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

w

DEPARTMENT OF COMMERCE

LED OEC 2 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3Y5E3

State File No.

Registration District No. J(aff ......... Primary Registration District N03_0§_7 Registrar's No / , 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County___J QRNIEON ui .
@ sae MiSSOUTL . o camdOhnson .. ...
(b) Clty or town.. WER LR VL (=1 A5 - @) Coun J 8 o
{11 outside city or town limits, Site “RUNAL" nnd name of township) {c) Cityor town “c ent e T vi €W MQ o
(e} Name of hospital or institution: / """ f outside city or town limita, write ~“RURAL '}
enterview 4
{If not in hospital or joatitution, wrils street number or locaticn) (d) Street No. """""c"en't'ex"‘tifsgml_ give location) ()
(d) Length of stay: In hospital or Institution o
(Spocily whether (e} Citizen of foreign coutntry? no (Yes or No)

BQ Yrs

In this community
yeors, tnonths or days)

3. (ay PRINT
FULL

NaME_.George Smith . Poage ..

3. (b) Ii veteran, 3. () Soclal Security
jeo)

-

name war._ no No
5. Color or 6. {a} Single, widowed, married,
4 m..Ma,L&__él mce White- divoreed Wi dowed-
6. (3) Name of husband or wife...oveceeeo. 6. (¢) Age of husband or wife if
alive. .. years
7. Birth date of decensed.. ...t 811 23 1861
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day ’
-85 9 | 27 b, min
9, B:Lrt.h;pla;:L Mem_e e eanmaan T11 /
{City, town, o county)’ _ = _(Stats or forelgn covatry) .

10. Usual oncupation..._.._..Ea-r_m.er

If yes, hame country.
g MEDICAL CERTIFICATION

DATE OF DEATH: Month.. NOV.__

19486

20,

year, hour.

21. I hereby certify that I attended the deceased § £ 7 S
2/‘!‘”"3 s 19 % ..... ... 20» 19
that I last saw alive on. ﬁ@:.ﬁm S —

and that death occurred on the date and hour stated above!

Other ct;nditiorlll

([m:lm‘lg Pregnancy within 3 months of death)

L N . LA
11, Industryorb { } PHYSICIAN
’ Major findings: [} \ ()
é 12. Namcu—_ll.a-.me.ﬂ.....S.._Eo.ﬂ.g.e..__._.______________ f operations_._... Ny _ )
5 N R it . ,/w hUnderhne
E:i 13. Birthplace. ., ;ﬁgmg
dC:t.y. towa, or count (Sl.nld’or foreign countey) Of autopsy.. 7 should be
5 14, Maiden name 311 aAn Il Lyans ata-
-tkn Wn ..Jtistically.
[ =
g 15, Birthplace....t (a,_—,_‘;'n._o;{{g“) Q (State or foreign mmc-r{) 22, If death was due to external causes, fill in the following:
16 (-g) In.form-\nt Jame 8 POFI g'g (a) Accident, suicide, or homicide (specify)
‘(;)-:Add.ren Hiway P&ti‘ol e St JQ.S eph_ Mo | & Date of occumence
17 @ BUTAAL. . % Datethereot.. 11=223=4F | © Where didinjury occur? e -
’ (Busial, cremation, or remaval) (Manth) {Day) (Year) (d) Did Injury occur in or about home, on farm. in industrial plaoe in public place?

Place: burial or cremauon. -G enterview

Sweeney. Phillip“__.__...
~Mo, .,

1)
(a) Signature of funeral director....

) Address. WBELENSDYTE

18,

4

{Specily ypn of gloce)

While at work? Means of injury ..

B R —— !r

2 nature vl/ 4

19. (a)w__ﬂ_f {.,QJ bo

(Registrar’s signature)

Z’ * v f 1. 2, or other) gﬁ-f
ndaress. A/ /Aml Date signed ‘

r% 7

(Licensed Embolmer’s Statement on Revene Slde) 4

A



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

, Registered Apprentice No

working under my personal supervision,

" - Licensed Embalmer 2 32 ..............................
P 0. Address A MLAT AL AR

Note: The above MUST BE SIGNED BY THE LICENSED Fl\‘lBALl\fER in his OWN HANDWRITING (Failure to ce

the above constitutes grounds for revocation of llcense ) IR oo .
"auﬂ*-l"_"”’-~ e L S

If this body is not embalmed, fact should be 5o stated above.



