WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 18 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬁi_ PRIMARY REG. DIST. no.Lo_Zi. Registrar’s No

State File N 27749
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13a. nmﬁn's L
! . M_.

13b. MOTHER" S MAIOEN NAME

17. INFORMANT' 5 SIGNATURE OR NAME

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institation: residepce before
a. COUNTY 8. STATE _* hd b, COUNTY nhni-!on!-
Ra J/ MISSours ray &
b. CITY (If ontaide corpurate lindta, weite RURAL and give grAI.YENGTH OF c. CITY (If ouudde corporate limits, write RURAL aod give township) ) é
townahip) (1o this pluce}|}
TOWN 71,4 i Tow~l~4 WS on. [TURL, FB1iToun3si®
d. FULL NAME OF { or £
HOSPITAL OR (L not in hospitai institytion, give sirset addres or location) ADDRESS} (ll tursl, give location)
3. NAME OF 8. (First) b. (Middle) <. (Lest) 4 DATE (Month)  (Day)  (Yean)
(Typeer Print)_of U )] ET” LLENORE SMITH DEATH [ 1949
5. SEX ’ 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J’) 8. DATE OF BIRTH 9. AGE (lo years| ¢ | TEAR | I OMDER M uxs.
WIDOWED. DIVORCED (8pacity) : Inst birthday) } Mo Hewm | M
- w e ad _Qéf_!,ﬂ_a_m K o | 7 12 |
10a° USUAL OCCUPATION (Qwe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. SIRTHPLACE (8w 1
daring most of working llh.mnllndr:l.) N DUSTRY to of forelan country) . . 0 lzcgbn%E"}?OF WHAT
bUSEN e op 5 GJMLM U. .

14. NAME OF HUSBAND OR WIFE

Ao O

ADDRESS

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meony the dis-
eaxt, injury, or complica-

I5. WAS DEG.EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ywe. 20, 0r wo} | (If yes, give wur or dates of servics} HO.
220 pr 7y ‘
18. CAUSE OF DEATH MEDI c IF[CAT,
| Enter only one ot per ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®p)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) A=
. rise to the above cause (¢) dHating .
the undeslying cause last. . :

DUE TO (¢)

tion which coused death,

" Conditions contributing to the deaih bul not

T1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

(Bpecity}

TI N, REHOVAI. {Bpedty)

a3 -/ 99

e, :AME OF CEMETERY OR CREMATORY

214, ACCIDENT 21b. PLACEOF INJURY (e.g.. tn orabout zMﬁ (STATE)
SUICIDE home, farm, fastory, street, oo bldg.. sxe) .
HOMICIDE e b ik @M
|| 21d. TIME tMomth) {Day) (Yesr) (Houn) 21e. INJURY OCCURRED Zlf.\l"!O\V DID INJURY OCCUR?
: “WHILEAT[ ] ROT WHILE
Y 1
2. [ hereby gexify that | atlended the decegsed from %a_ 19.&7 lo !hat I last saw the deceased
alive on , 19_Y $and that death occurrd ot i Llpgm., from the favses and on the date stated above.
Zia. t o (Degn%le DRESS . DATE SIGNED
B m.@g% - ‘ﬁrw‘-m'\v\ VYilo . 219 49
AL CREMA- 24b, DATE .

ﬁﬂm (Oity, town, or eounty) V Btate)~
. S A 7’ Z‘ j 4

DATER.EC'DBYL%:AL

REGHETRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ogby -z e.......
Student Embalmer Wo.

working under my personal supenisioﬁ.
Signedu“.._........._-.m_é-

Licensed Embalmer Neo "7/ L& f P

P. O. Address. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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

.




