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

FEDERAL BECURITY AGENCT
National Office of Vital Statistics

'“”MAY5'E’4§7

DIVURE LIVIoIIW

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No, ﬂgp e [

W nMoAas=ilnd e

State File No @30%
Registrar's No... ? 7 S——

1. PLACE OF DEATH:

{B) City or toWn cueessenes c artha
(1f outside city or town I

{c} Name of ﬁosp:tal ur institution

oqks.. H.o.a.p.i.t.al....ﬂ........................

(lf not ln husultal or lnsmuuun. “Write utveet mumber or toaation)

Ha, wite “HURAL and name of towaskip)

(d) Length of stay: In hospital or inBtitution... . veeenemiicrmersimenesie s e
{8pecity whether
In this community..a..... adays ..........................................................................

years, months or days)

. USUAL RESIDENCE OF DECEASED

(it outside city or town limits, write **RUBAL")

(d) Street NDRoute 4 . el
{If rural, give location)
(e} Citizen of foreign country?..... nO ............................................ ,(YeséNo)

If yes, name country

3. (a) PRINT
FULL NAME ...

ROY.EUGENE. SMITH..

10, Usual occupation.. . P00 30 4 X o V11 SO
11. Industry or business.... e e esnnins S
g i 12, Namewn.OlOrEnca. Mo SMILR . ..
E 13. Birthplace....ccnne.n Rﬁeds ......................... Miﬁﬂouri ...................
{City, town, or ooum. (State or forelygn ceuutry)
g % 4. Mpiden mate. Keller.
E 15. Birthplace. e Fo an,d ........... Missouri..... ﬂ ......
2 (Ct 5. l.nwn or ounty) {State or foreign country)

3. (b) If veteran, | 3. {r} Social Security No.
name war byythosiont | Sl ors s
5. Coloror 6. (a) Single, widowed, married,
4. Sex. & 1e O race wh 1te divurced.....s.ingla..‘c
6. {b) Name of husband ot wife. .o uimiinias 6. (¢) Age of busband or wife if
) BlIVE. v sinnens years
7. Birth date of deceased......AD. rvil... 20 1948
{Afonth} {Day) {Year)

B. AGE: Yeara Months Daya Ifless than one day
0 O 2 .................. 117 . mixn,

(W)
9, Birthplace.... G aJ? bha Missouri .........

{City, tﬂwn or ocounty)

16.

17. (a) 8 D_a:uherﬁpr 24 1944

11 =
{Burisl. cn.mauon or Temoval) b} (Day) {Teat)

(¢} Place: burial or cremation... 08X . H111.C ﬁmetel‘y
18. (¢) Signature of funeral director... KI18. 11. Mortuqry

b)

Addresa., Garth.a.ge .M
19. (@) ’:f ....... 2—‘{-"/? ..... “Ee lﬁ

{Date recelved local reglstrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ARDL L e

year...lg.éa.. ............. hour.....ﬁ.z.l.o.

21. I hereby certify that I attended the deceased from....

minute. D M.

Immcdiat?ﬁusc of death = ot R
et et

Other conditions....
{Include pregrancy

.

=4 FHYSICIAN
M“{‘}f findings:
OPETAtLONS s s irieeresaeserns haenrsnprnsem e rnsmsea s rons s peas smsnensane
r ‘\4 A¥; Underline
............ 1 . recsreeene | the cause of
‘ S which death
Of autopsy .. weeerrerreenen. | 8 ho1d be
\ charged sta-
.............................................................................................................. tistically.
. If death was due tu external causes, fill in the fql!nwmg:
{a) Accident, suicide, or homicide (SPECIfY Y i imiiiniciine it s e
(D) Date 0f DCCUITEIICE i i a b s s b b e 2T v bR Seirsrees es
(c) Where did injury oecur?u. e, . .
{City or town) {County) {State)

(d) Did injury cccur in or about home, on farm, in industrial place, in public

place?..

While at work ?
Signatuy, /

31— L
A Wbl LA

Jeferson City Printing Co. s

é .......................... W3 s
-5 temtrarss!matm Lo Address....[.~...

</

It cn w’ r




STATEMENT BY LICENSED EMBALMER

I 'nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bY e

..... . Registered Apprentice No

working under my personal supervision.
Si@¢¢..._....3M&._kQ.;___JM‘I

[
Licensed Embalmer No "!' ‘./ '_l o)

P. O Addrcssm.w

Note: The above MUST BE SIGNED BY THE LICENSED 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.




