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IE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
-

WRITE PLAINLY-—

DEPARTMENT OF COMMERCE

Flli’b“"jb’&' A 26 1047 STANDARD CERTIFICATE OF ‘DEATH State Fite No..
Primary Registration Distict No..‘r‘?f.f?_ ' ReriwarsNo S A

Registration District No.._...a.i. l........_...

STATE BOARD OF HEALTH OF MISSOURI

21930 ‘

i. PLACE OF DEATH:
(a) Covnty Putnam

() City or town miral. Sherman Tmr .": (a) Stte

2. USUAL RESIDENCE OF DECEASED:

O . (&) County Put.nam 7/

(1f outaide elty or town limits, writs "IIURAL" eud came of township) () City of town.... mral
(¢} Name of hospital or institution:

Powgmv1 1lle, Mo,

~i

(Il pot in hoepitel or idatitution, write atreet number or locatipn)

(d) Length of stay: In hospital or inlﬂ!"fmﬂ

In this community__.).............g.g._.y..m .

/ @ Steet No. POWeraville,Mo,

(1f oatxide city or town limits, write “RURAL™)

(If raral, give locathon)

(Specily whethar () Citizen of foreign country?

o

(Yes or No)

yeary, manths or days

1§ yes, pame country.._..

MEDICAL CERTIFICATION

20. DATE OF D‘E(ATH: Momh...._.....é day
verr... 2o h /
No n O £ Our, 4

minute.

3. (a} PRINT
Fuil namE. Mary Pramees Smith. ..o I
3. (&) Ii veteran, 3. (¢} Soclal Security
name War. no
/ 5. Color or 6. (a)
4, Sex F r.i:r_.m..w

21. I hereby certify that [ attended the decansed from...

-

Single, widowed, married, " 19 tO & - &
that I last saw heteLc alive on.... €. = Le

(Date received locsl rogistrar)

.

. {5) Name of husband ot wife.... 6. {c) Age of busband or wife if || and that death occurred on the date and hour stated above. Durasi
Immediate cause of death uration
7. Birth date of decmcd....!‘.u H._.__.ﬁ.gg J— ._.185.0_. S
(Manth) {Day) {Year)
8. AGE: Years Monthe Days Ef leas than one day
96 10 .’: 15 hr. min
5. Birthplace L Ohio / .
o (Cihr town, ar rnunly; (Stlh or foreign cong )] ” C
‘ ditio
10. Usuai occupation.... s chﬁQl teﬂone r %2;;:;";_::, wiibin S manths oF deeti) -
11. Industry or husiness - — PHYSICIAN
= Major findings: ——
2 12 Nome.... ABdrew.Smith... Of operations..... )
= . T / o ) B ] Wik : Underline
= | 15. Birtbptace : -Qhdo 1 e & the case to
~ . (Cﬁ tows, or connu) {Esta or foreign country) Of autopsy.. 6 N hould be
o { 14. Maiden name...... % I? = W= S 3 : ,ﬂ,m.
= - itistically.
§ 15. Birthptace v rr—— (Suee ’j;g‘n ?G‘mn) 22. Ii death was due to external causes, Bl in the following: ) $o ‘
6. (@ Informsnt....... G LAra.. _8m 1-? h- {6) Accident, suicide, or homicide (specify)
.. ) Add Powersville, Mo, (8 Date of occurrence -
17. (a) . B . \ (%) Date thereo {¢) Where did Injury occur? TP o
(Buriat, eremation, of ramsval) M u:) (Dlv) (Yoar) (& Did jojury oceur in or about home, on farm, In industrial p!ace in nubllc nlacv:?
R Placelz burial or crematjgn, @_M i
18. {a) Signature \ J (nh‘“., '(’5' ohrvfp;;.u)of il‘l] H“HL
(&) Address..... S . S ; ) A
W — : D or other) L2
19. {(a) G- f C 'i 7 ) _ L7 -
D . Date siguede YR Z 7

(Licensed Emhulmcr s Statement on Hoverse Side)




STATEMENT BY LICENSED EMBALMER oy F‘"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..cocceeee. -

working under my personal supervision.

P. O. Address.. /e d L ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)}

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



