.No. 2
—1/47
5-17-3%

~3
CORD

b

"
“

RI

A PERMANEXNT

-
'

MAK]

INK

K

BLAC

UNFADING

WERITE PLAINLY—USING

FEDERAL SECURITY AGENCY

FﬁIU!WﬁYﬂT”WQEE

Registration Distriet No........2 % ...........

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.....=mx .,

ION OF HEALTH

11616
189

Registrar’s No.u oo o .

State File No...

1000

1. PLACE OF D

(@) County. Iiﬁuchanan

ﬁ Josenh

t outside city or town lmits, write “RURAL™ and,aome of towrahin)

(e) Name of haspigalorinstiturion: Mo t hod 15t H;%pital

{If not tn hospital or instiiution, write st e: """
(d) Lengthof stay: In hasp:tal or institution

{b} City or lcm(r;

In this contuunity....
Fears, months or day:

2, USUAL RESIDENCE OF DECEASED:
(@) State. Mis sourl

(c) City ot towu..,.s...t J O Seph I

(17 outside elty or town limits, write *RURAL")

03 Cernegie St,

{If rural, give losatfon)

No

(d) Street No

(&) Citizen of foreign country?

B ¥e3, NAME COUNITY rivttmrecrenstarnsvereessesnenens
Il RNt Carol Sue Smith © MEDICAL ERRTIgATION 24
3 (b) IE ................................................................... 20 DA"I"F OF DPA"E \Toﬂth ‘‘‘‘‘‘‘ P dﬂy .’
3. t N -
ame war"‘"e erﬁone yenr.........% ..................... . 15 TTT SO 9 ........... minute.... 28P'.\[
21. I hereby certify that T attended the d d frogt....

Z I 3. Color or Epr ...................................... 19.4.:.%., to Aprlof 84 . 1948

. s el

TaCe...

6. (b) Name of hushgnd or wife...
None

7. Birth date of deceased....

{Month) (Dl!) {Year}
8. AGE: Years Months Days If less than one day
'/ O O 29— [STPTISUIN . | v min.
9. Birthplace 5T. JOS ep n L S Miss Ou.r.:}.()

C‘.lt?f‘ town, m- oounty)

Platte Co.,
F?éﬂh"ﬁ%ﬁner‘wm
Buchanan Co., Missouan

iR i e RI T Ef- .........................
- %h Smith (fab
14, (a) Informant

(&) Address..

17, (a) .
ummu

L A

{State or fareum countiry}

. Birthphrp

. Maiden name..

. Birthplace,.

MOTHER FATHEDRL

(c} Place: burial or crematio

18. (a) Signature of ﬁlﬁmfu -

-8(c) Wlhere did injug

that I last saw h..oon... alive ot Aprll 24

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

Other conditions....
tIneliele pregnancy within 3 months of d

.............................. FHYSICIAN

Major findings:
()F operatigna.

d=25= 48

Of autopsy..

Underline
the cause of
which death
should be
charged sta-
tistically.

(1) Accident; suicide,

(&) Date of ocourrengl......uvme e

(d)y Did injury occfir
place? e

While at worl

m of place) -
(e} Meang of injury ... CJ ............

(D) Address....rienlvnnen.

is. (a)\{—-/" b I AW

(Date recelved local reglstrar)

i S )

23. Slgn'lturr . M. D weothers ...

Date signed... /2 6 (48
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. - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orim s

.............. legistered *Apprentice No..

'\'vo'rkirié under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in *his OWN HANDWRE (Faildre to comply with

the above constitutes grounds for revocation of license.)

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




