WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

™~

National Office of Vital Stanmcn

STANDARD CERTI

FICATE OF DEATH A0S0

HLED JUN State File No
Registration District Nm Primary Registration District No1.09:j. ch:'.nr:u’: N c...........4;.8 .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County.mmmicnsrens .t; ..................... l ................................ (a) State.......... Mo. __________________________ (b) County MHI‘/
(b) City or town... S A, I.«OU, B eatt them ettt v e et
o (If outetde city of town llmits, write “13 ‘1 and neme of townshipyh| (€) City or town......,.! S t’ ...... I-} on 15 ............................................................ £ 7

(¢} Name of hospital or institution:

)
Depconess Hospl

(If not in hozpital or Institutlon, write sireet number or location}
(d) Length of stay: In hospital or institution

(Bpad\f}' whether

In this community
years, moniha or days)

(It outslde elty or town Iimits, write 'RURBAL")

7036 Vinona

(d) Strget No
{If rursl, give looation)

() Citizen of foreign country?

If yes, Bate COUntIY .. rerieererreens

Jean Smith

3. (a) rl:,l'{I!‘I‘I' Vera

3. (b} If veteran,
None

name war...,

/

6. (a) Single, widowed, marrie&

Singl

5. Color or *

4. Sex...

? racetts
6. (b) Name of hushand or wife...

AV years
7. Birth date of deceased May..... 26 1948
{Month} {Day) (Year)
8, AGE: Yeara Months Days Ifless than one day |
0 0 0. 1’hr rroreeesriessread min,
9. Dirtbplace.... ot LORAS: Mo. . <.
(City, town, or ¢county) {State or forelgn country)
10. Usual eccupation Inf.'nt . RPN ; oo st e et
11, Industry or business..:. N . =

15. Birthplaceymn Lot .. LQ].U..& ........................................ MQa.. )
{City, town, or eouniy) (8tate or forelgn coumrn
16. (a) Informant... lAWrence Smith ‘

(5) Address...... 1996 Winona
@ ...purial

(Burlll cremat[ou or remorsl)

(6) Date thcrcuf
Month) {Day) (Year)

(c) Plac: burial ar crematmn..B.esurroctionCem'

( Date reeeln-d locsl nﬂstrm-) "r'l.{e;;stnru'hmntun)

MEDICAL CERT!FICATION
20. DATE OF DEATH: Month

¥ear. 48 -.hour

M
26 —

l:gc ccmwat T attended the deceased fro

e
Y )no;,ztv el L AT

that I last saw b alive on..
and that death occurred on the date and hour stated above.

cause of death

DHIE M ciimsirisciiscemins s s st st bt imombeom st assms seasarasasssasamonmomtanns sias pecs vmveserarss | vasisssisosssorses
| ST 7, FOUOON
Otker condEIONS s v biesiiranirseaissn s v st iresim oae l"“ !“

(Iaclyde pregnancy withln 3 montha of death)

Major findings: RN T~ -/,
OF 0PEration . st et e e s

yg-—é

. | PHYsICIAN

Underline
.| the cause of
which death

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

should
charged sta-
................ tisticaily.
22, If death was due to cxlcrnal causes, fill in the following;
(g} Accident, suicide, or homicide (BPECIEF ) i i icneei e et rrciepress et
(%) Date of occurrence.... et eeertmeetatoseam et sesseaa et et
(¢) Where did injury eccur?....7 ... - :
{City or town) (County) {State)

* (Specify type of place)
Th i cirisneeen. (£) Means of injuryy. o

While at

23. Signat

i Add r:ﬂ?’”a

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) d ’




P
N . "
\\
\\ -
- -
STATEMENT BY LICENSED EMBAIMER
T.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — . __ s
e IR Registered Appréntice No
- ,

working under my personal supervision. —

20D

Licensed Embaimer No.

.P. O, Address

N he above MUST BE SIGNED BY THE LICENSED EI\EIBALMER in h_u OWN H.A.NDWRII'IP_IG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

st .




