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State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

5%

 Comr—oodm EWL S Missouri Lewis
town i {a) State {& County

(&) City or town..._.. hewisto Lewistown

{11 outsida city or town limits, writa “JAURAL" and nome of tuwnship) {c) City or tawn o
(¢} Name of hospita! or institution: (1] outaido city or town limite, write "HURAL")

- {d) Street No o
(I not in hoapital ar institution, write sireet number or jocation) (IT eural, give location)}
: In hospital institution
(&) Length of stay: In hospital or ins © {Specily whether || (¢} Citizen of [oreign country? (Ves o‘?No)
In this community..
yenrs, montks or daya) If yes, name country. .
' . MEDICAL CERTIFICATION
3,9 FRIsT George Barton Smith.
20, DATE OF DEATH: Month___ JRALY . day.... 250

3. (b} If veteran, 3. () Social Security

..1..;.9.‘%.5..........,..uhour 7 minute__an,________P___.M .

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

) A
19. (a) 7 3

Year......
N
name war ° 21, I hereby certify that 1 attended the deceased from
tal 0 . Color o}h te 6. (o) Single, widowed, married, ||, Jan, & 10, 45“-_. Julygs o 1945
a ) j 1 iy
4. Sex ¥ b race d“’o"ced-wl-dg}‘je(‘?' that I last saw him alive on...... :Iullaﬁ .19 4.5
6. (b} Name of hushand or wife.._........ N 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
lutie Lee Spurgeon AV oo years || Immediate cause of death
7. Birth date of deceased.._............. I LD!.‘ il 28 1876 APQP.]-QX.Y 5mi;n M
. . (Month) (Day) (Year}
8. ACE: Years s Months | Days If less than one day Due tocardia—maculardisaa.sn_ _______________ 7..moe -
69 2 |29 .
. - hr. min
——F - Due to
" ot . R -
g Bl,lhn,,,,,. .“"— Y. yilliemstowm  Missouri ()
. - .. " (City, town,orcounty) | T C - {Stote or foreign country) || 7T ST -
. iy Other conditions
10, Usual accupation. Fa'rmeil : T {Ioclude pregoancy :ril.hin 3 months of death}
11. Industry or business ; T h PHYSICGIAN
s aj)or Nndings:
5 12, Name, ﬁﬂbury . S]nlth Of operaflnnn " . ‘) Undert
s PR Vs o P L Fal . . '. nderline
B - . ! /-!' % the cause to
& {"13. Birthplace.... - PBD.LL. . F ‘ Ji which death
e - 4 Ly, tow, ormmpp') Of autapsy...... should be
& { 14. Maiden name...._. 34“6 AV rt:hat;-g;ﬁ sta-
= 1 mmmmmnan [1.] Y-
S = — - — —
E 15. Birthplace l:'ewi 3 d?:.gil)ty Miss 22, If death was due to external causes, fill in the following:
- WL,
16. (@) Informant MW {a) Accident, suicide, or homicide {specify)
a. rrserre -l A B P RN ... = s A
() Address. ... L‘i.‘iilﬁ.t..g.'!m- Mi ssouri {#) Date of occurrence
7. (@ ... BUri8l . _. @ Date theriof.. JULY28,1945 i} () Wheredid injury occur? ity o wowa) i et
(Bun-l cremation, of mont) (M‘""b) (D“) (Y“') {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(e}
(bpu:lfy type of plece}
18, (@), Si " YO e = o Nl Ml F - _-" While at work?.___- Means of injury....

D::ﬁothwln 50

23. ngnalure

. Date mgnea.[aa/%
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STATEMENT BY LICENSED EMBALMEE

" working under my personal supervision.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in ]’llE OWN HANDWRIT[N‘ {Failure'to comply with
, the above constitutes grounds for revocation of license. ) !
‘I_f this body is not embalmed, fact should be so stated abave. ' ‘ : . b
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