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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oy THE CENSUS

FILED Alg20!

Registration District No. ....&_

STATE BOARD OF HEALTH OF MISSOURI

1945STANDARD CERTIFICATE OF DEATH State File

Primary Registration District No........é:ﬂ__\ro_.

Registrar's No. é 7

83133

‘1. PLACE OF DEATH:

{a) County.......P mlBQ h A

() City or town..

-

. .
i i i

{c) Name of ho:pual or institution:

thersville,

(Tt outaiile eh.y or town limits, write “RUNAL" asd asme of township)

/

{d) Length of stay:

In this community.

{I( oot in hospital or institution, writs street oumber or location)

in bespita) or institutlon

5 Months

{Specify whether

yoars, munths or doys)

2, USUAL;LLES!DENCE OF DECEASED:

&
(a) State......mi.g.g_g.g.;.'.l-.._.._.:..'. (») County....
@ cityortown_. SaYULhersville;

;gmdscot%?ﬁ-

(d) Street No

(1! outalds eiLy o2 town limits, write “RURAL™) )_

() Citizen of foreign country?.

(1f roral, giva location) a

(Yes or No)

If yes, name country

3. {m
FULL

PRINT
NAME

Shirley Gean Smith

3. () If veteran,

No

name war,

3. (¢) Soctal Security
No.NoO

/ 5. Color or 6. (@) Single, widowed, marr!cd
. s Female’ | . White divorced S1NIEL @
6. (b) Name of husband or wife...ccvremese. 6. {¢) Age of busband or wife if

allve e years

25

20. DATE OF DEATH: Month

MEDICAL CERT!F[CAT]ON

July

year. 1 94 5 hour

21. [ hereby certify that I attended the & }

23fE e

..... A iy o

l 5.
that T last saw h. ..E alive on 7/

) L —

and thgt death occutred on the te r stated above.

Dumu'h

zse of'th V

. - d
7, Birth’date of d i.__ Nov 3 1944 ,5—” .
. {Monih) *(Day) {Yeer) LE
8 AGE: Years Months Days If lexs thanc‘:t\:e day Due to. ’
8 20 hr. min
(7] Due to.
9 Bmhplace__gﬁxﬁ.l- ..... Mo.
(City, town, or county) . (8tate ar forelgn country} . B - T -
Oth dit]
10, U:ual N‘f"llslﬂ"ﬂ“ one (!n:l;dcfgre]qn‘:::y withio 3 months of dosth}
11. Industry or business None T ) PHYSICIAN
Nlajor hndings: —_—
?3 12. Name Wright Smi th of opcmlions..__ Underiine
E T
=\ 15. minwplace. TAptonyille, Té o - { B ;1 (., e
13 or loretgno coonlry,
5 1t paden mame I TEFE® LooONEY Of autopsy ;{;ﬁ,’ﬁ,‘;ﬁ
£ tist ¥.
E_r:-{ 15, Birthplace... w(g?; E?mz mﬁ?gel AI(;EMM P M{u,} 22. If death was due to cxiernal causes, fill [n the following:
-
16. (@ lnIomnanuildmd Smi th (g} Accident, suicide, or homicide (apecify)
® Address _Caruthersville, Mo, {8} Date of occurrence
17. (@) Burial &) Date thereof__ =20, 45 () Where did infury cccur? TCiny e vemnd  (Countr) )
‘ (Burial, crematicn, or removal) {(Mozth) (Day) (Year) || (d) Did injury occur in or a}but Mome, on farm, in industrial place, in public place?
() Place: bural or mmliou...mtla )
18. (a) Signature of funeral director. e I'man . hY plm’ of InfuUryee oo
® Steele, Mo. !
19, M b
0 (D r%vﬂl Iun_ljr-nczr-r) @ ;5 (Reglatrar” ulmamn) i,

=

00
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STATEMENT BY LICENSED EMBALMER .

.
s >,

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emBaltﬁ@ by -mc, or by

. ... Registered Appre‘niiée No

working under my personal supervision.

Note: The above MUST BE SIGNED.BY THE LICENSED EIVIBALMER in hig OWN HANDWR G. (Failure to comply with

the.above constitutes grounds for revocntmn of license.)
If this body is not embalmed, fact should be so stated nbove.%
. 4 .




