5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5’ 6 _L

5;15::9 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
8

|| FILED FEB 10 )

Registration District No........... . Primary Registration District No.__ € 76 O Regisirar's No....... 3..

A+ Y
SN

1. PLACE OF DEATH: 1on 2. USUAL RESIDENCE OF DECEASED: é_;'/
_j E {a) gounty Rural, F&b iuB TO WnShip {a) StateMissou-r {¥) County Marion
. b i town
zj 8 @ 1ty or tow (Irunulda city or tuwn limil, write “HUBRAL" ond none of township) {c) City or town..... Ru't al s
:é {c) Name of hozpital or inatltulioB igs/TOWﬂShip F b jf[fuuuld&:uu or mw-rlin{u writs “RUKRAL™) (4
. : apliusa owns P
E {Hf oot in haapltal or {nstitotion, write strest pumber or locution) (@) Street No. {1f raral, give Jocation)
7t H ital institution.
2 ) Length of stay: In houp:tstzg .y','e '3-133 (Specily whether ] (¢} Citizen of forelgn country? NO ® - (Ves or No)
E I';:r;]: f,,‘:,:’ﬂ.‘f.',‘,’f,’f,,.) If yes, name country.
e
=] MEDICAL CERTIFICATION
B || 39 PRINT Ethel Elizabeth Smith Jenuar 15
- - - 20. DATE OF DEATH: Month Y. day
a S (@) 3 veteran. No 3 1) Sockat Sﬁ"‘alz’ year. 4 hour, «minute. 50 p M
E name war 21. I hereby certify that T attended the deceased fpfm. C’
Col 6. {a), Single, :
| Female / “Vhite | “/’ nale “ﬁa?'ﬁ’é?’x'
% 4. Sex divoreed. . —. || that 1 last saw h.enfh., alive on........
= 6. ( of | R 6. (¢) Age of hyushand or wife if [ 2nd that death occurred o
ol B A0 - I %
[ .
5 7. Birth date of deceased July 1 18 R
= {Month) (Dny} (Year)}
4] 8. AGE: Years Montha Days If less than one day Due to
2 59 6| 14 -
Due to
E s Pike County i1Tinois /|| N
Z . place
) {City, tuwn, or county) {State or fureign conntry) o R ﬂ/
Otk d Pl | 3]
&3] 10. Usual cceupation House v' ife - ; (i;;l;sgzl:;i:::, wilbin 3 months of deatk) // L / hd
wn Lt -
= 11, Ind busi { PHYSIGIAN
l o ndustry or Jame P N Hughar t Major findings: —
> E 12. Name........ of operau-ofu.......‘... Underline
= HE 13, Birthoface Mlssourl d the cause to
E : ’ (City, town, or county) . (State or foreiga country} Of autopsy.. :vl'li‘f)clllllddea'g}e'
é @ 14. Maiden name’."._... I Inda. B sh.oema,ker... R (t:.ih;;:.}-cgaeﬂ;.ta-
E g 15. Birthplace - l?'uisilana ? Mi(ssfuil:fui poy 22. If death was due to external causes, fill in the following:
2 |16 @ mnformant 1(:1 fth (e) Accident, sulclde, or homicide (specify)
B ) Addr Pa ]Jnyr a, Mo . , . () Date of occurrence.
Burig 17187422 () Where did injury occur?
17. (a) (?) Date thereof. (City or town) (County)

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

fy lyw of place,
% (e} ez\ of mjury st
ﬁd 535 Signature‘ s el (M D, orother) ...

Y .
(Bagul.r-r-u Addrees = =F.. - M M Date sgned /, !11@6’

¥ (Llcemod Embalmer’s Statement on Reycm Side) L

(Burial, cremation, or remaoval) -~ (Magth) {Dsy) (Year)

{c} Place: burial or eremation.........-5 50

18. (o) .Signature of, f:meral director. M y
myr'a

(b) Address )ﬂ
Y/, Z,/ 75/ <
BCei v I cegisirer)

771

While at




) b
STATEMENT BY LICENSED EMBALMER

v - - . g

F “'

I hereby certify that the body whose name is recorded on the reverse side of this qertiﬁcﬁte was embalmed by me, or by.

. Reéiste;ed Apprentice No

goTITTL

working under my personal supervision.

Licensed Embalmﬁ '
" P. 0. Address X al. """71" _J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI"I{WRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.) * ) v

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




