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

FEDERAL SECURITY AGENCY
Fﬁ-foual Office of Vital Statistics

Registration District No.

D SEP 1

82

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nod‘.'J..g_B.#

State File Na_gsazﬁ__
Registrar's No, ///

1. PLACE OF _DEATIIL;

{a) County..

(» Cityor towrn -Bm_cm— (MHJT-

COOPER

{if ontaide ntyor town limits; write “RURAL" and pame of towmbkip)
Name of hospxt.al or institutions

2. USUAL RESIDENCE OF DECEASED:
{a) State I IJIOI NO IS
{c} City or town_ G.H_I,GAGO

COOK

(&) County.

777

(c) i (1f outaida city or towns Limits, write "AURAL")
HIGHWAY 40 - 15 MILES WEST OESBOONVILLE. . 1747 OAKWOOD BLvi'a. ’ 2
{If not in hospital or institation, write street pember or location) (I rural, give bocation) ’
(d) Length of stay: In- hospital or institution RO
(Spacify wheiher (e} Citizen of foreign country?. (Yens or No)
It thig community.
years, months or doys) If yes, name country,
MEDICAL CERTIFICATION
380 FUNT MARGARET COWAN SMITH
: = il 20. DATE OF PEATH: Month.. AUGUST 4. 19%th
3. (b} If weteran, 3. (¢} Social Security No. 1948 10 . 30 a
e HONE “None o ot
—— tha ed from
. ? 5. Color or 6. (a) Single, widowed, " d am éﬁw A_E_'md 19
4. Se.L_F_‘.qn_la_l_g ramyggg_q divoreed Divor ce that I last saw h aliveon. 19
6. (b) Name of husband or wife. a6, (¢) Age of husband ar wife if || and that death occurred on the date and hour stated above, Duration
© glivewie—....__years || 1mmediate cause of death_ Qrushed skull | e -
7. Birth date of decensea... ANEUSE 19 < 1882 Complete eviseration
(Moath) (Day) (Year) Compound fractures of both
8. AGE: Yeara - Monthg Days If less than one day Dhee to limt)ﬂ and bO th arms.
66 ® 0 hr B | pue 1o, AUtOmobile acoident
o. Bistwptace.. DANVILLE KENTUCKY / ) T
{City, towp, or county) {State er forsign coantry]
10. Usual occtipation MAID - e (:mmiﬁnm within 3 months of doath) ‘6.
-
1. Industry or business..... EVEVATE EMPLOYLENT ' . e PHYSICIAN
WILLIAM SMITH . |l " operatons AV . ) L —
12. Name - : I N7 Underline
o . BOYLE COUNTY KENTUCKY / EN the cause to
R | 13 Birthplace v B, (Stats or foraign country) Jd\\' which death
g 14, Mn.Ideﬁ mmm;ﬁm I‘EL_D_:.'_._.'__.._._._._.._.,......_ ) " Of sutopsy..... -_ -.'hoiul: be
- tistically,
S{ 15. Bmh“"‘“’ BOYLE COUHTY KEMUCKY 22. If death was due to external causes, fillin the following:
= {City, town, or county) {State or foreign coualry) uto acc ide nt
16, {a). Infm-m-mt GHRIS COWAN - ] (s) Accident, suicide, or homicide (speau# /
& addrew.. CHICAGO - TLI, (8) Date of oocursence —_AlLZ+19=1948 a4
' Hemoval Aufl, 21-48" || 0 Wheredidinjury occur? Highway 40 7440
17. (c)_, Bk - & (&) Date thereof. i Gy T & Dida; bout (Gt?awrn) 4 mfi-i n ubl.u: pln.ce?
. "““ cremition, ar remov L . hand ry in or about home, on farm, in indus; p
(;)? plm bunal ar muon D&nVille-KentuckI 7"’
18. {a) Signature of funeral dxreclor S GNER
B9 Address. ..., BOONVIE

9.

Oy e

(e}
(Date received local rezistrur)




Dietriot Wea® T
piniict File b "le: Yo
Date Filod : ]

STATEMENT BY LICENSED EMBALMER )

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

working under my personal supervision,

o

Licensed Embalmer Np«

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.) . .

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




