No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI c;q £
39437

-12.45 BuRrEAU oF THE CRNSUS .
FLED JAN 3 194 STANDARD CERTIFICATE OF DEATH State Fite No

-17.39
X47070 || pegigtration District No..._..5he ... Primary Registration District No...._!:gg_o.____,.__, Regisivar's No 1392
! 1. PLACE OF _DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coumy.. Buchanan o sme Missouri » o, B2ChaNAN //
() City or town.. St., JOSGph (5) County.
{If outsida cn.!cu.' town limits, writs “RUNAL' and name nf/ nship) (¢) City or town S t . JOSG ph /
7 (¢} Name of hospital or institecion: Towtiidagity a tope Jimite. wrivs SRURAL™ -
fiissouri Methodist Hospital 2220 No.“S¥d &t 7
{If not in hospilal or institotion, write streat Smla or lur:ll.lnn) (@) Street No {If rural, give locatlon) ’ a
(d) Length of stay: In hospital or institution . . No
In thi Ye ars (Specify whather || (¢} Citizen of foreign country? - {Yes or No)
thi it
n:u:, ix‘:‘:‘r;uon: d’;n) - if yes, name country. .
3.4 prxr  GEORGB ANNIE SOWELL MEDICAY. CERTIFICATION o4
3. (8} If vetern 3. (¢} Social Securit 20. DATE OFfEA’Ig Montn_D€Cs day. L)
\ veteran, (e urity
No N none yea hour. 12 minntenoon
name war. . .

21, I hereby certify that I attended the deceased from

A
6. (a) Single, wj a‘"i?r e{_ --December 20 .48.Dgcenber 24 1,48

Fen;élJp“' hite

Q
&)
=
=
=
[~
=
"
-
3
é 4. Sex divorce e meemeneen- || that 11ast saw b €T alive on December 24 1948'
6. (b) Nam. fhusbandn e, 6. () Age of hugbapd or wifeif || 20d that death occusred on the date and hour stated above, ' i
ej W‘ é Duration
v alive.._ __years || Immediate cause of death
G || . Sires date of deceasea NOVEMbET 29, 1873 ....Broncho Pneumonia 5 das.
j - {Month) (Day) {Yoar)
[==]
o 8. AGE: Years + | Months Days If less than one day
E / 75 O 25 hr. min Due ¢ ’/
ue to
= Smithville, Missouri . 7 [[D%# o e
9. Birthplace 2
E {City, town, or counly) (Btate or foreizn conalry) i / N
10. Usug! pation Housewj.fe e - .- Other conditions. /2.
= > Lsualoccup {Include proguanc ye¥ithin 3 months of dsath)
i - _Home ‘ '
- 11. Industry ot business - e 4 e VA‘ ; emenn.| PHYSICIAN
' l 81 12 vame. | ASa Reeves Ve S o S e u i —
[ nd eriine
g %\ 15, Bicthtace._ URKNOWN Unknown 7 : J t the cause to
THRREWH™ Gosia o tagaomney) || or auorsik2/.24/48 Report._ not. avallfiouidte
S (|5 oo sseden rame ' 7||_able at present time. :. Hetreaty.
B E 15. Birthot Unknown Unknown V 12 6 ab _present. b -4 tigtically.
= rthplace 22, 1f death was due to external causes, fill in the following: - -
E__ P . -—(Gity, town, or f an.g nnlra = BaeE, .
"opE 15- (). Infn,-m,m ames OW Sowel L( ) (e¢) Accident, suicide, or homicide (specii')’
B ) Addr-ea 2220 NO._ 31‘d St. ) City (5) Date of occurrence v :
W || o Burdal gy by therst.. 12/ S/ /A0 | Where Giainiury 00eued. i
% © (Burlal, m”““"”""“m"} L (dy Did inmry occur in or about home, on farm, in industrial place, in pubiic place?

~

(Speufrlxneofphm) . _/1' ( J

While at wo, e o= (¢} Meansof injury L
23. Signature %—(—n (M. nxxxzsx_.

adiess_The Tootle Bui¥di Date signed L 2= j—l— n

(C) Place buna.l or cremauo

. oF
“18. (a) Slgnatu.re of funer ldm:cto P

) Address 054 P yor Ave,

1. (0) L. Jf/ ® /éﬁxé

(Data received locs] resstrar)

{Licensed Emha.lmeta.Sl.utement o Reverse Side) D Ue j og//_’———\w




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

» Registered Apprentice No

working under my personal supervision.

P.O. A of APV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls"OWN HANDWH
the above constitutes grounds for revoeation of license.)

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




