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

DEPARTMENT OF COMMERCE

Reglstration District No. ._._1’2_7:_. ..

THE STATE BOARD OF HEALTH OF MISSOURIJ

FILED DEC i1 945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .@0 AS- ‘L

i e 37OB9

Regisirar’s No.

1. PLACE OF D%ﬁe 2. USUAL RESIDENCE OF DECEASED: ﬁ -
5
(a) County...... . Mi=s=ouri Pike “«
Lou 1 31dIa (a) State () Coiunty.
(&) City or town I,~uis iana o
© Neme.of haspie) uge city ox town limis, writo "RURAL” end asme of towmsbiz) | (¢) - City or town -
gf % Georgia Street. / Slgglfaaadg?gmfwnhmx%wnw ‘RURAL") j
{If not in hoapital or institution, wrila sireet number or location) (d) Street No - {If rursl, give location)
(d) Length of stay: In hospital or institution . . No. ’
yea s (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name country.
@ prnt  ANNIE SMOKER ENGLAND MEDICAL CERTIFICATION
YUty NAME 2. DATE OF PEATH: Mot NOV ember 2
3. (b} If veteran, 3. (c) Social Security ’ fﬁ ) : b2/ 4%5 DM
NOIJ E year. " hour, minute. f
name war. No _5/
21, I hereby certify that I attended the deceased from._..a(.u?f...!..
.. Femals | * “Hh1te [ 5 HaprrEy’ | 10 A o ...
4 ‘I race. e /thal: Ilast saw hAg .« aliveon. ¢ - 19,‘-!(-
6. () Nam of hugband WA . 6. {€) Age of 1‘9 &and or wifeif || 20d that death occurred on the date and heur stated above. .
Fr an an d ) Duration
g ahve.._._..__ éears Immediate cause of death =
7. Birth date of deceased.... Augu‘q t 186 —_—
. (Month) (Day) (Year)
8. AGE: Years Moenths Days If less than one day Due to..
7 7 2 14 hr. min
C Green - Bay Wisconsin g||Pet - e .
9.  Birthplace......._ : : '
{ town, or tounl try)
. (‘Di'e S ﬁa'ﬁar & Hgﬁﬁog?finfg b [ T Yo ts LA Lore T U SN O USSR ORI NN
10. Usual occupation Hnﬂ S 5 kee HiR {Include pregnancy within 8 months of death)
11. Industry or business g . PHYSICIAN
g 12. Name -Sebastain Smoker Mmot_réiic'l:}f;;am N ‘P Ud—h
nderline
E. 13. Birthplace quno}‘?n : Ge rmany ‘ty'— . X v }‘ 1 } ;hhexceg[éztg
B s Maiden name “Phepagegy Dohm S o fucemcouin - 0f autopsy \! 3 should be
£ . Unkno#n Garmany <~ tistically.
© { 15. Birthplace - - 22. If death was due to external cauges, fill in the following:
= City, tnwn Gf Counly, I?a or foreign country)
16. (¢) Informant rs, Pe T'ry T81 18T@rTO0 . ||(s) Accdent, suicide, or homicide {specify)
(3] Addrﬁ :Lruisiana Miss ouri 1 4 (b} . Date of occurrence -
: 471946
- r i al - (8) Date thereof 1 1% f {¢) Where did injury occur? ey prom— e

(Burul, mmauon m' remmm.l) Ri ve rv 16‘. Mm@eﬁa)tgeﬁry

© Piace: bunal or cremation SEEFHS
. (a) Slgnature of funeral director. Ga rner & -
& adaress DMulsiana Miss ouri

19. (z} /I"‘ l'/ 4é

{Date received local

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?




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;o5i5=

Registered Apprentice No

Slg’%ﬁ

Licensed Embalmer No #4‘2‘7

P. O. Address...

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

working under my personal supervision,

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



