. 8. No. 300

OM ——10-47

oy, 5-17-30
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LED MAR 15 1948

MISSOUR] DIVISI

STANDARD CERTIF

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Registration District No.

Primary Registration District Nu..................._...1.0 0 3

ON OF HEALTH

ICATE OF DEATH 7055

2248

Stgte File No.

Registrar's No.

1. PLACE OF DEATH:
(s} County.

(a)

2, USUAL RESIDENCE OF DECEASED:

Slate_,._m__j:'_g_ﬁ_glu:i._.____ (3) County.

O o

(5) City or town St._ Loui -
) ye (If outsida city of town ]imig, write “RURAL" and name of township) (¢) City or town St . LO]J.:L 3 / 7
(¢) Name of hospltal or inatitution: & (If putside cily or town limits, write "RURAL") P
......... Homer G Pnillips Hospital < . |l swero_. 2919 Hadison 7
{If not in hospita} oz institution, writa streot namber or location) " (U rural, give Locatiun)
(&) Length of stay: In hospital or institution ¢ o8 24 tl,
{Specify whether || (¢) Citizen of foreign country? {Yes or' No)

In this community
yezrs, months or days)

If yes, name country

3. (&) PRINT
NAME

Pink Smith "

MEDICAL CERTIFICATION

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

19. (a)

(sz'eﬁiudiozlmpauu) @ £ —

20. DATE OF DEATH: Montt Mar. day. 2
3. ) If vereran, 3. (¢) Social Security No.
) y l year. 1948 hour. 9 minute. 3. P M
name war.
21, I hereby certify that I attended the deceased from
W 2/ 5. Color or 6. (a) Single, widowed, ma‘uﬂj. . May 3 19_47 to Mar. 2 L1948
4 Sex..f. ‘ face—--—--g- ----- ! divo £L M that 11ast saw h__$ative on Mar, 2 e 1048
6. (b)) Name of husband or wife_ .. 6. {c) Ageof husband or wife if {| and that death occurred on the date and hour stated above. g Duration
DA__.—_—SM‘L}LW__ alive___ 1 & ___years || Immediate cause of death 3 ,‘
7. Birth date of deceased... 9 A0 760 -Epidermoid-Carcinoma- oLleft— --------- 6?}#__@;1@.
(Month) . ., ¢ (Dun) (fear) Ethmoid. Simms o S A
1 -
8. AGE: Years | Months | Days 1 less thah one day Due to - /
%7 Lol sl ’ P
— zg ity min 4 b
Due to - - j
9. Blrthnlar‘ﬁ ?C‘ .,(..... P\ \ :
1y, town, gt count (,Sl.lu nrfmxm eom,) =T Udet
. [ ai L3 > -
10. Usual occupation..... . —-% VU eR—— O(She‘r Eondxtiom___;_im s e-}%}gﬁ;}t_syph;l—;;s —
1y
11. Industry or business _ . - PHYSIGIAN
Major findinga:
a 12. Name... A0 A h Of operations Undesline
: 13, Birthplace. N ﬂ;:iﬁﬁu t!g
= s BIDDIACE. s A A M R LY T ‘ - W] ea
ﬂw'mn'" Of autopay.._..o - oS should be
g 14. Maiden name._§ \; I, : toed &
- ’ / ﬂxllrmlly_
S i - - 22, .If death was due to external causes, fitl in the following:
= !awl'nreu:n_ totntry)
16 {a) Accident, sulcdde, or komldde (specify)
(5) Date of occurrence
‘Where did I; oceur?
17, . {b) Date thereof. 3_.._. ,‘._({ (&) Where did injury Ty T prTe
" (Barial, cremation, o remaval) (Mmh} ( v} | (Yoory (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. w .l/ ..... _. . )
type of place) -
18. {a) Signature of funeral director, —_— (€3 Mm of injury. —
@) Addrege 7 L. 23. Slg (M. D.orothry—___

2601 N ﬂhlt.l.ier

Address_._

{Licensod Embalmer’s Statement on Reverso Side)




-

STATEMENT RBY LICENSED EMDALMER

1 here/by certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... , Registered Apprentice No R

working under my ?jrsonal supervision. o

E L Hlland B

. Licensed Embalmer No. 4) j- 2 l
P. O. Audre:s// 5/7‘[' a?’
(Faiture to comp]y ulll‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. }

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




