8. No. 2
I—1/47
5.17.39

MAKE A PERMANENT RECORD

INK

K

IH RN

UNFADING

PLAINLY—USING

WRTYE

£
FEDERAL SECURILTY A(JLNC‘I
National OFﬁ:e of Yital Stansnca

chﬂ!:EEn istrict \% ....... 1948d1§

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reyistration District No....

State File No.......a....

Registrar's No il

L 59 5

1. PLACE OF DEATH:
(a) Coumy...

(5) Gity or toWi ... S. ..J.anuls Mlssouri
r ouLsitle nlty ar tn\m ligms srrite “RURAL’

{Ir net in hospital or lastitution, write si'em. number or locatlen)
(d) [eangth of stay: In Lospital or institution...&...! a—y

(Bpecily whether

Lif

T this conmunity.
senrd, manthg er d

2. USUAL RESIDENCE OF DECEASED:
~Missouri .
{¢) City or town.. Shr

St Lmua

{a) State... « {8) County...

(Ir ouaslde ulty ot tows limits, write ‘“RURAL'")

(d) Street \07507 Ueil Av.e.a ............................................................ O

- (It rurn! v BooRtiom) o m——"

{e) Lttlzcn of foreign country?... HO ...................................... {Yes or ]\()) -

If ves, name country

3 (a) PRIN I'

ShEdn G Smith.e.

l 3. (¢) Social Security No.

. (b) vaeteran.

DAIIE WRE i i ras e ininsssrsasmss st srssmans sessms sens prasesssssins
3. Color or 6. (a} Single, widowed, married, Y

4. SexFemale race..Wh.l te.. divorccaMBaTTied. . /
6. () Name of husband or Wil ooioeierrrraenne 8. {¢) Age of husband or wife if

James M Sml th ’ nlivc..........59.....,...ycars
7. Birth date ni'de;eased..........‘S.gﬂh.embﬁx ................ 4.. ............ 1.888. .........

{Month} (Day) {Year)

8. AGE: Years Months Days If less than one day

9. Birthpiace...ommnt? %&.&.t:owkg?iﬁ@)
10, Gsual ocptHousemfg
11, Industry ot business
= 3 2. Name..CDET1ES. Trampe..
sl Birthplace...s.&inttoLt?uicoS T
:% { 14. Maiden name.. fdu Budnolder TR
§ 15, Birthplace,.... % ilﬁfnﬁgnﬁi]t.ns(qutenrrorelgncoun:rr) ......

15. (a) Informant....... 98868 M Smith  ° y
(5) Address... 7507 F'eil AVE ShreWShIer, MO

17, {a) €3} Date theregi...
{3(0:1111) (D.u-) rTea-;

ﬁ?ﬁﬂ%ﬁﬁ%@ﬂﬂﬁ?&?&%ﬂ?ﬁﬁﬁcmetew

é‘)
ignature of funeral director...

1] Address 6464 Chl Pewa’,’St Loms Mo')

9. (8) e g Ol L b
(lgg:)e rocelwrf g‘ al regmnr) &

“llagistrar's gimnature) N

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momt. EFebruany.....da

21, I hereby certify that T attended the deceased from

s 10y ton oAl

that I last saw Wb alive oo, fotelir.
and 1hat death otcurred on the date and hour stated abcnre

l?fﬁ:‘ ........... 19}

Duration

Tmmedjate cause of death....iiine i

Due to..

Other conditicns
{Inclivle pregnancy within 3 months ef death)

Major findinga:
Of operation

PHYSICIAN

Underline
the cause of
which death
should be
charged sta- .
tistically,

O B EO S E oty cersmeer bt e saes e e saaa v reebas e eons a1 g1 rs e ehemen en e se s e erreas

2. 1t death was due to external causes, ﬁ!l in the foj!n\\mg
(@) Accident, snicide, or homicide (SPeCify )i s

(b} Date of accurrence.

() Where did injury ecetur? oo

T{Clty or town) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial place. in public

place?........
{Specify t¥pe of place)
While at work?... . () Menns of injury

23. Signature/

Addrcsg/u“ +

< Tefferson ity Printing Co.

(Licensed Embhalmer’s Statement on Reverse Side)




' ! - % i\ 2
Dr Willism Knight J%.; 3G /170

Lot b wﬁ e ek

/?M-d‘?&'@‘ // f / .‘ """"e"
.;f&)l

STATEMENT BY LICENSED EMBALMER

Trhereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF DY eerammeecemeemreecrassoees

, Registered Apprentice No..ene.

+ working under my personal supervision.

L9

P. O. Address SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licensed Embalmer No..

the above constitutes grounds for revocation of license.}

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




