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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

PiEo ARB 2’394?5

MISSOURI STATE BOARD OF HEALTH 1 ) 7 { t

O BUREAU‘ OF THE CENSUS : STANDARD CERTIFICATE OF DEATH Siste File No
Primary Registration District Noé{/f'

Registrar's No ’3

" 1. PLACE OF DEATH:

(a) County c A 3(0”495
(5 Cityor town,.... . W.EN. SV IhAi £ Ml'\/\ 3

([foutslde city or town limits, write “RURAL"™ and namea of township)
() Name of hospital or institution:

OWENSY (1 £
(I not in haapital or institution, write strest numbar or location) l
(&) Length of stay: In hospital or institution g
(Specify whether
In this community. LIEE. T4 E

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State M’ S0 R L. » Countyc/eAWFa'e!D AAAAAA

(e) Cityor town m ,PLLI re.A k. : 0’7?/?

{If outside city or towa limits, write “RURAL"} 0

(@) Street No Cu.8A RowrTE 0
. (If rurol, give locativn)

{e) Citizen of foreign country? I o el (Yes or No)

If yes, name country. -

somer 8o Amezicos. Soerr

3. (& If veteran, 3. (¢} Social Security

nae wat. L No,

5. Color or 6. (g} Single, widowed, married,

MEDICAL CERTIFICATJON -
30, DATE OF DEATH: Month.. g2 25Y ... ‘?6
year.,... /? ......... hour.... // i

21. I hereby certify that T attended the deceased from...

_?_1] 19? J) to.......

4, Sex.MALE ......... racew.d/rﬁ divorced..ﬂdﬁ’.ﬂl..ﬁ..ﬂz. that Tlast saw I ‘4‘“‘ alive on__ “VJ\ 7 s g
6. {4 Name of husband or wife.......ooooeoeeeecee 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour gtated abnv - /.
Ewdora. E. SMmiTH AliVe....s orerserrerr..years {| Immediate cause of death..., M ’é‘W(
7. Birth date of deceased.gdm.a//q rY ‘?3 /88& b —
{Month} {Day} (Year) -
8. AGE: Years Months Days If less than one day Due to. .
7 L 2 2 Y _hr .. min.
Due to.
0. Birtholace Code BA Y E S Y1k ks £ Missew g [}
{Clvy, town, or county) . (State or foreign country) B Ii

10. Usual uccupation........z;;ﬂ./‘eﬂ..’ NE.. ?t o T::‘e‘;;:::y within 3 montha of death) 2 M/' —_—
11, Industry or b TP ﬁ & FHYSICIAN
= ajor indings: . _
2 (12 vameTACKSON. D MiTHt .|| G operations B o
: o 7 P e
E 13. Birthplace A EA YES V ;L L5 .([‘1...!-5—50“!.:‘?.1.) B which d‘eath
- City, town, o oly, Stats or foreign country) f S h 1d be "~
E{ 14. Maiden name /A RY..... ﬁATTHEWS U Of autopey '::hﬂo-r:eﬂ sta-
=] tistically.
g 15. Birthplace O &’Ewﬁsur :,;::; LE . Sﬂ:n?ﬁiign‘:uﬁé) 22, If death was due to external causes, fill in the following:

16. (a) Informant. //Aﬂ YEY SM 1M (a) Accident, suicide, or homicide (specify)

(&) Address OWENSYILLE Missowrs (%) Date of eccurrence
17. @ Bl {AL _.___ () Datethereot... ... 3] JF¥2 || () Where did injury occur? ity o vome) (Comnte) ey

(Buria), cremation, or removat) (Month) (Day) (Year)

{¢) Place: burial or cremndon..._.zf!(...ﬂf_ﬁ.&_ CEMETERY
18. {a) Signature of funeral dirccl‘.or.........r..’é.._. Ao e
' (b} \pAddress...

19, (a) M EZ g‘z(b,..

received local registrar)

{Hegistror's sig:

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoc:l‘y typ- of place) R -
While at work?. - (&) Of TNJUTY .o eeemeicemraamacee

23. Slgnature..., . (M. D.orother)..._......

)| Adaess.. w ){@ Date med,aaié

a’ ?‘1 {Licensed Embalmer's Smtement ot Reverse Slde) A 'G' "




R o . 2
L3 ‘?‘
STATEMENT BY LICENSED EMBALMER
1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... % ...................
eeereaenenteeneanenesnean OO , Registered Apprenticé NO- o vcremsrecererercersrasereas

working under my personal supervision, .

. L . . . . . -P. O. Address.. SustArlont A Tt
Note: ' Théabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




