THE DIVISION OF HEALTH OF MISSOURI

00
FLEDFEB 3 i STANDARD CERTIFICATE OF DEATH State File No... 2112
s 195 rerssearm
BIRTH NO. REG. DIST. NO. Q_& PREMARY REG. DIST. m-m&ﬂeginmr's No /&.
%0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If institytion: residence befors
&. COUNTY MONITEAU a. STATE MISS OURI b. COUNTYMONITTAUIJ-::&!ML
l b. CITY (If cutride corpurate limita, writs RURAL and :i':u cgr A':,ENSTH OF c. Cg’g (If outelde corporate limits, write RURAL szd give township)
o D) {ip this place}|| -
i TOWN  GTARKSBURG. MO, LIVE rown  CLARKSBURG Al 4o
3 d. FHO%P?'?AB:.EO%F {If not in hoapital or institution, kive sirect add or loeation) d.ASDSrgREgS (If rursl, glve locatlon) i 'a
> wstituTion  CLARKSBURG, MO. MONITEAU COUNTY, MO,
é B‘DNEAC%ES%% a. (First) B b. (Middle) e, (Last). 4. DSEE (Month) (Day) (Yoar)
o || crvweorpun)  LOUIS  SIEEPH— S A JAN, 20,1954
g 5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVERCI»E'.BREIED. 8. DATE OF BIRTH 9. AGE tln mn !: UNDER | YEAR | ® meoER b HXS.
7, a (Bpe - Hours | Min.,
g MALE WHITE Y BhRED HOV, 29,1873 “i“'l )
l.‘. 10:; UEUAL OCCUFATIONI:IGMHn;olworl; 10b. KIND OF BUSINESSD?JET‘RN\; 11. BIRTHPLACE (Btate or foreigo sountry) 12, CITIZEN OF WHAT ,
nve during moet of workiog lile, even if retired UNTRY?
3 FARMER COLE GCOUNTY, MO. ﬁ". SR,
< 132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 ABSOLEM SVITH | BSARAH JANE BAYTER MAY SMTTH
2 :15{ WAS DECkEASE:J E\(f]ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘"8, RO, or unkoown rou, eive war or dates of servioe) , - - -
= NG . NONE, JAMES SMITH, CLARKSBUEG, MO,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnnvahg%u
= E I. DISEASE OR CONDITION
3 l;&“ﬁ;‘;ﬁ;“x‘(’g DIRECTLY LEADING TO DEATH® gy (, O G LTS T /yﬂ?ﬂr / M/Laﬁf' ?’[
4 o This docs mot mean | ANTECEDENT CAUSES : s - Y- 1 -
2l the mode of dying, ruch | Aforbid ‘conditions, if any, gising DUE TO (&) /"/,14‘1' RTEUS V& /’/E MET LA SRS,
3 ar beartfaflure, esthenia, | rise to the abore cause (a) stoting . . . - L. R .
= de. it means the dis. | ihe underlying cause last. - ' - i M -
5 ease, Fnfury, or compil DU_E TO (c) I
> tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS LR - s -
~ " Conditions comtrituting to the death but not
a related to the disease or condition cousing death.
2 -19a. DATE OF OP]g]RoApi 154 MAJOR FINDINGS 'OF OPERATION . PO CL ot e . I 20, AUTOPSY?
> -
5 2ta, ACCIDENT (Bradty) 21b6. PLACEOF INJURY (o.s.. tnorsbeut | 21¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fastory, ssreet. offios bldg..exo.) . ] . . ' . oo
5 HOMICIDE
g 21a. TIME (Month) (Dmy! (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
i INJURY — WORK AT WORK e e e
3 Ao, ._f? T2l . that 11
3 (2 T hereby ceptify that 1 attended H deceased from (2] 19 o Iaéé that [ last saw the deceased
‘j ) alive on w57 "‘/ , 18 and that deathMm Sfrom the causes and on the dale stated above.
: W E/L(w or tilo)hy Zb. ADDRESS 2. DATE SIGNED
s v Co g Jorecce Pro. (=225
%‘15 u? thil A‘}_ CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR casmrﬁav 24d. LOCATION (Oity, town, or county) (5tats)
(Bracity)
BUELR 1/22/5h | MASONIC BEEETRY :

DATE REC'D BY REGISTRAR § Sl 25, FUNERAL DIRECTOR'S ‘Slﬂlﬂ.lﬂl : ADDRESS .
/=2 3&”$g‘ MMMMW@ WILLIAYS FUNERAL HOME CALIFCRNIA,X

N 7 (ldcensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ . , Student Embalmer No.
working under my persona! supervision.

SLUdENE vrveececsastassnssssscsasnonsassnce Signed..., 28 4......;.-_. ..M..._nu

Student Embalimer

Licensed Embalmer No 3 $° 5 7

P. 0. Address_ (CAL Loriaacon. 22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compl;s
the above constitutes grounds for revocation of licenss.)

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




