. 8, Na. 2
M—-1/47
. 5-17-39

Y

\ FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistics

FILED.QCT LI3%AT).

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..... CIL fé .... E ..

State File No :333‘19

1. PLACE OF DEATH:
() Connt¥ ... Sto ..... Louis ...............
(b) City ar town. Rur&l Routﬁ #1 Vﬂlley Pﬂ-I‘k

(i{ outslde city or town limlts, wme “RUMAL" sod name of tuwnsmp)

{c) Name lﬁhoﬁ:tal oy Ttltvwnlle 7 Pﬂrk /

{If not in hosplial or institutton, write slreet cumber or locetion)
(d) ELengih of stay: In hespital or institution

—
Registrar's N o.ﬁ.@..[..‘-?....
2. USUAL RESIDENCE OF DECEASED:

S (a) Sta!eMo. ...................... (b)Y County....vvvcmmrceassinscsinansd ? é ........

(¢} City or tu\mval ley Pa.rk . 7
{If outside city or town Imits, write *"RURAL")

Rural Route #1

(It rural, give location)

(d} Street Na

5

(e) Citizen of foteign country?.......... {Yes or No)
I RS OO Ut LY titiaiamst et cethihinmseembts i b sbn rekh aben o b 8 bRE o w08 4448 Shmed 4 em ke R e 40 bdh AL S0 aabb sE TR TS BRE RS
years. mobths or daya) If yes, NAMe COUDLIYurncrimeinmrrirrririeirens .
MEDICAL CERTIFICATION

3. (a} PRINT
FUrL NAME ... WALTER. Ma. SMITH e 20. DATE OF DEATH: Month..... 980 Le. .. 42y 26
3, If . 3 ial 5 N

(b) If veteran () Soclal Security No FOATwvrinsan 1 947 .......... hour, 1.0:00 IO YT TL . T Ao M

Spanish American

name war...

>

4 5. Color or l 6. (a) Single, widowed, married,
Sex Ma 13 ........ race.m].-:‘.-. te
6. (&) Name of husband or wife

Hazel D.

7. Birth date of deceased

. 6. (¢} Age of husband or wife1f

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

8. AGE: Years Months

72 4 )

9. Birthplace......

10. Usua! occupation

11. Industry or bus:n:asFR‘NH‘NOQanorthCO!
12. Name.... S ANES. Smlth W

13, Birthplace...... U J’IKZLOWJI ................................................................. / .....
IJU uﬁnx’.ur county} (Stete or foreign country)
A1)

(Clty. toun, or county) (Etate or forclkn COUDEFY)

6. (@ Informaat..... HBZ8L Do SMith o ﬂmg
> (b) Address.. RR.. #1.Valley. Park, Mo..
17. {a) Burial ..................... (b) Date lh:reuf

{Burial, crematjon, or removal}

. Maiden name..

o —r
- —
w B

. Birthplace.,

MOTHER FATHER
P AN

=)

-

Alontk} (Day} {Year)
() Place: burial or\crcrpz\tion._.o.a.k.....Gr.Q.Kﬂ.....Q.ﬁ_mﬁ.t.Qr..y
18. () Signature of funeral ;lircctKrieg.ShallﬂeI' Und.C(f

dnorcedMarried i

zlr-d that dmth uccurred on the dat: and hou

Immediate cause of death......

Other conditions...
{Incinde pregnaney within 3 manths of deach)

b ... 2228 .50... ?.ngsh BL
19. (a)?" 0- ; (&)

(Date received local reg&trnr) (Begislmrs uyfture)

) ddress.. q~>

....... PHYSICIAN
Major ﬁrdmgs E,
Of aperaticns...
Undetline
........ the cause of
which death
should be
charged sta-
tistically.
22. If death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (SPetifF} e ecnrmerre s erssrsene
(5) DDAt Of 00Ol T IE R et sritemem b sees dmtrme s et raas smemcace sbbd bt mams ares Hde sobbbbeRb e ancacas dbvnes
(e} Where did injury 0CCUr T
T(City or town) {Couunty) (:31ate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

2] LT OO
{Specify tpe of plage} ’ ﬁj

®  While at Work Z e forNeeereenn 05 of infurye e f i

3. Signature.... . (M. D. or-othes).., .........

Jefferson City Printing Ca.

(I.Uascd Embaimer's Statement on Reveree Su!e) N




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cceceeee.

. Registered Apprentice- No

working under my personal supervision.

) - Licensed Embalmer No 50 z//

P. O. Address

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

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




