. 1 .
T
. No. 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOUR! 30(,)80
by .
el eV DR ot ﬂgﬁ STANDARD CERTIFICATE OF DEATH Stoe Fie N
X32897 |1 Registration District No_zz____ ..... Primary Registration District 1\%\' ;77{ Registrar's No. \g é
gE 1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: . é 5
P (a) Couxnty Mercer “(6) State. Mo. » compieTCET
= ® Cityor town... RUrAL=_ Washington Twp, ° ® couidl 0
=] {17 outaide city or town imlts, write "IN UHAL® and aame af township) (¢} Cltyor towboo Rllr_al '
;Lﬂ) {¢) Name of hospital or institution: (I outside city or town limits, writs “RURAL")
-1 N o]
= (It not In hospital or Institution, tl}‘ﬂ strewt ngmbaer or locatlon) () Street Nowomeomo. ‘"W‘- Of gﬂ&{}&gﬁgﬁ’_ .M.......!........ - _.....,j
) 4 (d) Length of stay: 1n hospital or institution No /)
= (Specify whetber (e} Citlzen of foreign country?. ® {Ves or No)
z It thls community........ Al 1 Of His Li fe
s years, months or deys) - If yes, name country,
-
-4 ' . MEIDMCAL CERTIFICATION
Bl il fien_Lewis Smith
-
, T 20. PATE OF DEATH: aronlm..._SQRI day__ &2
< 3. () If vereran, . 3. (¢) Soclal Security 1946
W y “ year S, bour.__ll_................ .Q._.P_‘-M.
2 name war. Ho No.__ NO
o - - 21. I bereby certily that [ attended the deceased rom_, SEM4, /7
= . - O 5. Color or .- | . {a) Single, widowed, married, | o < to.._. \Rla ~ ,g_ﬁ_é
N gi 4. SexM__al € rrﬂr}v‘h'i_te. | dlfofcfd‘-!-vi dowed that Tlast saw h/ddn glive on.. o7 4‘1{7 {2 _i@
Z 6. (5 Name of husband or wife__ e 6. (0) Age-of husband or wife if and that death occurred on the date affd hour stated above. Duration
; alive .o year W death -
o 7. Binhdateofdecensed___ADYL) 9 1850 b o S SR e
3 . {Month) {Day) (Year)
=
3 o B. AGE Yean Monthe Days ’ If less than one day
) b
i £ 96 5 3 be, s
- y /-
. amnmmﬂemmﬂmm____. Mo. N
% : e T (City, wown,or county}) -~ —- - {State or foreign conntry) || Car T T T
@ 10. Usual mmnommﬁ.mgg_gg—mgx—-—-—.*—w, ?Emﬁ\:‘:ﬁ: withit 3 months of death) :ﬂg
. L . i - T
| T Industry or business { FHYSICIAN
=] ar Maijor findinga: YO [
T llE) 2 veomec.Dandel Smith | SR e S
- 5 N Ohi / - e / L the cayee to
g |51 B e i o) ABaX 1 hrihe
- 1y, tate or CLountry, Of autopay e havid b
5 @ { 14. Maiden name_ﬁl I‘ 33‘&“&9@39.1'-_____.__ ....... S : ::h:r:ed su:
= g __G_ﬁ Y tistically.
= 15. Birthplace Ilnmly__ a . N p 0 T T
E 3 . [Tt S —— (State ot forelen waniry) 22, th was due to external causes, fill in the following:
E 16." a) Infarman G E N IMJ M {2) Accident, de, or homicide {(specify)
5 ® adwen_Qklahomas. Okla., (8 Date of ocvurriges
LIS y
17. (@ BUEI8L o @ Datetbereot_9=15=46  |[©) Wheredidint 2 T 3 e
{Burlal, cremation, or removal) (Morth) (Dey) (You) {&) Did injury occur fn or about home, on farm, in mdn:tnah:lace in pt.b!lc place?
i . () Place: burial or cremation Goshen . .
. 18 () Signatare of funeral director. MBX Ein Funeral Homel . . .. ~—  gScliimdphe o e
~ - . - 23. Signaty . (M. D. cnmtivienn,,
oo TV Al L il
¢ { Dinte received local regletrar) ® (Rugistrar’s sianatare) Address., f. o/ - ’L‘é . Date signed m;"'qp
’ Ci U {Licensed Embalmer’s Statement on l_i‘e_'r;_a_!u_ Side) L




L , _ DISTRICT HEALTH OFFICE
Cameron, Mo.

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-byw

, Registered Apprentice No

Licensed Embatmer No Q? 7.._5 & |

working under my personal supervision.

P. O. Addresd\ & ZeAe Td At M

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

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




