. No, 2
—2-43
5.17.39
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED auG 12 ],9,97

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ 3.8.2 O

;sux'.' -Fih N23860é

Registrar's'No........

La¥.

Registration District Nowm......
1, PLACE OF DEATH:- +---
{¢) County Franklin

(& City or town. ._._I‘ﬁ k}
8 cily Of Ticoits

2. USUAL RESIDENCE OF DECEASED:

(a) State &4 4432

(#) County.

3¢

. -riu "AURAL" and uun- wrahip} () City or town A 4
(c) Name of hosmtal or {nmtuuon (1t oatside clty ar tawn limite, write “RURAL™)
(N AT Street No.o...... r
ﬁnﬁggw of ln-r.ul.nl.ia'n. writs atreet number or Imtkm) {d} Sweet No Sgh (If raral, give ocatlon)
{¢) Length of stay: In hospital'or Lastitution FLx.Y a
d ay (smdry whether [§ (¢) Citlzen of foreign country? {Yes or No)
In this community...... i s
yoars, months or days) - 1f yen, name country
W MEDICAL CERTIFICATION
3. (s) PRINT —-re '
FuiL vami....Sheral Kay. _Smith - \
v 20. DATE OF DEATH: Month.. AUE a-.......day 1
3. () If veteran, 3. (¢) Soclal Security
year. 1647 hour.._.B miniite. a M

patie war No. Shdt

6. (o) Single, widowed, married,,
aivoreea._SiNELIES

6. {£) Age of hushand or wife if
103k

5. Color or

ite

4. Sex. F ma.lgf

6. (5 Nameof husband or wife........
4

race.

egded the deceased from,

21. 1 hereby certify that
N i

M/

that I lasgt
and that

wh..

alive_._._" years
7. Birth date of deceased... SULY a1 1947
{Month) {Day) (Yenr}
8. AGE: Years Months Days If less than one day
0,...- .-,.e... 0 25--»;.»56
. tace. Yl shingb On . e ssouri .
¥ B”thp ace- 3!&3?&%&‘3‘&'{} . M(-g'lltl or%m:]x::counlrv -
10. Usual eccupation ?;::;;:"dm"“ ey et e
e I . ; prmam t mwonths of death) . - -—
11. Indust busi
b ndustry or business n Safor Bt PHEICMN
E 12. Name...—...._ Melvin. L... Smith - fo,pfm H . . 4 Underline
51 1s smpace_QWensville . Missourd e p ey et - {the e io
g 14. Maiden name ﬂé’lwwnybm GY GI"S“" o forcign wunlrs){-‘ Of autopay........ [ \9 :ll:aor:tlg’;e-
£ . Sst, Louis Missouriv J _ sticatly:
é 15. Birthplace e “mu"i e pap— 22. If death was due to external’cznses, fill ini the following: !
16. (o) Informant._. . Melvin. L... Smith (8) Accldent, suicide, or homicide {epecify)
(b} AdAress .., Owensville, Mo, .. . ||® Dateof occurrence
17. @ ~..Burial (5 Date thereol 8 2 '47 () Where did injary occur? iy o T o
(Burlsl, cremation. of remaval) (Momth) (Day} (Year) (d) Did injury oecur in or about home, on l'arm. in industrial place, in ;mb!ic pla.ce?
K7 Place burlal or cre:l:lat.icm...cit}Y Bﬁm- _Owensville
18. (a) Signature of funeral d}.rcctor..M.il_f ord E.. H. Ylilnten While at we ) __(5:':2 '(’3‘ gl';:;:’ N — -
{8} Addresa L S, - A 7
19. (a) 1947

(D-h r.edﬂd lw-lrnhtt
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TTTTTTTITT C dacmnng s amng

3988 120 yauzey MSIQ
a3A1373y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L.—/ ‘ .
Registered Apprentice No,

working under my personal supervision.

/VO EM BYLMIN Signed

Licensed Embalmer No. 3 ?_f &
2

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Failure to camply with

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

~



