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LD UL 1.4 1947

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District \'

ION OF HEALTH

-

1. PLACE OF DEA’
(a) County... ..%uchanan
gt Jogeph

(b)) City OF LOWB misecrsrmare i vt thamsimsensassinsint teassssen
(i umolde clly or lown limhs. write * IllmAL ’

(If not ih hospital or instltution, wrlte strect n

(d) lLcugth of stay: In hospital or i% RO g rassginisszrsnrssnasresssrarss ansmreeSaenspe vrenguns sane
yéars

In this community...,
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State...

(c) City or towtt.......

J.‘iL‘g 82 xo..

_no

() Citizen of foreign country?

1{ ves, name country

f

A PERMANENT RECORD

3. {a) PRINT -
#il nams .. Laura.Belle Smith o
3. (b} If veteran, ' 3. (c) Social Security No.
RAIEE WAL e erraraseessvesrrrrrane 2 K o OO | eeenressmmsnia O
3. Color 6. (a) Single, wido married,
= 4. E:exFe .................... ht ....... . divore edia ........... /“
;i 6. (b) Nameof l\lufhaid:f w:fe ....................... 6, {¢) Age of husband or wife if
S | RSSO -1 EL T Years
5 3 28—186 9
v 7. Birth date of deceased. .. rrerreras s rrrans .
; (Month) " (Day) {Year)
L .. AGE: %eérs Monﬁs Days I If less than one day

27 | ...hr,

.................. toin,

N

I’]-../\l-.\'LY-—U SING UNFADING BLAC
7

WRITK

10,

11.

MOTHER FATHER
b

Garrettsburg, o, 7
{City, town, Or gounty) (State o foreign country)
Usual occupation.. hOLlS e“'gife ................................................................
home

Birthplace,

Tndustey or busincs

unknown

. \ame .................................................................................................................

unknown

(Clty. town, or coumy)
. Maiden name........

unknown' = s UIARIOWAL )

l\’l - 1Ci:}' town, OF coumn o \ ) l\m:e or forchm country,
16, (a) ]nmrmant HaI‘I",Y S Wllc OF..
J“(b) Address 5302 DOnJ.PhanAve S‘b !Joe ’M‘
(@)oo BATABL 7=47

(Burin.l cremation, or remoral)

Birthplace..

—--..~

(b} Date thereof 6

(Month) (Day} (Year)

(a) .y

MEDICAL CER'I'IF!eCATION
20. DATE OF DEATH: Month..

21, I hereby certify that I attended the deceased from.

June 14 1949,

...................................................

Jthat I last saw her

3

waune. X

of death

Le ukemla

Immedl ic ca

alive anJune ..... l 6 ‘

and that death occurred on the date and hour stated above.

Due 10,0000 e

Due to....

Other conditions.
{Include pregnancy within 3 months of death)
............ PHYSICIAN
\faj(gg Endings: .
operationa . 0T e cesinirns
XX Nl Underline
JRSUTUSUOUO R OTUUOPPSURRUPUUPUOUNRTSUPRROP . S, the cause of
N which death
Of auteps: ... 020X should be
charged sta-
tistically.

XX

D @) Date of occurrence

{eY Where did injury ceccur:.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide fsueufv)xx

ko

T{City or town)

place?

{d) Did injury oceur in ar about home. on farm. in industrial place, in public

(County) [State)

(Specify t¥po of placz)

While at work?
23. Sign:mj.

'£Date rdesived foca r;;:istrar

Jefterson City Printing Ca,

. (#) Meanz of injury...
. AM. D. ﬂ?mﬂ'!r) Heeren

N Datc signed.. 6 50 A'?




STATEMENT BY LICENSED EMBALMER
I herelw certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B rsreecmer e ceeesememnins
»
e e eeeeeeeeeeeeeeeeeeseeeeeeeesresneesnomn o Registered Apprentice No...... .-\__—’ .....................

- working under my personal supervision.

Signed.....

“ . \ . Licenzed Embalmer No... AF-= 0 45

.- ’ . ' P O. Address...... ?7—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for .revocation of license.)
. . . , . .
If this body is not emBalmed. fact should be so stated above. .



