RANVC E S sabelle Daily DEATH Jaw 20 /P54
5, Si 6. COLOR OR RACE | 7. MARRIED, NEVER'M#R‘RI!IJTQ 9. DATE OF BIRTH 9. AGE (In yeam| IF UKDER | 'ml I UNOER 34w,
. WIDOWED, {8peci "'J- last hl.ﬂhdu) Mooths Houre | Min,
) N Taw. 8 1866 Za | o |
L4
102, USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done duriog most of working l.c:un‘:!:eﬁ:d) B DUSTRY . {City end 5““. or Foreign f:“""’ O |2£5H%E§?FWHAT
e Co. Missouri. :
i3a. FATHER'S NMEI 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Johw W.Smith Adelive W.ClayTog | D.L.Daily
I5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SQCIAL SECURITY | i7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0. or unknown) | (If yes. xive war or dates of service} NO. D * 5 .
R — Aily chell City, 7hoe

18, CAUSE OF DEATH
. Enter only onecanse per
line for (8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

MNTERVAL BETWEEN
ONSET AND DEATH

* This doey not mean ANTECEDENT CAUSES

—

Morbld conditions, if any, giving DUE TO (b)
rize Lo the abose cause (o) sating
the underlying cause last.

the mode of dring, such
az heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

case, Injury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death but not
reloted Lo the disease or condition causing death.

33)x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
-ves [ w0 Dd
21a, ACCIDENT (Bpecify) 215, PLACEQF INJURY {e.¢.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homas, farm, fastory. sirest, offics bldg..eva.)
HOMICIDE o s
2ld. TIME (Meonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[ ] NOT WHILE
INJURY = | woRK AT WORK "y
2. I hereby cerlify that I atiended the deceased from L%_ 15k 1o AO . Iﬂg_ that I last saw the deceased
alive on , 19 S0, and that death occurdéd at .ﬁ_ﬁf_ﬂ m., Jrom Life/eaunses and 6% the date stated above.
231, SIGNATUR Degree W DDRESS \\_wg_ l;c SIGNED
TIONBUERMIOA\}.ALCREMA- 24b. DATE 24c. HAME OF CE| ERY OR CREMT RY 24d. ION (City, to anty) (sm.a) L
%) g,w, 195 N e

Her™s Staterment on Reverse Side}

ATURE

25. FU:EZRAL DIRECTOR" S 8I
LRAAS A, -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
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Licensed Embaimer Nol7£7i
P. O. AddressM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above.




