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UNFADING

FEDERAL SECURITY AGENCY

ALY DEY Y Bv'mﬂﬁ’“‘“

Registration District No. 3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....é....a 75{

412,30

State File No...

Registrar's No.. -3 ? @

WRITE PLAINLY—USING

1. PLACE OF DEATH:
(a) County..s

) City er town.. Farmington.. BURAL...St. Francais.
(If outside clt.r oF town lmits, write “RUNAL" and name of tewnship)

hY tal : .
() Hame g T T St%%e Hospital No. 4

........ SQULL
{If not in hospital or institution, writs sireet number 1o¢ n
Bog . S1*HES,
(Bpeacify whather

(d} Length of stay: In hospital or inatitution

In this community,
vears, monthe or days)

[ 2. USUAL RESIDENCE OF DECEASED:

(z) State.._.. Mlbsourl ............... () County...... Perry ................. ? ..... ? .
(¢} City or town Perl"yVllle /’
(¥ “outside city or town itmits, write ‘RORAL" 1 rd
(d)} Street No..voiconnne Unkno"m B :
{If rural, give location) /
No

(e) Citizen of foreign country?

If yes, name country..

MILLER

3. (¢} Social Security No.

3. (a) PRINT g
Sute PRINT HENRY L.

MEDICAL CERTIFICATION

sen veteran.‘ I year.... 19[‘ hour 3 ............ mlnute...gg....é..' ........ M
PRLR TSN I ) o1 oTo) s « UNURUNI [ Inknown......
. I bereby certify that I attended the dcceaaed fl'lgl ................ 8 .........................
~ | 5. Coloror 6. (a) Single, widowed, marn‘ci NOV- s 94«8 19es O e C e 194 19 ;
4. SeXMa‘leO racewnlt'e divorced.. Unknﬂ"m that I last saw b im alive on December 6} 1948 19
6. (b)) Name of husband or Wife.....mmiinn 6. (¢} Age of husband or wn'e if|| and that death occirred on the date and hour stated nbove. D""’“‘"‘
Rosa Smith alive. W13 knomycars Immediate cause of ARl i e s | desbatbenane s srren
7. Birth date of deceased...... AUGUST 3 8 Uremia 7.da8.,
{Month) (Day) {Year)
8. AGE: Years Montha Days [ 1f less than one day Due to.
70 1“ 5 .................. |11 PR min.| Due t =
e et reet e s m et et et aaa et e e g gy L R A T
9. Birthplace... MOTEEN OWN - ‘Kentucky N - ; :
(City, town, ot county) {4tste or forelgn coum(ry] = A SRR
. §23 o o ” Othe T I IO Barrevrvrnserersssressssssensensmsessssessesssestonsesemses seesmsssnseassenesmessoresnees | sessssessesnssoseens

10, Usual uut:t:upat.lcm...S‘i:.gn:mlowI 1 bOI' ........ - “":ﬂl:;: Dr;;:ancy Within B monthe of desih -

11. Industry or business 13 _Wlt.h Cerebr&l arterlos‘:lerﬁqm‘u
g { 12, Name.... I OKRQWN...... . oeenn g || MO e —
; nderiine
= L33, Birthplace..u.n}gng.m............ /,,, .............. the cause of
e fj‘iti.{ town, or coun! of wll;nch f!a:a.l}:

- AULODSEY e e g, shou
g ¥ 14. Maiden name.. a1 80 1o). 5 ¢ SR } Uremis and nephr S G "-‘I‘DSlS ; cl-“i’-'geﬂ ate.
E 15. Birthplace,, Unknown e ettt b et tbaris boaetsarte sr bt nrrestesresmenesane essibrate ans < T uistteally.
g (City, ‘3““.;"'0"1_‘ eounty) }"St;t"e"ur foreten country) 22, If death was due to external causes, fill in the follawing:
is 4 (a) Accident, suicide, or homicide (BPECITYD oo cieienrieecrmreessens e sens e e
b Addrﬂt Famlﬂnton_, (5) DIate OF OCCUTTEIICE. ..o rceceereereeisrsiessersarss srssansees satsantraeeests s sEsmem meem sesm sermmenens semeesteen soeas
17 Hemoval b)Y Date th i ) (¢} Wkere did injury accur .. vcinenn. a A
u(s?n)-m. cremr.lon. or remou. (63 Date emi!un!h (Da ) {Year} y Didi baut h :Clty ';' town) d tt_()?nnlt!l < l"f’.m”
T ton Unlvnrs l% m ﬁ{. 1 mJury occur 1TI or abou ame, on rarm. ln Iﬂ ustrial place, in public
(c} Phcg.ﬁurtaﬁéﬁr!— t:mM ................................................................. . . place?
18, (a) Signature of funeral d:rector ..... V 1aCozeanFuneral Hpme
(5) Address.... Larmington, Missouri
19. i Rviey AU < » B A ot
. (Iggt)e r{c.é‘ed lochl registrar) % ﬂ (Negtatrar's sgnatire} [/}

L "k 5

Jeffersen City Printing Co.

(4

{Licensed Embalmer’s Smtement Lvlverue Side)




RECEIVED

District Health Offlcer Nof-.&.-__.::;
District Tlle Nuwber..lRY.8- 1375
Date Filed..... L2 LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reversze side of this certificate was embaimed by me, of by.wucrninnnns

o I\e"mergd \pprenncc Nn

Signed ( 1 z “\f e

i 3" i Licensed Eﬁ:bah No S/é ‘-( (7/’
/“C‘W;%/v}"( P. O. Addres 2 m/""‘-"—"/ -)’ Kool
Note: The above MUST BE (SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ ailure to comply with

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




