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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 4 1948

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

2051

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

Add:?gg_z'_.a

{Date received local registraz)

19. (s}

tkb 2 4 1948

(Licensed Embalmer’s Statement on Reverso Side)

[
Registration District No. .- ﬁlg Primary Registration District No... EOO 3 Regpistrar’'s No. ___.___1_8_2_1___
1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED:
T 4y
(@) County (o) State Mg ) County g 7w
® Cityortown_.._Ste LolllSy .
(1f outsida city or town hnnl.l. write URAL-a.nd name of townahip) (c) Cityor t.own...._..____.s_t_l..._LQII.g " P
(¢) Name of hospital or institution: (I outside city or town limits, write “RURAL")
LAty Hospiftal # 1 L s
{Ef not in hospital or institction, write street number or location} (& SMtzNj'" '112 N 61?5?:“%:;:!““‘”)
{(d) Length of stay: In hospital or 1mt1tuuoL_.._..3_ JU j
pocily whorher || (¢} Citizen of foreign country?, (Yes or Na)
In this commutmity. 5 YI'S )
yetrs, montiks or days) If yes, name country. .
MEDICAL CERTIFICATION T
3 (tl) PRINT ] . '
—-C les, L Smith,. .. 4| 20. DATE OF DEATH: Month 2 day. 20
3. (b) Ii veteran, 3. (¢} Social Security No. 1948 i
name war NO. 486=18=-4205]1 year < hour Fﬂ-—————-——m“&w«ﬂﬁ—-&m
21, I hereby certify that I attended the deceased from
,| 5- Cotor ar 6. (o) Single, widowed, married, ) ) 19 to. 19, .
4 et e}
4 5&3'1&1&__/,/ rce Wtit@ vommoﬂe_d_,—‘{hat Tlast gaw b alive on 10
6. {3) Name of husband or wife.——.— .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hout stated above. Deration
—.Bgther Smithe. . . .. alive__________years || Immediate cause of death ... ETACTUTe Of Bkul
7. Birth date of deceased.or...——.. .0} 22 1881 ||Z2...8ubdursl Hemsatomg,l when he Fell
(Month} (Day) (Yoar) down _the ataire leadine fram
rd S
8. AGE: Years Montha Days If less than one day Due ww3ec nnﬂ to Pirg 1’ Filonr ot the
. H; o0 L. S I
d éﬁ 3 o8 hr. min g‘e 2OTUary tIé - ywé "Ao CIDETT. ™™
9. Birthplace Davt On- __Qh.LO—..-—.-..../ l fJ n _/
(City, Lown, or county) {S1ate or foreign country) ] {/F L o
10, Usual accupation n,‘ 1 Orshe‘r ’oundltlonu' meS Y
11. Industry or business MBJ D !I)W = PHYSICIAN
or ndinga: ——
a 12, Name_........:] C .har.l.eﬂ_..smith......-_-_:_......_.._.._:..../....... - Of operations.. L . ’%/#7‘?// - - Underline
=]
2t 13. Birthplace ... UDKDOWS .. Ohio {7 the cause to
{CiLy, town, or county) - {State ox foreign conntyy) Of autopsy. 35”) i should be
a 14. Maiden name _.......... I /’ . mm.
. . v.
S | 15." Birthplace. ....... C mgmm' -—-—Omp,-' e || 22, If death was due to external causes, fill In the following:
= (City, town, or connty) « {State or foreign country) i d _t
rarl . (¢} Accident, sulcide, or homicide (specify) Acclident.
16. (a) Informant_c VBS_E-._..S.mj—th..—.______—_-——- Feb 12 19}48 a,_ AR
® Address_...2811a N 22 S5t (@) Dase of ocxurmenes St. Louls, M
Burial Where did injury occur? . Louls, Mo,
17, () .our (Cityor town)  (County) Weata)
(Barial, cremation, or removel) Did injury occur in or about horae, on farm, in industrial ptace, in public place?
(¢} Place: burial or cremation..
18, (¢) Signature of funern! dj
L]



STATEMENT BY LICENSED EMBALMER

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

+» Registered Apprentice No

SEgnJ ( 22 [( (;_OQ"-‘ A ‘e

' . o Lu:ensed Embalmer No Lf o 7 7

‘working under my personal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns 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.




