. No, 2 DEPARTMEKT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 8 7 3

S173 r|Lfﬁ“[\;’l,‘;i§“‘}°a"“;94 STANDARD CERTIFICATE OF DEATH State File No

I X26380
Registration District No.____._._} 9 1 4 Primary Registration District No.. AR5 Registrar's No 1988
Y, - PLACE OF DEATH: ~ | 'i. USUAL RESIDENCE OF DECEASED: 6 0 o
[l (a) County i
& || ) City or town. Stez bouis, Ho. @ swe.... Mzsouwd ®) County.....
=4 (1f ouLaide city or Lowa fimits, write “RUBAL" and name of townahip) (¢} Cityortown St. I.Ouig Z\ / / /
é (e) B \ame}ff hospital oi:lmsmuftLlon H @ ¥ w T ot oo o v e i A TRATSS
omer Phillips Hospital @ SweetNo 2705 Lucas (rear) 7
- {IF oot in hospital or iostitution, writa u.rml.gumgr or locution) Ut raral, T
give locatjon)
(d) Length of stay: In hospital or institution o
pecily whether (¢} Citizen of foreign country? Y N
In this community......... 25.vears ° o ( es or No)
5 years, months or days) If yes, name country
3. ta}) PRINT MEDICAL CERTIFICATION
B Full Name Anna H. Smith sifarch 1
< 3. (0 U vereran, 3. (c) Social Security 20. DATE OF DEATH: Month* 2. day
N 1] year. 191"2 hour. 7 minute 00 A. M
a name war one N04.8.9._-,..12..':252 H
% 21. 1 hereby certify that I attended the deceased frombg ATy 26,
= Female 5 5. Cnlﬁ ro 6. () Single, wiu%?acd. married, 1942, . March 1, 19.42
; e ) W ow ey 19805 to AL LY Ly 194K
',L 4. Sex = race” 60 d‘?""'d that I last saw h.&X%.... alive on........gargh .1 3 lgg..:
Z, 6. (b) Name of hushand of Wif€e e ® 6. (6) Age of busband or wife it || 20d that death occurred on the date and hour stated above. ) Durati
» Unknown alive. .. ..._.years || Immediate cause of death ) uration
5 7. Birth date of deceased June; 17 1903 l:II‘E"'m'.La' . Unknown
g (Moo} . {Day) (Yea) || Diabetes Mellitus
- .
o 8. AGE: Years Months Days If less than cne day Diue to.
4 38 8 11
- in
a 5 =
Due to
= 1l s pinnpace. Macon Miss 11311%@ P
% {City, mwll:l.ormnnty) State or country) \ r/ - n
i ou Othy ditd ’
iﬂ 10, Usual occupation SEWO I'k Iﬂ (In:ll;slf;ﬂw;‘::;, vy oh:“h) { w
@ 1| 1. Industry or business At Home PEYSIGAN
<1 M £ N
J 18412 Name William Harris 7 ajer fndings: 93) % —
= ~ ' voh W . SR nderli
g =) 15, Birthpiace......... URKDOWN ¥ m,;gggsei;g
- : wi eql
5 ||§ 1+ Maiden name | ERRRTeEy . pugpe e b o) Of autopsy. e sta
. sta-
™ . Mi S 9 ms s tistically.
w §{ 7.~y vesrgpmin DRl pop sy &{mﬁ 22. If death was due to external causes, fill in the following:
E ' {c) Accident, suicide, or homicide {specify)
= : M A, (b) Date of occurrence
=/ Q, {¢) Where did injury occur?
{City or town) (Couznty) (State}

(Barial, cremation, or removal ?h {d} Did injury occur in or about home, on farm, in industrial place, in public place?

17, (a) __Bnria.l____.wm Dati'tgjﬁ"’{? yA

(c) Place: burial or cremation 2ean.

{Specify type of place)

18. (o) Signature of fugeral dircct While at Work? e aieersrenn e). Means of injury... T e e e eeeemee
N (8) Addresspp B> ) TS A W _ é j
v 19. (@ 19 &2 p 23, Signatpre. 712 54 . (M orotbhara. .. ..
\ ’ {Datsrecsived lncalrmllrlr) Th_e_giﬂ.rr'l ;"itn-ltm-i"m Addrau.ﬂ_é.la..l... o A r Y. ....> Date Bitnﬂé [é [% Q.__

& (Licensed Embalmer's Statement on Reverse Side)
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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,

, Registered Apprentice No._...

%,%m _______________

. ' Licensed Embalmer No.._.ﬁz . % .....
) P. Q. Address.._.o%._% LPAAA 7

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

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.




