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(3pecify whetber || (¢) Citizen of foreign country? no. (Yes or No)
In this community. 420 Ye ars
years, months or days) If yea, name country.
3: (s) PRINT I i ) MEDICAL CERTIFICATION
Full name__ JOSEPH WESLEY SMITH.. A
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= 6. (5 Name of husband or wife... e 6. {¢) Age of husband or wifeif [| and that death occurred on the date and hour aeg{ed above. i
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= MINWTE OUVe years || [mmediate cause of death
E 7. Birth date of deccased .. MAY 11 1897
j (Month) (Day) (Yoar)
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E SD- 6 28 hr, min
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| 2 il o Birtbpnee_Turner Station, Missouri J
LZH {City, town, or connly) (Stats or foroign country)
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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. —y

slgn.;d(“7Z I Clenresz -
LlcensAnbalmer No Zn? 7 ?

P. 0. Address. A.gm ____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




