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AU GB”“‘E‘; E(7. " STANDARD CERTIFICATE OF DEATH State File No
) Registration District NoéfjJ Primary Registration District Nuj—??. ........... Registrar's No.:

? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ay
J t:; gounw-- Pnlk%ﬂ -not—Groves. R3 : : (&) State Migsouri (&) County. Polk 10 14 £
it town........ TR I Ll ke A LAV B S LA c
e own([l'nuuhh city or town limits, writa *’ IHUI?AL and name of wwaship) (e) City or town w&.lnut GI‘O ve R 5 o
{¢) Name of hospital or institution: . {11 outside ullywl.ownhmll.l write "RURAL"})
) ~Bural dacksox Townghip .....|lw swevo. Riral.Jackgon. Township . .
k uot in boapitu! or inslitution, write streed number or Tocolion) ([ cural, give location)
| {d) Length of stay: In hospital or institution No . . .
i . i {Specify whether [] {¢) Citizen of foreign country? Eo {Ves or No)
In this community...... 40 years - : . . J
years, munths or days) . ) . If yes, name country.
N . ' MEDICAL CERTIFICATION
3. {g} PRINT : an
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b ser.Mole | due Whitel . Fuvoced WALOTEE] o 1100 saw 020 ativeon. LY 29th, 19113 o

6. () Age of husband or wife if and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife..
Immediate cause of death Cancer of Bladder

LAldice J.. R.Quth. Smlth alive... _.years

Duration

7. Birth dale of deceased.. Febuarv‘. 25 1 64 and cardiac fa.ilure.
- (Month) - (Day) {Year} .
< é AGE: - Years Menths |, Days If lesa than one day Due to Enlarged PI'O Btate ’31‘ terio- BC]'erm Si 8
'7 9 5 4 ! hr. min. =
Due to f 51
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e ([mlude pucnuncy witbin 3 manths of death) . ¥
AL I n
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(LY—USE UNFADING BLAC]& INK—MAKE A PERKMANENT RECORD

‘l; 1 TP T ..| PHYSICIAN
. ajor findinga:
' & 12. Name... JO SeDh Smlth - . Of operationa.......... i .
: oy en e abanm A ek e e, Undeine
S [E s Birthplm @ i a ; which death ~ '
H [, town, or covnly, tate or foreign country, Of autopsy...u...... should be
: & { 14. Maiden name ﬁu%nh : !POWBI' /I . cpaygeﬁ sta-
tistically.
g 15. Birthplace P ————1 %‘?m;;;;jm 22. If death was due to external chuses] fill in the following:* " ' . ¢
16. (a} Informant R'llth Rowin (g} Accident, suicide, or homicide (specify}
. _(®)_Address........ASH.Grove.,. Missouri . (4) Date of occurrence
17, (@ Burial . - () :Date thereot 8=, -45 (0 Where i inury ocour 2 ST ()
(Burizl, cremation, or removal)”’ (Mooth) (Day) (Year) (4} Did injury occtr in ot about home, on farm, in industrial place, in public place?
+ {¢) Place: burial or cremation... eaﬂ&ntRidgecemet
. 18 (a) Slgnature of funcml dlrector  feafreraine o CL Sl e

=T e (n) 7=-31-4 5 )

received Iuall registrar) _ {Hegistrar’s signsture)
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STATEMENT BY LICENSED EMBALMER ) ‘ ’ ‘ -
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e '
. : : 5 PRI
. ) . TN e
Registered Appréntice No.. ool 20
- | - G
working under my personal supervision. - b
A e
- Lu:ensed Embalmer No....... 2664 - ",

'P. 0. Address_Jalnut. Grove.: Miss aug
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. {(Failure to comj:
the nbove constitutes grounds for revocauon of license.) , . e - ! Bk

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