No. 2
—1-4.41
5-17-39
I X253%0

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

DEPARTMENT OF COMMERCE

AILED™ SR 517788

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29552

Siate File No.

Registration District No... Q.Q.... Primary Registration District No._.‘_‘t".__‘g—o__&__ Registrar's No, ;_2 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v 2.
@ Countr. BDELDY @ sate.Missourl ®) Comnty..Sh@1DY / G”‘f
() City or town.._oR2€1bing Aos A . a5, SR ¥-.. AR

{If outside city or town limits, write * RUHAL and name of {ownship}

Shelbhins

(¢} City or town

(¢} Name of hospital or [nsttution: / (If ontaide oity o town limite, write “RUBRAL") ,‘:)
{If not in hospital or iul.il.l{l.ion. write lu;ut number or location) {d) Street No (If roral, give tocation)
(d) Length of stay: In hospital or institution @ @ ¢ of forelg 2 v No)
pesily whether (3 ftizen oreign country: es or No,
In this community. 80 years Py
yoars, months or doys) If yes, name country
. . MEDICAL CERTIFICATION —
Yo TNE _Olive Thomas Smith - , , Y ot
- 20. DATE OF DEATH: Month.. eeeeeday, -
3. (b If veteran, 3. {6} Social Security q,
: mAm————— N ————m—- - year. / 4/ hour. minute. «M
name war. o =
'g‘ = 21. I hereby certify that I attended the deceased from... -l ‘z.‘,
/ ) $. Color or 6. (a) Vple widowed, married, 108, 10 Tl 194 /
H . L, to A I ST
47 Sex ¥ er_na le race Thite dj""“:edl?“i:“dﬂm that I last saw h @24 _ aliveon — 19_.41
6. (b} Name'of husband or wife......cccorvoeeue. 6. {¢) Age of husband ot wife ii
R. Emmett Saith alive ... years
7. Birth date of deceased......... L€ 9 1857
) {Month) {Day) {Yoar)
8. AGE: Years Months Pays If less than one day “
NN .
84 2 21 he. i :
Due to.
6. Birthotace. NEWPOT 1 Kentucky / -
y {City, town, or eounty) {State or foreign country) T [ . *
10, Usnal occupation Hou Sewl fe . Other conditions. }Q\ B

{Include pregnancy within 3 months of death) / ——
. | PHYSICIAN

1. Industry or business. ¥
o Major findings: JE—
g { 2. Name ALLHUT. CONNELY e || OF operatians _,l]! 6} —
> - . .
211 minnphee NIRAKDIOWN e 4; i the cause to
l.y l.own. OF O tats or ED country, should b
& [ 14. Maiden name. MBI E ‘t..H.a.w t.h .......... it ...... Of aatopsy arged g
3 k tistically.
£ 15. Birthglace... 91 nown - —
= (City, towng, or connty) (Btate of forelgn mmﬁ“) 22. If death was due to external caunses, fill in the following:
i‘_] (a) Accident, suicide, or homicide (specify)
16. {a) Informant
(%) Address Shelhi nn MO, (t) Date of occurresc
i d i oocur?

17. (a) Bur lal (2] Date thereof,.s.g.ll.t !.2.4.1.%_1 () Where did tnjury {City or town) {County) (State)

{Burial, cremation, or removal) anh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Shelbing, Mo.
e vua,q_.w/

LEO.

{¢} Place: burial or cremation
18. {a) Signature of funeral director.

) Shelblna;

g Y
19, (a) 4@&_!4_»:} (b} ..
vod local ruhl.rn)

(Sw:i-fv type of place)

Qf () Meanj.of inj

T4\ -

(M.D.or oth:r).~~.-.

aaf.i':_# (

Date signs

/ /2 (Liennud Embalmer's Statemont on Reverse Side)
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REBEIVED - o TTm R

District Health Oifuc.er NO 7 . .
District File Number- -"'19;1‘" T I S
Dato i'-'iled ----SEE"']' """" T
- : " STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embiilmed by me, of by
. S { : » Registered Apprentice No.

working under my personal supervision,

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRITIN G. (Fxnlure to comply w
the above constitutes grounds for revocation of license.) -

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