. No. 2
—1/47
5.17.39

WRITE YLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Narional Oﬁce oi Vital Statistics °

EDSERLT M8,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District .\o&alé

State File No.wwnsmginmmmas

Regisirar's No. ....Zu é g

Rexlstrntlon
1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED:

(8) COURLY e J BB CE O TR v errrssrmsssresmaimss snamssrastsnss s as sesscesbssss sirs sers srassnsssres st aissiats {a) State.. ] iiBEOUEL i #) County.Jackson..
5y Cit, LW s BT OB IIR O LI G g “"‘f‘ﬂ"‘l“l .
&) City or town.... IRAOOONAONC Gy MLSEORIL v sl (0) City of townn Independent.g,.. f&sqwgg.r% s 94
(cy N rriof hospital ox mmtutlo$ Lariun ' 74
e AACDENAENCE 21 anita R (@) Street No..... 3100, Sonthy Nolande .o /.
(It not to bospital or institutien, write st number or locgtion) . 1 rural, gire logatipn) 0

(d) Length of stay: In hospital or'institution......fg...hrs....ﬂ;,.. O.min..

- X (Bpecify whether | () Citizen of foreign country?...... NGw.....2 (Yes or No)
In this community, 5.hrs...and ).!.Q.ml.n.n ....................................... .
vears, months or days) If yes, name country

MEDICAL CERTIFICATION .

3. (a) PRINT .
FULL NAME ....Harold...!iemnetb S 20. DATE OF DEATH: Month....S€ptn dayo 2
3.7 () Tt veteran, . l 3. {e) Social Security N year.1QL8 BOUT v Hher oren s minute J10: Bu
name war.. }J Q0L [ Noree.......... ’

5. Color or

« sMale O\

race,
6. (4) Name of busband or wife..ofr@
£ ed....Sentembar... 2 128
7. Birth d::u of deceas .Septemba.r o RLC.
8. AGE: Years Months Days If less than one day
0 0 0 o .. .5-....!1:-. 0.....min,
9, nmhpme......lndecg:endence....._.. . is8s
ty. town, or county) *

10. Usual occupation... [« 3o ¢ S

MOTHER FATHER _
r——

12, Name.....f1l1liam. Gordon Smith
13. Birthplace... In.dopen,dence ..M.issouri.

[City,” town, or county State or foreign coun ry
14. Maiden mame... 82521 Allce Whitehead

la.r SVillep. i Telm., / .......

r. wwn or eaunty) (btnte or forelsn coumr,l

—ts,

15. Birthplace,...

16, (@) Inmformant.. WILLTIam . ardon SmALO...
(b} Address...... Iadependence.,..);hss.o.uri

17. (a) ..Burial
!Bu:in] cremulon .oT nmqvu) .

(e} I’lace. burial of c_rematmn._...l.’-.ﬁllnd...
18. (@) Signature of funcral direct
(5) A

. {b) Date thcrcof

Month) (Day) (Yo }

reas.. ndﬂpér 23, Signature N & R UL YT
.......... : 'J“-‘(b) T kot
tDm: eivecfiocal mﬁ?_ ) (Registrar' sBignaifirde-d o0 LA Address....... g Pt AR -

21. 1 hereby certify that I attended the deceased from.:fy:

that' I last saw b
and that death occurred ¢

................................ PHYSICIAN
Major findings:
Of ofrerations .
Underline
........ _ the cause of
which death
Of autopsy should be
charged sta-
............. e tistically,
22, 1f death was due to external causes, fill in the fallowing:
(e) Accident, suicide, or homitide (BPECTEY) ettt sttt st
(5) Date of oCOUrTente i
(e} Where did injury occur?...... " rvnrersiasrasar s ny saar srer i e ns e
{City or towm} (County) (3tate)

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

| O E T SO

fy type of place}

{ Mean_sz inju
w (

While at work?./£....

Jefferson Clty Pricting Co.

{Licemsed E;hlng.'- Statement ou Reverse Side} 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 — o ooveoe,

Registered Apprentice No

working under my personal supervision.

e -

Licensed Embalmer No. . Zo /o de . 82 oo,

P. O. Addres b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. :, "':ﬂﬁ'::‘ - '“\'ﬁ;"‘:‘é o -



