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

l FEDERAL SECURITY AGENCY
ﬁﬁn&l Office of Vital Statistics

DOCT 4 ;ﬁ_@?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diasttict No =& _ % .53

State File No,

30404

Registrar's No.

30¢
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Registration District No.
1, PLACE OF DEATH:
Marion

2. USUAL RESIDENCE OF DECEASED:

() Place: bixrial or cremation ;L-;:tor Cemetery

{2} Signature of funeral dxmcmr e

i8.

(Dn'.e received local

. y
(s) County S . - (a) State "issouri (%) County. Yonroe é /
(3 City or town_annib 21 Missouri R :
(If outeide city or town limits, write "RURAL” and nams of tawnship) (¢) Clty or town {uxr 31 i1
(¢) Name of hospital or institution: (1f outsids city or town limita, write “*RURAL")
. 5t. Flizabeth Hospita) Missouri?
—2ha BliZabeth Hospital /i {d) Street No.R‘E...D..._.SSh.Q%Bni%&%‘&ﬁ —
{d) Length of stay: In hospital or institutio Gomrrime || @ Citizen of foreign country? o vesor Mo
In this community
years, months or days) il If yes. name country.
MEDICAL CERTIFICATION
%"U%I!:AME Frank Smith Sept. 3Ird-
20, DATE OF DEATH: Month day
3. (&) I vereran, 3. (¢) Social Security No.
name war___11 0 o ; year.. 1948 bour. 8300 i minwe P M.
2. ify that I attended t from..
d 5. Color or 6. (o) Single, widowed, qn{-ﬂed. 107, 3 ” E ,s/
wsxlal e | nevhite avorcaarried [ 4
6. (5) Name of husband or wife__ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Leena Smith o Alhan | Yt e o b L
7. Birth date of deceased____ D€ = - 7.5
Motk (Tan) Yeur) Py ) /i C
8 AGE: vearn | udlbs | Dard 1 lezs than one day Due to A8 Oene AR5 ) i//
£
44 9 1 1 hr. min D . L) Lo
e to A
9. Birthomee REL18 County Missouri & A
{City; town, or county) (3taty o foreign country) | w
- 1 conditdons. . L
10. Usual occupation Farmer O(}E:Il;du wumm' ¥ within 3 moaths of death) N P
11. Indostry or business Farm a0 As \ A g f] PHYSICIAN
e -, . e ‘Mpjor. findin, - —
a 2. Name. LWther Smith Y || of opera _— i s Undestine
(v
ooy Ay N o] hy
13. Bmhmau_Rall".«..»Q.,Jmiy Hisaoyupd ) Ml‘f‘—":} ehich death
8{;’ "‘ county) (Stata or foreign coontry) Of autopay should be
5 14. Maiden mame 1 Smith ; - ey
R 1 - o 7 t.:sltlm y.
S 15. Birthptace R, B—‘»‘—Hﬂm o 22. 1f death wan due to cxternal causes, il In the following;
= {City, town, or county) (Buu or foeeign countsy) V
16, @ Miomer L ona Smith -y oo - {0) Accident, sulelde, or horpjelde (spggify) 7
" (8) Address ~Stoutsvillie kH. issouri (#) Date of occurrence wmﬂi-v 7 <f—/~ —_—
17, @ Burial () Date thereof__ 2= 5 = 11 QB Where did Injury occur? (Ciny o 1) ot "y
.w + (Borial, cremation, ""“"’“l) (Month} {Day) (Yeer) (&) Did injury occur in or ahout home, on fa.rm in industrial place, In pubhc place?

o(injury......._..__.____ —_—
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{M.D,orothery._____.

{Licensed Embalmer’s Statement on Roverse Side)




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,

Licenised Embalm

P.0O. Address.....CEW‘?(.. Mool
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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