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& -® Towmy...... /' Primary Registration Diatrict No...... M)D 1. Reglstered No........... 10;)4 .......
- or ~
. o cuy..St. Joseph (d) Street No.....R0WE.... SOMERIBEE st.
(If t death occurred i Hoapxt,nl or Inatitution, write ita name inatead of astreet and number)
7 (¢) Length of residencein city or town where death occurred 32 yro. mos, da. {f) Howlongin U. 5.1 of foreign birth? yr8. mos. da.

Y
2. PRINT FULL namelncy. Ann..Smith
(a) Hexid , No 2B0B South Tgelfth

'''' (Usual place of abode, if no street address, write county or

(If nonresident, givo ¢ity or town and State)

Exact statement of OCCUPATION is very important.

Ac(;}snoum be stated EXACTLY. PHYSICIANS should state

_~%0 local Registrar, L é
(Licensed Embalmer’s Siatement on Reverse Slde)
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 > SEX 4. COLOR OR RACE |5. g‘lﬁglﬁf:'eu?miztn't‘glmwfg' oR 21, DATE OF DEATH (MONTH. DaY. anD YEARD et ob 15, 19 39
wr & Wor . . . »
£ female white widoved ciober
a SA. IF MARRIED, WIDOW 2. | HEREBY CERTIFY, %tmded decensed from
. ED, OR DIVORCED
HUSBAND OF o Y . 1933 to...... Lt OlL . J5..1039
< oR WIFEor Truman Clark Smith ' ’
2 " {oR) last saw KT ... aliveon... . /3 ......................... , 19-;3? Death {5 aald
} = 6. DATE OF BIRTH (MoNTH.pAY. ANDYEAR) JUly 29, 1856 to bave occurred on the data stated sbove, ath i 1OP..m
§ g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ns follows:
- N 83 2 16 day, .o hta. [rr——
e b= or ....min. Dato of anset
5 o
. ! r4 8. Trade, profession, cular kind of
- % 8| % workitue sssawyer ookkecper-ate... DOUDEWILE. ...
= E ] |<' 9. Industry or businesa In which work
: ﬂ = o was done, as saw mill, bazk, ste,
i 0 = ) 3 10. Date deceased lust worked at 11. Total time (years}
3 z D,E‘ § this occupation (month and spent in this
a 3& year)... occupation
o
E L -%' 2 12. BIRTHPLACE (crtyorTowny.. BB Tden _County.,..
= b (STATE OR COUNTRY) Qhio /]
e S 'g H]
f t % |E|nwame Green Butheer ,
F 2y z U < 7
; % 4 E . B:m,i".#&%&ﬂ-gvo R TOWK). 3 Name of operation...... . rveninees
>: @ Unknown 2 ‘What test confirmed disgn
g% &
= -4 .
z _g E g 15. MAIDEN NaME_Diana Unknown, I ; 23. If death wns due to external causes (violence), il in also the following:
< ag i Unkmnown Accident, sufcide, or Bomicidel..d.o Date of injury.
a g4 2| B Az oncountay o knonn Whera did fnjury oecur?
2 - city or town, county, and State)
w FE - i .
t ol 17, INFORMANT krs, Carrie Stauffer , Specily whether Injury n industry, in home, or in public place.
g gl (aooress) 2508 South Twelfth, St. Joseph ] y s
£g 18. BURIAL, EREMATIONT OR REMOVAL St ., Joseph, lio. o [ -
a Nature of injury 1
[od] raceAshland Ceme tg;}f, ordetober 17 143_ M’
" s 3 . 24, Wu dizensa or injury in any way related to occupation of docused? .....
19, FUNERAL DIRECTOR s |} 1T 80,
9 E nli% (ADORESS) } 302 E"araon St., o ity
. B - il Pl e & g - L
: @ h 2. FILEDW/? 1952? 7 Wud ¢/ (Ada:_)Kim;patrlck. Bldg..,. St.. "J ozgph,..lo,
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" ) o 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

. .

ill

Registered Apprentice No...... ,

working under my personal supervision,

P.O: Address. Ste Joseph, Migsouri,. .

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.) . PN

If this body is not embalmed, above space should be left blank.




