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

DEPARTMENT OF COMMERCE

RN O comMM STATE BOARD OF HEALTH OF MISSOURI h 40??4 .
FILED MAR L0 1847 STANDARD CERTIFICATE OF DEATH State File No
Registration Dintrict Nodge& . . Primary Registration District Nn........._....__,_lLOO Registrar's No 28 7
1. PLACE OF ﬁ&l}ianan 2. USUAL RESIDENCE OF DECEASED: s[%
(o) - County._-..= miSiiEs e (@ State -Missouri ® _Co-:mt-y ‘Holt 3
@) City or mwn{fr_&qu.j;u, a.ls: fﬁﬂ.’m “RURAL" aad nama of tawnsbip) {) City or town Corning 7)

() Name of hospital or lnstitution: (Ir utdide cily or town limits, write "RURAL")
Mo. Methodist Hospital ;) & Street No ning /
{If 8ot In boupital or Enstltotion, weite straet nomber or location) (] © 0 o o b ormenen ("m"]. wive Toantion) -f
(&) Length of stay: In hospitnl or Inntltuuon__z.?‘ ﬁa}’—? . NO
Bpeclly whather || (¢) Citlzen of forelgn country? (Yes ot No)
In this community......................l.i.fe
years, months or days) If yes, mame country
3. (a) ]EE'V;{ Larry Eug ene Smll ey MEDICAL CF‘ER':')IFICATION 241
M 20. DATE OF T:g’lll,? Menth en. day. ol
3. {b) If veteran, (0 ) Security 2 P
No one hour, minute M
pame war,
21. I hergby Iy, that T attended the deceased from
Mal 0 5. Co,or%h t4 6. (o) Single, \a Tan’led o W ) __z to_ —#«CLL‘!".M. 1947
ale
4. Sex Ud-“" reed. —-—-—n ——g——— that T lant eaw h. dAtAnliveon . ... 4 GL___._,_._, 0. 7
6. (3 Name of husband of Wife... . 6. (c) Age of husband of wife if || 88d that death occurred on the date and hour stated above.

7. Birth date of deceased

January By 1o dR

Durgtion

Immediatg causew! death., . L ’ .
thodemez Begindeas 3 T da

" {Manth) {Dep) (Yaur) 7/
8. AGEs Years Months Dayy ' If less than one day Duge to
J O O 27 | hr, min. o
N to.
9. Birthplace. St Joseph MlSSOUI‘i/) ue
: . (Cllthn. or coanty) {Stats or forelyo conntry} I At
(ther conditions.
10. Usual occupation N (Incinde pregnency withio 5 months of desth)
11, Industry or business one M : - " PIYSICIAN
(12 Nams,.. fugene Smiley O] 81 permtons
= . y v - . Underline
= L
:{ 13. Birthplace. . _gégen S _.(__Mi,ss ourjl; e ?{ [the cause to
ont 7|
% (14 Maiden name WAFY G’k tehen CTHBIRYHT "U Of autopey ‘\ { "1 % 2{'};’{23;‘;’ o
—_ % tistically.
Eq 1s. Birthplace DeKalb Missouri 22.. If death was due to external cayses, fill in the following:
= (City. town, or conaty) {Stats or foreign cpuntry) .
t6. (o) Informane_ DUIEENE Smiley (s) Accident, sulcide, or bomicide (specify)
&) Address Corning, Mo, + || (¥ Date of occurrence
17, (@ Burial " (5) Date thereot 2/2 5/4‘?— {c) Where did injury occur?
, (City ne town} {Counry) (State)
(Barial, cremation. or romoval) (Mogth) (Dey) (Year) () Did injury occur In or about home, on farm, in industrial place, In pubHc place?
(¢) Flace: burial or cremation Agency Cemet ery .

18. (a) Signature of funeml ditectorm ﬂd‘»{//m Qe . While at work?... {Spertly 1,5. ';’-nh",of Injury 0

{8} Address S8t. dos

eph, Mo, /7

).
10, (@ darch 6,1947,

Nnts received lucal rarbtrar)

3

3 g J-—(f.ieenud Embalmer’s Statement ;:n Reverld Side) 7 /




s
57117

£
o

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, by

Registered Apprentice No “

Signed 44%/ w ""'/

Licensed Embatmer Noj[’,}‘ ........
P, O. Addrmq':,/; ‘/d/ “% y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilu% comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




