No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 8 6 2 6

1139 ﬂ@wﬁw@a‘wz STANDARD CERTIFICATE OF DEATH Sute File o

X261 '
8330 Registrat{on District No.... . .. J. — Primary Registration District No%/r AR Regisirar’s No / y
4 1. FLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: 3 (j"
U & || @ couny Gen}'ﬁ% . @ sue. Missouri & couny__Gentry
= (& City or town any ~dt Ay i ry
/ 8 {1 ountetde city or town limits, write "IRURAL" nod name of towrship) (¢} Cityortown Al banv KN
(J ] (¢} Name of hospital or institution: / {1f outside city or town Limits, write “RURAL"™) ./
- .
! I {Il not in hoapital or institation, writs ;t‘r'nel. number or l.o::n-l.iun) (@) Street No { Il rural, give location)
E (U} Length of stay: In hospital or institution ’( @ Cu y ) (\‘! Na)
* 7 {Bpecify whethor (3 itizen of {oreign country ” v ¢d or No
ﬁ In this community. 5 month S .
z yuury, months or days) If yes,"name country
] . MEDICAL CERTIFICATION
2 || bl Name. Mrs. Apna Smith
Pl e PRTEYov T 20. DATE OF DEATH: Mont.... £ G RTUATH, 7
. veteran, . g ial uri
5] N v year. 42 hour. 6 minute Of? A *M.
name war Q
ﬁ 1 hereby certify that I attended the deceased fmmﬁ-ly ’/ ‘ ¥1 .
= Fem"le/ 5. Color or it | 5.¢{a) Single, mf{q'jv_egién%né f:_d P 7 — 1948, 10,4422,
'.‘.Id 4. Sex G race. Am’d =2 || ehat 11ast saw b BT _ativeon j . 19562,
E 6, Nam { hushand or gife. ... 6. (¢} Age of husband er wife if || and that death occurred on the date and hour Blat'—'d above. Duration
uralio
\ - alive........ .yearg || Immediate cause of death . -
O [} 7. Birth date of deceased 17 1880 : &Qa—n Joownos,
3 {danth) (Day} (Year)
3 8. AGE: Years Months Days If less than one day Due to . o f b l/_ I
& 81 8 1| 20 o Fivin ,“-, k
Due to.
g 9. erthplace.... Mﬁ"'f a - v
Z. (City. tawn, or county) (Stute ar foreign country) . l,{
= Home Other conditions.. J(}AAL..L&. MAM ............... RIS -
= 10. Usual occupation {Include pregnoocy within 3 mooths nr deatbh, ._..‘i..'._......_
& 11 Industry or busines . . PHYSICIAN
| |8/ 12 neme_JOhn Shepherd Smith Z Moo B e
= e /" Underline
= £ 13. Birthplace............. : . 5 ‘E'ﬁfﬁﬁfafﬁ
— ily, town, gr coun {S1a eigp pountry)
<.‘ 5 14. Maiden mm&A‘ﬂe‘L e M Of autopsy :ltt]a?rggg stba‘3
~ | = isticalle
& S 15. Birthplace ... g > - stically.
= T {City. town, or county) {State or foreinn bountr 5} 22. If death waa due to external causes, fill in the following:
= 16. (a) Informant Loren Smlt,h ! {a} Accdent, suicide, or homlicide (specify)
- .
; (b) Address Albany, Mo. o () Date of occutrence
k' * )
17. (@) - a]_' - (8) Date thereaf. </ 2/ 4= {¢) Where did injury occur? P . (Goms e
(Burial, eramation, ar re 2 (d} Did injury oceur in or about home, on farm, in industrial place, in public ptace?
{c) Place: burial or crematio L
18. (a) Signature of funeral director.... (Specify "m °g;::'°f UYL
(b) dress... Al b::.ny aresd % N
/ PP Ly N 2s. signatepra oL KL MRALD.. {M. D. or other). W—-b
19. (@ 4{,{ 37 144
Iremlrnr) AL.M m .- Date s:g:ned,?-"? "<Fa




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...

working under my personal supervision.

ailure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) ] )

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



