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M—10-47 s N P .
v. 51739 HI’:'E“E“” Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No
I 2006 N OV 2 4- 1948 i ; ’ C
Registration District No, oo Primary Remsu‘anon District No.......... @ Registrar’'s No. .........86.)6—.—
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; a_,.}
a -(a) County. TED Lo‘uis . - (a) State. Miasour] (5) County.
e (8} City or town - - 5t LOlliB &
F (It outside city or town limits; write “RURAL" nnd name of township) (&) City or town . j
E {¢) Name of hospital or institutlen: ) (T aviatin ity o e Timite, weite “RORALR
\/g Homer G. Phillips Hospital { @ Sweet No. 2575 Enright Ave, !
{If oot in hospital or ingtitution, writa {If raral, give location)
(&) Length of stay: In hospital or institution BSS %mn 24 Hourd| 2 no ‘
’ 8 ars (Bpecify whether || {¢) Citiden of forelgn country? {Ves or No)
In this community. ye . |
E years, months or days) If yes, name country. A
& ‘ MEDICAL CERTIFICATION
& f 3@ FRNT  Roy Smith Novenb .
~ - ~"__ || 20, DATE OF DEATH: Momn *OVEIMOEr
« 3. {b} If veteran, 3. {¢) Social Security No. 1948
na;newa.r - 492"05-4656 year. . hour. l‘ ' Q !2 minate ﬁ M.
a = - 21, I hereby certify that I attended the deceased from
é 5. Color or 6. {c} Single, widowed, married, B . to (9 -
. Marrie — —
L[ ¢ se= Male_? e COLe divorg that Ilast saw h alive on Y S
E 6. (3) Name of husband or Wife...——.cerwew— 6. (¢} Age of husband or wife if || aod that death occurred on the date and hour stated above. Drration
. -t Alice Smith - aﬁm___f;_Z yeary || Immediate cause of death £
¥ || 7. Birth date of deceased..._ JUn® 16 1907
5 [(Month) (Dax) (Yoar) |
B || s acE: Yeara Months | Daye If less than one day
QD
E ", 41 4 18 hf_ rpin
=
— % | o mirthptace —can _Arkansas /
Ez (City, town, or connty) (State or foreigm oo;mn)
Oth Jitlon: )
= 10. Usual occupation Laborer —-— . (Iﬁe;f;-mn:j‘ within 3 monihe of dsath) ” —
& [l 11, Industry or business_WEZDOY, Electric Corp. PETSICIAN
T 5 12, Nome...dohD Smithy .. - e A el
. - - e .
b unknown Arkansas / the catise to
= 13. Birthptace S Bt - which death
Z town, ureoml.y Lt LI} or foreign conniry).. . “'Ofautopsy""'* ..o . ' . I - lsbotld be
- a 14, Maiden name. ‘&rﬂt WIL Z. . charged sta-
5 1 7 : et st tisticaily.
B § 15. Birthplace Gity ﬁ“ pp—" - Yy — 22. If death was due to external causes, fill in the following:
E 6. (&) Tnforman iice Smith i £ (¢) Accident, suicide, or homicide (apecify)
g ¢ Address__ 2975 Enright Ave, (®) Date of occurrence
oo Burlel e et A — G — YK || © Wheredidinjury occur? T o
(Burial, cremation, or remaval) (Mooth} {Day) (Year) (d) DlId injury occur in or about home, on farm, in industriat place, in pablic place?
(c) Place: burial or cremauon_w‘ aShln&*EQ.il._Eérls: _Qﬁmﬁ:bary ) - .
18. (a) Signature of funeral d:mtanllis Funera.l Home T whiitd at wddlr2 . '_(5"_':"’ 't"')’“ iri:a;h;)of Imm - -_la M
y ,f e Pl Do
Rmuu-nmlm) T - . 4 ._ s _f £
e o

(Licensed Embaliner’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

Mt C L D

L1
Licensed Embalmer No, ‘/ 4 ? V
-
P.O. Addréss_.%“-:‘e.}.g,m..

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.) R

working under my personal supervision.

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




