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1. PLACE OF DEATI}; tti 2. USI::I}EIDENCE OF DECEASED)
e 8 - 7 5
(e) County. Missour %O
(b) Che Rural Smithton iwp g A s )| is-Stte 4 ® County.....RELE1S.. -
v (It outside city or town limits, write *“RURAL’ and nome of \mlwhlp’ {e) Cityortown RURAL e
(¢} Name of hospital or institution: (11 outaide city or town limita, writs "RURAL")
.___RFD Smithton, Missouri / @ sweetno_ RID_Smithton, Missouri 9
(If not in bogpital or justizotlon, write strset oumber or locetian) (11 rursl, give location)
(4} Length of stay: In hospital or institution 1
(Spacily whetber (e) Citizen of foreign country?. ; (Yes or No)

In thia community.
yoars, months or days) If yes. name country S——

MEDICAL CERTIFICATION

IS0 BT sarah Alice Necessary
20. DATR OF DEATH; Momh. . MaY day..._ B8
3. (¥) If veteran, 3. (¢) Social Security

. 1941 honr. 12 minute, 25 p M.
name war. No. / /
. nlt.cnd m p
5. Coloror _ 6. (o) Single, widowsd, marrled, @fﬁ m Ay VY ,gf‘fw;/
AY¢

4, q'_J'."EIIlB.lB / ce. White I divorced Widowed') :lla.lt aw hHaliveﬂ" ig.(

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife . ... 6. (¢) Age of hushband or wife if that death occurred on the date and hcy' ve. Duration
alfve years 2 SN M
. Birth date of deceased October 23 1859 . ) A, AP PR I
{Month} {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to . // ro
' 81 6 29 hr. min "’ /
. . Due to. Y
9. Birthplace / West Virginia VAL M
{City, town, or county)} {State or foreign country) T N ™ - - ‘ G Y
10. Uaual gecupation At home Ofi;he.rgo'ndiﬁr.ml v prrms 1
11. Industry or buslness : PHYSICIAN
: Major findings: -
g 12. Name____Singleton Candler. ... 5" o il ) i : Underline
£ | 13. Birthptace ) -/ "(‘Les‘t Virg in’i : the cuuse to
eoqnty, tats or foreign country bould b
5‘: 14. Maiden name WM Of autopsy. c:{ha:rgueﬁ .me.
= stically.
Wi
§{ 1$. Birthplace (City, tows, or county) / (sle.ﬁz J‘iffi.fj.& 22. If death was due to external causes, fill in the foliowing:
16. ta) Informant Miss Mamie Necessary () Accident, suicide, or hamicide (specify)
., (8
() Address__ RPD Smithton, Missouri {b) Date of occurr
17. @ Burial (&) Date therrot._ 5/ 24/ 41 (@) Where did injury occur? {Giry o tomm) {Coty) )
(Burial, cremation, or ramoval) (Monthl) (Day) (Year) {d) Did injury occur in or about home, on farm. in Industrial p'lace. in public place?
() Place: burial or cremation SHOTES Cematery Lafayetteuo, - P :
3 - tacs
18. (a) Signature of fugeral directoiditk€3Pie Muneral /Home While at workie3 I trgec Yt oty s
@) Address.... Sed&lia, Ml Ssouri v _)

19. (a) .5_\__13_._#& J Z %ﬁ ~ || 2Rsnetge...- g e Lo _S(

ta received local registrar) (Re;hu“..imwn) .. . .. —— oo Date migned.
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'STATEMENT BY LICENSED EMBALMER ,3\

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by\me, OF BYrenreeerersnneans errser]

e leeesaseenaseas s raemarms e : ... Registered Apprentice l\io. i
‘ 0

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,} . '

If this body is not embalmed, fact should be 20 stated above,




