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Registration Distdet No.... / 2& ...... Primary Registration District No..&—_’qm Registrar's No, —3 9
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 3
(&) County Gre ene @ sme__Missouri o ceunty Greene 7 1
{b) City or t.own ......... -fi—e —%l o | v L
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pecily whother e, i n of forelgn country (&'t N
In this community 50 YeaI‘S s or No)
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dull FUNY May Ricketts Smith MEDICAL CERTTRICATION i
20. DATE OF DEATH: Month MAY. . day 6
3. (&) If veternn, 3. (¢) Social Security 6
No No year...... .1_94; e BOUE e L _minute.. 5 D.oM ‘
name war, No. | AP ril
21. 1 hereby certify that I attended&hse deceased from
J} 5. Color 6. {a) Single, wldowcd magried, [/ 1020 . May 6, 1046,
s secfema ley | White divorced. rried 7 o = i :
. [ vorced.. 2 that Ilast saw h. 8T alive on May 6, L1046
6. (¥} Name of husband of Wife,... ..o ceeee. 6. () Age of husband or wife if || 20d that death occurred on the datc and hour stated above. Duration
Chas. E. Smith ative. LALUK. .years || 1mmediate cause of death... Cerebralx hemorrhage .- """ !
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5 14, Maiden name._. 15, EMEeVEX ... q ] T\ / ] . CP::Igeﬂ sta-
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Eg 15, Birthplace i Cll&lt;ﬁﬁm (Bhl‘h‘t‘fa’:‘im"ﬂ 22. If death was due to external causes, fill in the following:
15, (o) Tnformont Chas. E. ﬁmi th : - || te) Accident, suicide, or homicide (specify}
® Adaress__-0Opringfield, Mo, () Date of oceurrence
17. (@) Burial 7" &) Dake thereof... \ﬂ ’fé Ao || Where did injury occur? e town) . (Couaty) e |
(Barial, crsmation, or removal) . (Month) "{Day} (Yeas) (&) Did injury oecur in or about home, on farm, in industrial place, in public place?  *
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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

- \ .
] 0?5"7’ ,4 lztmlﬂ(ﬂ. , Registered Apprentice No 38 0. .. .

working under my personal supervision,

\. iicensed Embalmer No 3 g 03

P, O, Addrp?q .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license.)

> If this body is not embalmed, fact should be so stated abov_t_a. X




