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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
@ Count Jackson, " “ L f;
ounRty i (a) State_.... .. HI1S8OWUXL . .. () County
(& Clty or town Keneges City - ¢
{if ontaide city or town limits, writs “RURAL" and name of township} (€} City or toWhmmns oo R FLN, tqn .

(¢) Name of hospital or institution: T (If outaide city or u,“ h;;:,'a?ﬁ"ﬁﬁk’i'f“‘@ “““““

Trinity Lutheren Hospitel @ Street No x 9,

(I not in hospital or institation, writs ¢:m.mhu o tiom} /2 — (Ifrural, give location)
(d) Length of stay: In hospital or institution -t~ . ~S /
(Specily whether (¢} Citizen of foreign country? NOoe (Ves or'No)
In this community as_above A
yeary, months or doys) ) If yes, hame country. X
MEDICAL CERTIFICATION
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3@ FRINT  Mrg, Lucy Callaway p ra / Z/,{y
o 0 Sou S 20. DATE OF DEATH: Month_ #%/ E€ . _day
. veteran, . e unty ?
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/ 5. Color or 6. (o) Single, widowed, mﬂfﬂ}“ ﬁ / z % _/__Z_..... 19# -17
o sex fomale | .. white avorea WBXTIORS ||\ A B aiveon e
6. (&) Nameof husbandorwife ... 6. (¢} Age of husband or wHe if [] 2nd that death occurred on'?-dzte and hou.r stated above.

T - Duration

.._____H.a.z:xym_R‘___Ga.l laway, Srs ative_AT.... years || Immediate cause of death
7. Birth date of deceased...._Novembex 20 1892

{Montk} (Day) (Ynnr)
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16. {a)
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17. (@)
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19. {(a}
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8. AGE: Years Montha Days If less than one day Due 3. eI Wil
53 0 | 2EF N hr min, { z‘_fW
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-Place. barial or m:ﬂa'-nn Lexington. Missouri

(ﬁm% ¢ T (Registrar's igatef). o D e LWL W

9. Birthplace. Missouri {/ =
. = (City, town, or county) (State or forelgn country) }J
S ! Other conditions ~
10 Uneshoceuparion Housewi. fo . (loclude pregaancy muﬁn 3 mosths of doath) } U] "U -
11. Industry or business X - -

Major findings: o
/ 'Of operations.

Dre Senford Smith
Name......Y4 e M - . .
A S

Tennessee '
Birthplace. ol - ‘which death
(CltGw'n ?uenu')foung (State or foreign country) Or%f V MM - 5huu1deabe

Maiden name. " -—{should be
Mi S8 our i U """"""" W / . liql-imlly_

Binhnhm -, (City, hnrn,m' county) ™ (Shr.ewfwusn eountry) 22, If deathﬁas due to extcm,(l causes, fill in the following:
Infommnt_ Ha.rry R. Cal. lawa.y SI‘. (c) Accident, suldde, or homlicide (specify)
— - - e
Address._... _Lﬂxlng,tnnhMia souri (3) Dete of cocurrence
- TemovAl .. ___. (& Date thereol_L2=12=48 || (I Wheredidinjury oceus? e — porve
(Burial, crematlon, of romoval) (Mootk) (Day) (Year) (5} Did Injury occur in or about home, on farm, in industnal place, in public place?

Signature of funeral director Stime & McClure,
Address3235..Gillham--P
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STATEMENT BY LICENSED EMBALMER ’ A
. . . ' ‘t
I hereby certi{y that the body whose name is recorded on the réverse side of this certlﬁcate was emba]med hy me, or by :
.- W a , c . -
e N . Registered Apprentice No........ .
working under my personal supervision, i . o !
’ l. ngned

-l Licensed Embalmer No. d_z ...............................

- | .- S PO Address...... /r .........................................

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN HAI\"DWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . . . T S

" If this body is not embalmed, fact should be so statc(i above.
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