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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 7 1948,

Registration District Now ol @ iveciens

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noy/ésﬁ.—;

36036
78

State File No,

"+ Registrar's No.

i. PLACE OF leATﬂi 2. USUAL RESIDENCE OF DECEASED:
a
(&) County e - @ sae__Missouri Conny Daviess 7/
(6 City or town I Galla ti /
(If outsida city or tawn limits; writs “RURAL" asd nams of township) {c} City or town a Il -
{¢) Name of hospital or institution: {1f ontaide city or town limits, write '_'numu.") 8
{If not In hospital or institation, write strest number or Ioation) (9) Street No Araral, ehve ot e
(d) Length of stay: In hospital or institution r— () Citizen of f ) NQ
pecily whether e n of foreign country (Yes or No)
In this community 9 YeaI‘S
yoars, montha or days) If yea, name country
3 & PRINT TothagElizabeth Smith MIEDICAL CERTTRCATION
20, DATE OF DEATH: MompOVEMbEr .. 25
3. (b} 1If veteran, 3. (¢) Social Security No. 19 A 50 A
nm'ne war None | None year hour. miniite. M
21, I heteby certify that I attended the deceased from .0 Adnd /
5. Colar or 6. (0} Single, widowed, married, 10458, wmﬂ SN
. s Female / . ite divorced____MATTE ) S
. o= « —ienha U that 1 last eaw hoier  alive o S—— Y 2
6. () Namcof hushandorwife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above,
iam T. Smith -
7. Birth date of deceased..... MAFETL 1 1885
(Montb) (Day) ~ (Year)
8. AGE: Years Months Days ¥f less than one day
63 6 28 |l br . _min,
- Due to s
9. Birthplace_.: Salem —Aandlana. l - Fd j
- (Cil.I;_rI,'r.own,' or county) (State or foreign c.umn) ! V
Other conditiona
10. Usual oecupation ousewife : (In;ruda tresnancy within 3 months of death) 7
11, Industry or business Ownt Home —— ) PHYSICIAN
g 12, name. S8mes K, Evans. OF operation UL W £ —
=\ 13. Bithplace...._D8lem __Indiena / the cause to
(Ci f . (3tate ar foreign country) of bould b
5 {10 Mot e DO ThiES satopey rhoaigbe
stically.
§ 15. Birthplace...... -_EI%Q;W&?“T———— 75«;%%‘% 22. If denth was due to external catises, £l in the following:
16. (&) Iak . William T. Smith - I || @ Accident, sulcide, or homicide {specify) .
(%) Address G‘&ll& ti 1'1_. MO [ () Date of occurrence
17. (@ purial - {5} Date thereof 11=26-1948]( () Where did injury occur? T T To s
(Burial, cramation, or remeval) (Booth) (Day) (Year) {d) Did Injury occur inor about home, on farm, in industrial place, In Du.blh: place?
() Place: burial or cremation._ B CKOrY Creek Cemetg /.
18. (¢) Signature oégml director. Hope Fun'eral Home Whﬂe at mrk?_.__im’tTi&nM) } jury.
(3 Address llatin, Missouri e Kor by
23. Signature.... orother) .
b | -
19. <J~ZM‘L_§/_L ( )%MM Address. S Date signed J_{M

<1

{Licensed Eng.bdn;.'e:‘glsuumnt on Roverse Side)




DISTRICT HEALTH OFFICE .

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,

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



