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Coroner cannot certify 1o a death due to notural causes.

nomencleture in item 18. No aymptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coroner, etc. must use only standar
. diseases in Part | must be cosually related,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB SEP 9 195&09li!rnllon District No. .. 3 / &

.08-030088

STATE FILE NUMBER

o~
- Primory Registration District No. ...é_o.,.:?..;). ......... Registror's No. ...3__-_},.:7.._

10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoeased lived. If institution; Residence before
admigsi
« cownTr ST, FRANCOIS COUNTY « STATE JITSSOURT * MY ST, iRanlDIS
k. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limih/
OR , : OR C e es
TOWN RURAL ST. FRANCCIS Yesll NoXo quqTQWN DéL}kSSUS —ili Yos K yé
- 154
< Egls.#l_f::t\% J %{ln T:pl ahgx‘v location}|Length of stay in 1b d. STREET (1 cutside, give location) Reside on Form
INSTITUTION nqq‘: 2P A TT-TJ‘CJ-TOSP ADDRESS YesO  Noly
3. NAMEK OF Firgt Middle Leogt 4. DATE Month Day Year
DEICEASED h
(Type or prine) TTLD RECTOR DEATH SEPT. 1 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR fiF UNDER 24 HRS.
marrien [ never marmieo (] | tast bireadoy) o] Dem "_"] o
FEMALE /| WHITE | woowo8 2_owosceoD

1}, BIRTHPLACE “(City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes. Wun) 1 1] per, give war or dates of servies)

HOUSTWIFE MISSQURT : O 1U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHH RECTOR ARTIE SMITH
15, WAS DECEASED EVER I[N U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Addresy

RO, THOMsS TTPTON. DeLASSUS 140,

18, CAUSZ OF DEATH | Enfer only one cause per line for (a), (b) and (c}.}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTF_RVAI. BEJWEEN
qff;l ANQDEATH

Conditions, if any,

7£§4£ZA4_ ‘¥&:AZ«¢~

whick gave risg fo OUE TO (5)
obowe c:uae dd‘ ' b
elating the under- DUE TO (&)

.

N

lying  cause lasi.

= z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE(ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :\lzﬁ_sg;g;?\‘
= ?
3 ves[] wo Rf A
:i_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part For Part 1F of item 18.) ’
& O d g
2 20c. TIME OF  Hour  Munth, Day, Year
h] INJURY a. m,
E pom. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahoul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, streel, office Bidg., ete.)
WORK AT WORK >

he.

¥l
21. J attended the deceassd fram %}_ﬁ_ﬁ M L BT andiast saw gy 2live aw
Death occurred at “'?0 m on the dat/n-r-d' above; and to the best of my knowledge, fr the causes stated

-

/e &%‘“'w

22b. ADDRESS ATE SIGNED
FLAT RIVER, MISSOURI 9/ /

23a. BurfaL, CREMATION, |23b. DATE

REMOVAL {Specifp)

23¢. NAME OF CEMETERY OR CREMATORY

CIakL.

Z3d LOCATION (C-‘:rv town, or county) ( State)

~TERY

24, FUNERAL DIRECTOR 9 5 58 ADDRESS PHRKHE‘H

C., #. COZEAN, FARMINGTON, LiO.

{Licensed Embalmer’s State

25, DATE RECD. BY LOCAL REG.

25 REGISTRAR'S SIGN

3 /958

nt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LT o <X S i - e

working under my personal supervision,.

Student .. ... ...l
Signature of Student Embalmer

- P, O, Address [/ ¢ ele A

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

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

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




