WhHITE FLAINLY, WilTh UNFAUING INR---THID IS A PERVIANENT BECOHD

@ I Xi12ed

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

RECOMAY 1 0 1938 MISSOURI STATE
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1. PLACE OF DEATH ’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration DIstrict Nou.....o.ooevoso! 1 @@3

Primary Registration Distriet No.........ocoveemreecerrne
(d) Street No45553M¢BeeAvez ................

(It death occurred in Hospital or Institution, write ita name instead of streqt and nu;ii't;é;j

BOARD OF HEALTH —
12929
Do not use this space,

Registered No....... ¢ DD ety G-

........... “ 81,

791

{0) Length of resldence In city or town where death occurred . mos, da, {f} How long In U. 8., if of foreign birth? ¥TB. moa, da.
. . . £
2. prINT FuLL name LMY, VEirginta Smith c e
{a) Residence, No., 4 3356‘ '}-ECRe e Ave T g VRN t. ”’ ‘ ................................................................
(Usuzl place of abede, if no street address, write county or clty) . {If nonresident, give ¢ity ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiIvoRCED (torite the word)
Female White Widowed

AL IF MHAl'}gIBEADﬁgIDOWED' OR DIVORCED
OF . .
(cmwiFEer John H, Smith

21. DATE OF DEATH (MoNTH,0AY. ANDYEAR) A /] A /38 .19

22, I EREBY CERTIFY, That attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

QOctober 15, ,18H"H

L Z o193 Ty %/ .............................. 192 f7
#, } 6(2 5/19?;’ Death fa eaid

Ilastsas h€ £1. aliveon
__g? I:J. [ ]

i AT O Date of
revsristie=..., Was there an autopsy?..............,

23. If death was due to external causes (vielence), fill in also the following:

Accident, suicide, or homicider..............coecneee. Date of Injury......c.ooreereenes 19

7. AGE YEARS MONTHS DaYs If LESS than 1 ]
day, ..........hrs.
8 3 5 30 or..............min.
F4 8, Trade, profession, or particular kind of ]
g work done, as uwyer,pbookkeeper. ete. H ous
E| 9. Industry or business in which work
o was done, as saw mill, bank, etec.............
3| 10. Date deceased last worked at 11. Total tims (years)
8 this occupation (month and apent in this
(121 5 D accupation.......coreeeereeninnne
12. BIRTHPLACE (CITY OR TOWN) 7
{STATE OR COUNTRY) Miasouri Ug
gl name _ Unknown Travis ?
I E d
E | 14, BIRTHPLACE (ciTY or ToWM) 7
by ( STATE OR COUNTRY) 1H ssouri I
ﬁ 15. MAIDEN NAME Untknown
B 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) Unkno

‘Where did injury occur?

{Specily city or town, county, and State)

17. InFormanT_LEONAa Deloe

Specily whether injury occurred in Indagtry, in home, or in publie place,

(ADDRESS) Kangas (O3 ty, ¥Mp

19. FUNERAL DIRECTOR ...

18. BURIAL, CREMATION, OR REMOVAL

raceiellgyille, Mo, oare 4 /16 /38

Munner of injury
Nature of injury,

Edith E. Ambruster
4234 leanchester P 4

(ADDRESS)

24. Wes disease or injury in any way related to occupation of dmad!.m.ﬁ\
11 so, specily o Tane s

20. FIL%PR~B:5‘933— -%{ﬁ‘ DV Registrar s

[

{Licengcd Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, Fl.g.?:..enz EYnCK , Licensed Embalmer No 1284
hereby certify that the bodg-( recorded on the reverse side of this certificate was embaime& by me
| L.E
No . or by egistered Apprentice No

working under my personal supervision.

2225 (e

a Li%d Embalmﬂo....-.ﬂz,z..&,% ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)




