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

DEPARTMENT OF COM
-\ LED T Lt bl

Reglstration District No..___.l_ﬁé_._._.

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._,ZQ..&:...é..ﬁ..

T Hagov

State File No.

Registrar's No....g.i_.ém....

Carl D.Smith .
Norwood Uhio

() Date thereof * 11-11-1945

(Maoth) (Day) (Year)

Louisville .Kentucky |

16. {a) Informant .
[(5)]
17. (@)

{Buarial, cremation, or temoval}
{c) Place: burial or cremation

13, (o) Slgnatureof funccinl dxrngg i i
(%) Address na pendence ssour

10. (@ L =LO=¥5=

(Date reccived local rexistrar)

0
{Registrar’'s siznaiore)

Geo.C."arson. Funeral Home - > -

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE™ p (7‘, Ly
" ; 7
{6) County......... Jz. ggé.._.réﬁeb (@) State Kentuclw @ County
(%) City or town Louisvnl' e FAS
(IF outaide city or town limits, writs “RURAL" and mama of township) (c) City or town ‘%
(¢} I&aﬁxéofﬁosg l or _Lnsutudon { outside city or town lumu. write “RURAL™) {J
@ Street No..... LO%5 S. 3rd Street
{If ot in bospital or institution, write street oumber or location) (LT rarel, give bocation) g
(d) Length of stay: In hospital or institution. ... 2.months . .. no
(Specily whether (¢) Citizen of foreign country? (Yes ar No)
In this community
years, months or days) If yes, name country, .
3. (@ PRINT JENNIE MONTGOMERY SMITH MEDICAL CERTIFICATION ¢
FULL NAME Nov _
20, DATE 0 1: Month * day.
3. () If veteran, 3. (¢) Social Security I‘EL% 5 5 P
none none yc:l.r hour, minute. M.
name war. No
21, I hereby certify that I attended the deceased irom.M 4‘/ —
female j 5. Coler a\:‘,rhite 6. (a) Single, WLdO;eidgnﬁrréca L lgf{am M ? N 19“,5'
4. Sex divorced that’ I Tast saw hiA.  alive on_m o) coeer 19527 J
6. 36 Hﬁmﬁf‘!gmiqeﬁr Wife.. s 6. {€) Age of hushand or wifeif || ! and; tha_f- death occurred on the date and hc?sta'ted aboE Duration
alive..__.. - _years - 4 - - S ia to A L B R -
7. Birth date of deceased October 14 1875, Q R
(Manth) (Day) (Yoar)
8. AGE: Years Montha Days 1f less than cne day
70 0 25 b .
3
6. Hirthotace__ PATAZON Kentucky / i
{City, town, or county) {State or foreign conotry)
10. Usual occupation Hougewife -+ - ...« . Other condltlopa. e e
11. TIndustry or business PHYSICIAN
. Major findt .
ﬁ 12, Name_ Samuel Montgomery . .. ., 5258 operations 1 oo
. nderline
] thy t
S 13, Birthpiace ) — @gﬁn? ucky /u ) wlgic?a:\gg
(ﬂ{ar‘c Feakur ar fareizn coun ’ Of autopsy . oveeeceeeeeeeee R shou e
é 14. Maiden name & 3 Uterba B v charged ata-
K tuc / h iy tistically.
§ 1. Bithplace e (Smig i gm.m 22. If death was due to exteHhal causes, fill in the following:

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

(6) Date of occurrence

{c) Where did injury oocur?
(City or town) (County)
{d) Didinjury occurin or about home, on farm, in industrial place, in pubhc place?

(Specifly typa of Dllﬂe)

thle nt work?..oo.... SRS, ng 'niury__.__li:. —-

i il _..C (M.D. orolhcr)_.w

23, .:S_umagu A

. Date signed_./f. //”/"46

Address..... A

[

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER . .
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
ey,
. . Registered Apprenticg No.

working under my personal supervision. T B
: Sign@%;? P o e, Qs
Licensed Em;az\ln
. P,0O, Addres

The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWR NG.

(Failure to comply with

Note:
the above conshtutes grounds for revocation of license.)

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