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

FEDERAL SECURITY AGENCY
HES Y 5

Registration District No...

b gig

Pnrqary,l_%gg;stmgg_gﬂDnstﬁc‘g 5, (- SO———

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH-

State File No..... w 14, .
005 v QFC2

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: w A

(a) County.. @ swte Missouri ® Counts / 7
) City or-town...... Sta_LQUis :
© Name of hos 1:(ui‘ outside cily or town limits, writa “RURAL" and name of township} (c) City or town St » LOUJ.S
fomer G Phillips Hospital 12 S“'C";l":a“[‘;i“r'lg“ Himits, write “RURAL'} f)
{If not in bospital or institution, write street number or louhon) (d) Street No. (Uf rural, give location)
(d) Length of stay: In hospital or lnsutution_l _YS S S f
28 (Specify whawher (| (¢) Cltized of foreign country? (Yes or No)
In this mmmunity JI'Se
years, months or days) If yes, name country.
. O . MEDICAL CERTIFICATION
3 (9 PRINT ]alMare Washingféh Smith ot ° 2
. : || 0. PATE OF DEATH: Montn. YCLe day
3. (&) If veteran, 3. (¢) Social Security No. 1948 8 - 30 p
name war_ 110 Not_given year hous. —minute M
21. I hereby certify that [ attended the d d from
|3 coorer Sl Sile, widowed, martie, Oct, 6 8 . Oct, 27 10, 4B
4, Ser_Ma.le.__.mﬁ.u mmHBgIE.Q_ dimmd_-sin.glﬁ.«._. that I last saw h im alive on OCt. 27 19-&9
6. (5) Name of husband ar wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
bt alive . _yeary || Immediate cause of death
7. Birth date of deccaced_AULEUSE  2nd 1910 Beri-Beri Heart Diseassjypertrophylndet.
{Month) {Day) (Year) e
14
8. AGE: Yeary Months Days If less than one day Due to 7 j ”vd' (_:‘_é
Due to
9. Birhplace HOPKIngville Kantucky ! : TF
- ~(City, town, or county)™ ~ -~ (State or loreign country) I“One ,
10. Usual occupation._ B DOTEY _ _ qfhe-r Sonditions. within 3 months of death) —
11, Industry or business__ 88 _8DOVSO . — PHYSICIAN
3 { 2. vame_WAShington Smith : : Of operations _ _ S T
| : = =3 3 " 3 T et
. thi
& 13, Birhplace S Igirliilldilg l)w) i w‘;ﬁ‘lﬁ'& to
g 14. Maiden name ﬁﬁ‘ﬁ‘e ie Eva nS ” ) Of autopey c:iha:imr:gd:.af
s y.
E A5._Birthplace.. . Blogm—-ie_l-d"""" Kgmgky ’ 22. If death was due to external causes, fill in the following:. - - - - -

((.‘.l!-y. town, wcoumx) (3tate or foreign munl.ty)

16. (&) Informent. K@Gherine Chapman .. .
® Address.... +298 South Channing

17. {3 Burial (5) Date thereof. 11/4/1948

{Burial, mmun:l or removal) (Manth) {Day} (Yoar)
(¢) Place: bunal or cremation .. GI‘G GDWOOd Ceme tery

(2} Signature of funeral director... G.hra Sa. J . C;'_g‘ te 8
(8) Address o7 Finnpsy Ave .

1 @ _NOV_1 1948 (y{ _J_mh_._““

(Dnts reccived kocal reaistrar)

18,

(2)
(&)
(c)
[C)]

2J

Address

Accldent, suicide, or homicide {specify)
Date of occurrence
Where did injury occur?_
{City or town) (County)
Did injury occur in or about home, on farm, in industrial pla\.ce. in publlc plaoe?

: l-we of pluoe}
‘While at wmmm...m....ﬁfd of inj
S‘z r T

Q[__W [rtcel

i

(Licensed Embalmer's Statement on Reverse 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. 2

working under my personal supervision.

Signed.. it /
Licensed Embalmer No ¢} '5-7

P. 0. Address %/0 7 9—-—"—_‘7

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

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




