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PLAINLY—USING UNFADING

1. PLACE OF DEATH:
{a) County...

(b) City or town

S P P

{a) Statc

f outstde city or town limits, write *

(c} Name of huspnal or mst:tutmn

(I not in Eosgltnl or lnstltuunP
{d) Tength of stay: In hospital or institution... .A. mOS,. 13 y
Specu

St Louls

‘RURALS mod name of townshipy|| (€} City or town

O—ct_g)

(d} Street No..........

{If outside eity or town ilmits, write ""RURAL"™")

1721 Belleglade

(It rural, give locatfon)

“(e) élzcn of foreign countryf.. .o

........................................... (Yes or No)

. whether
In this community..,....... 31.YT§
years, months or days) - 1f yes, name country......
MEDICAL CERTIFICATION
3, (a) PRINT )
FULL NAME ............ Tela Smith o,

20. DATE OF DEATH: Month,....

3. (b) 1f veteran,

naime war.,

¥eAT e .1947 .......... hour

...

548..B.m.

2 minyte

’ 3. (¢) Bogial Security No.

+. Sex. F.emalﬂ%

5. Calor or

6. (a) Single, widawed, married, 7 Marchg,
divorced.. MBI T 1 B4 that I last saw 58T alive on

—-|} 21. I hereby certify that I attended the deceused from...

N 19..[&7. | s I

July 22:

race..NégrD July 22,
6. (&) Name of husband or wife......ccocemiennns 6. () Age of husband gr wife if and that death occurred on the date and hour stated above.
o Tlysses. Smith .. 19600 5D ycars || Tmmedinte cavse of deatb. ..
7. Birth date of deceased. .. ..ocrnunen. De cemb er 26 1895 ..Cereabral. Vascula.r Agaid_
rea R:Lght. Hemiplegia.........._-.................‘...i..........‘.._...._ .....
8. AGE: Years Months Days | If less than one day BRI £0. ot eacritt et s s ssa st st st st e mennes e pens e nens | brorenansseran
Ih R—— x| Y B i B
Rl 6 26 : Tk Due t
9. Birthplac......., oy a83e.a..
irthplace Dy((‘ity, town, or .ﬁ! enn (Stﬁe or forelgn country) e
10, Usnal occupation......... HQHS.Q.WL'!,f,Q.. Other conditions. ...t Mo -
. Industry of DUSIRESS. ... rcrnreemmecsrecsennesrassesionas - o PHYSICIAN
o d
5 2. Name.....Same L. McDaarmond.. o “b? D,{’e,‘;‘&in. ,,,,,,
E f Underline
£ M 13. Birthplace........] cf]av 1lab13 S Tenne ............ the cause of
, Lowh, OF 6ORnly State or fore!nn cnuntry) wllluch ld&:aéle:
g % 4. Maiden name....... Emn;z_a JJUnknown ..................................... / . gp;;geﬂ e
‘ tistically. -
g I3 Btnh[ﬂacc,_ I(Iqoa}m or %nulndgb 1'6 TS?.'EQ%“[&%&EE; """ 22, 1f death was due to external eauses, fill in the following:
16.- (a) Infonnant {a) Accident, suicide, or homicide (Specify) .o e e e
. (b) Address... ) (B D010 OF OCTUITEIICE 1 evrrrvr oo reer erarrersrarrssa e aris s esss s4e s s 1e bmas s 0s mem bt et mmet abmeet ot fmaans sbesane
C A7 (@) s urial...oo b) Date thereof... 7 6 .......4'7' (¢} Where did injury oecur? T T = 2
(!(!urm crtm%lnn or %n%)‘nll (&) Dste ereo Month) fDay) (Kear) (Cliy ot town) (County) {State)

() Address.

410‘?....Fin

sl 451947 o

(d) Did injury occur in or about home, on farm, in industrial place, in public

Jeffarson City Printing Ce.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side oif this certificate was/&mbalmed by me, 0 By,

John K. Cunningham

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




