WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..%_.

L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
24448 =

Primary Registration District No....

State File No :

Registrar's No.___.m _______

1. PLACE OF DEATH:

(a) Cunnty____‘]gu.mam

(4) City or town......

(c) Name of hospital or institution:

Lhlueerne,

{1f outyide city or tow,

imlu. wriu *"RURAL" and nams of township}

/

(d) Length of stay:

In this cummunily_..ns__.xm -}

years,

{if not in hospital or inatitution, writa strest oumber or location)
In hospital or institution

(Specify wheiber

2. USUAL RESIDENCE OF DECEASED: 4 fg
(a) State _MD o . . {¥) County. _P Rtnm._.,_..._..
(¢} City or town_.—..., ;“g ﬂn&._ﬂb [}
(I{ outeide city or town Nmits, write “"RUBRAL"} )
(d) Street No
(I rurel, give location}
{¢} Citizen of foreign country? Nnb {Yes or No)

a

If yes, name country.

(a)
FULL

3.

montha or days)

vame__Amanda J. Smith

If veteran, 3. () Social Security
narne war. No.

Sex FOMBLE

6. () Single, widowed, married,

Aivorcedwizaoj!@

/:lmj&g_.

4.
6.’ (b) Name of husband or wife....ceecccee. 64 (€} Age of huiba.n_d or wife if
.ﬁiui-mg"mkm..,..*m allve.... . ._years
7. Birth date of deceased..._ @Y, i8
(Mouth} . {Day) {Yenr)
8. AGE: Years Months Days 1f less than one day
- 89 3 29 hr. min

Birthplace . __ _M‘L ~ 'Plaaﬁn t’

Iowa. yd

Immediaga cause of deathu._. 2 / P -
- - : d
ey P _ / FA

MEDICAL CEATIFICATION

20. DATE OF DEATH: Month,,

year.__./_f._ffﬁ...._.hour.

21. I hereby cerufy that I attended the deceased from...

that [ last saw h,ﬁ/ alive on....

and that death occurred on the date

__._./__..._..___m.inute_..?aﬂ

ZZ’#/

Duration
e

Duze to

0. f
- {Civy, town, or county) (Stats or foreign country)

Other condmons... erraarares el } ....
10. Usual mmﬁom._ﬂ.mﬂﬂms_e...wjnfﬁ {1nclude progaancy witkin 3 monihs of dulh)
11. Industry or business ST l .~ } PHYSICIAN
o . Major findings: JR—
..9. 11. Name__.._ﬁ_..h.mumm yfv Of aperations Underline
- th 5¢ Lo
&= | 13. Birthplace . wheigll: lcllq;th
o (‘”n%ﬁnlr) (Stats or foreign country) Of autopsy should be
E{ 14. Maiden name...... Q ﬁ:{gﬁ;m.
£ .
& | 15. Birthplace. - s
= T T.—- wlmty) (Biam ov Torcie? comntin) 22. If death was due Lo external causes, fill in the following:

...
o]

.
D

£

wlormant WS NyYtle Punean
Address_LAE RYNIEy.. Mo.

mmmmmm e (B) Date thereof.......g"l '-4‘_5.......
(Bnnl],aamalnn.urmmoval) {Month) {(Day) (Year)

Flace: burial or cremation..

Pidie received local regix

23. Signature_.__|

(a)} Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?.

(Clty or tawn) (County) Gt
() Did Injury occur in or abott hotne, on fa.rm in industrial place in public place"

{8pecify type of place)
¢} Means ot’ injllW

+ While at work?...,

Address

e

i cenled Ewmbalmer’s Statement on ﬂevme Side)




86t 6 | AON

RECEIVED |
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Dls‘h‘tﬁt“@“:‘& 3 (79% . |
Dissics Fo N T
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Bety Fied ==

o ‘ . \
STATEMENT BY LICENSED EMBALMER
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,-0FBY oo e
: ‘ . Reglstered Apprentlce No...
working under mylpersona'l supervision,

Signed.... S Frii L LA L

Licensed Embalm o 097 [ a
P70, Addrebs.\ A2 taeta Lo s 2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




