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

DEPARTMENT OF COMME

F I
Registration District No.j.lé..,._,_.

Primary Registration District No._é_a_jbj.:_:

STATE BOARD OF HEALTH OF MISSOURI

fZ 1945 STANDARD CERTIFICATE OF DEATH

State Fils No.__.;.-_... ‘_32_5_..

Registrar’'s No

24

1. PLACE OF DEATH!
() County-. St Frinceis
(¥} City or town Facmington.

‘RURAL St Francoin

2. USUAL RESIDENCE OF DECEASED,;
(@ stae. Missouri ® County... Dunklin- ?6/

(It outais eity or town limits, write "RURAL" wnd name of townshis} 1| () City or town Kennett o
(c) Name of hospdtal or institution: . (1 otitside city or town limits, write "RURAL'") 0
Mo. State Hesnital No. 2 (@ Street No Unknown
(If oot in hospital or institution, write street n-mlm- ur location} < (LT roeal, glve hocation) 0
(&) Length of stay: In hospital or fnetituriond Y. TS._ 3 mos, ). 4= No
(Specify whether || (¢} Citizen of foreign country?. (Ven or No)
In thia community........
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Soia) FRINT _LINNIE ANN SMITHWIGCK 5 a
o T el S | 20. DATE OF DEATH: Monet? 80METY day 7
N et N . Social Security
@ veteran § r year. 194 hour. 6 minute 25 2. M.

name war. No No. None

5. Color or

race :

6. (o) Single, widowed, married.
dlvorced..ﬂnkﬂmﬂlg
6. (¢} Age of husband or wife if

o
4 Sex remale/i

6. (b) Name of huaband or wife_.__. -.___._.'_.._

Ciay

21, I hereby certify that I attended the deceased {rom

Oct. 14, 1936 1o o Jdan. 27, 19346,
that Tlast'saw h.. €L aliveon Jan. 27, lQLé

and that death occurred on the date 2nd hour stated above.

HilliamiAlbows "BRICAWIOKE" - | Wive. o yeass
Sent 121905 <
7. Birtb date of de d SDL . :
{Month) {Duy) {Year}
8. AGE: Years Months Days If lesa than one day
["O 4 15 [ 13 RO 1t
9. Birthplace ) Tennessee i/
- (City, town, or coanty, {Stnte or forsigo country]
. T ;e
10. Usual occupatlon_Hongewi fa : (znm conditiq ﬂmm! A %? ks e
11. Industry or business : }:{a_m ﬁm;in - 5&9 PHYSICIAN
& ( 12. Name John Willjam Low OF operations . S -Dr,. - —
& s : ) / booe . 2 % ;'Ul!’ . hUnder!ine
& 1 13. Birthplace . Tennes gpp)‘ o " ;;Ig:t&::g
sy, town, ar nty State or for coantry. OF aut iy hould &
& ( 14. Malden name, innie L ‘)Mal:‘zMarth. autopey WW?] g c £ou sta-
ot . fi tically.
E
g 15. Birthplace o (sg.?.inrnesuigw) 22. if death was due to external causes, il ln.fhe following® /
16. (o) Informant Records State Hospital Ne. 4. (@ Accident. suicde, or homicde (specily) Tl
&) Address Faminegton, Missouri () Date of occurrence 7,
17. {a) Burial (% Date thereof. Jan. 30, 19[4,6 {¢) Where did Injury oceus? = 3 = o
(Barial, cramation, or removal) {Montk) (Day) (Year) (f Didinjury r about home, o:lt farm. To industrial plaoe in nubﬁc place?
Place: brial or cremation 0T €de@ Cem. ,Dunklin Co, Mo,

[

Lentz Funeral Home

18. (@) Signature of funeral director. - (Svecy “,')” W O ANJOIYeeomrre oo BT
(8) Addresg Kennett, Missouri o e D 74
19. ¢ ! M e s =y
(@ {Date received 1 ragistrar @ (Regtstror's cirnatore) i1 - — Date !iznedl .1 _r:lé
- 7 77

.)‘f‘(,if

{Licansed Embalmer's Siatement oo Reverse Side)




:‘. . r:- -:Il"_.',:-,.:. _4:i_:
. et Hoplth OFLigeT X0w~Fannaormn
ST o . ' T TriTFile Fftim'be_ar_;.. 6. =¥ So.
Toogn Wi _Gd ________ ....--.g-n-ﬂ-,-lﬂ's"y 6 t -
_—— — - - r=reeyy — — = = ———_.‘"_'_.TT-—-"_—-_ - ——
i
- - - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .........................................
........................................................................ N Registered Apprentlce No. .
working under my personal supervision.
- * " Licensed Embatrfp..... 50 £ )
P. 0. Addresy, Mi} ”
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with |
the above constitutes grounds for revocation of license.) . ‘
If this body is not embalmed, fact should be so stated above.




5. No. 2B DEPARTMENT OF COMMERCE } THE STATE BOARD OF HEALTH OF MISSOUR! . . .

pM-—3-43 Bussau or TuE Caxsus STANDARD CERTIFICATE OF DEATH State File No ?Wd-f/'
59

2 1 X43880

' 3 0747
| Registration District No......... ML M. Primary Registration District No.. M., (.2 Regisirar's No

1. PLACE OF DEATH: 6/\ J 2. USUAL RESIDENCE OF DECEASED;
1 W

{(a) County (s) State (¢} County
(b) City or town... .. .- .
{IT qutaide city or toWn Linitey ALY md name of townahip) (¢) City or town.
(¢) Name of hospital or institution: . {If outside cily or town limits, write “RURAL")
{[{ not in bospilal or institution, write street number or location) (@) Street No (If rural, give localion)

(d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country?.

In this community .
years, months or days) If yes, name country.

3. (@) PRINT

FULL

................................. A ) Y 4

3. (b Ii veteran, 3. (¢) Social Security
name war. No
5. Cnlo[ or 6. (a) Single, widowed, jed,
4. Sex 5 | ra diverced

&

(4) Name of husband or wife.............._.. 6. (¢} Age of husband or

. Birth date of decease
i unl.h) “r
8. AGE: Months ) 55 t n% Due to

tfo ( ................. hr, e min, .- ]l\"!"ﬁ)lTloﬂ fﬁéﬁi

Duration

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

Due to o
9. Birthplace. LA QUEYI:' . fﬂ,eﬂ ....................
conditions. h | Ow .................
Ot ot @..._._..__.. S .
10. Usua! occudaiion, (TochiSe pregoancy within 3 months of death)_ mm'ﬁ g
11. Industry or Q ’ L PHYSICIAN
- Major findinga: _)
5 12. Name Of operations........ F 4 Underline
E;: ) b \ ) h'/ : i the cause to
= U 13. Birthplace - . N \ NT ’ hich death
a {City, town, or county) {Stnle or foreign conntry) Of autopsy 1, \ 5 I should be
g { 14. Maiden name AD ity
15. Birthplace ol B P P
= vy o ot conaty) TS T 22. If death was due to extergal canses, fill in lhaollowmg.: :E ?;! —-
16. (a) loformant. (a) Accident, suiclde, or h de (speufy)q ? ,L c 5’
(b) Address (3) Date of oocurrence.... o7 A Sy . SO,
Where did {
. 17. (a} {& Date thereof. e ere njury Cluw P (Gmm'_” ey
:‘w' {Burial, cremation, or removal) (Month) (Day) (Year) (&) Did occur in W ind lic place?b
- {z) Place: burial or cremation }%’_ t
= L\\’ 18. (a) Signature of funeral director. While at : ___ LV LA
b) Address
oo @ 23, Si
Ao @ ) )
{Dato reccived local recisirar) {Registrar s mignature) Addres
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