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WRITE PLATNLY—USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 12 1948

Registration District Now . ocvoiee

318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF RWH

Primary Registration District Noueoooeee

1. PLACE OF DEATH:

{a) County.
(b) _City or town

Stelouia
(if outaide city or town limits, write “AURAL” and name of townahip)
(¢} Name of hospital or institution:

City Hoanital #1

(If ot in hospital or inatitutjon, write strest nomber or location)
(d) Length of stay; In hospital or institution

{Specily whether

In this community.
yoars, months or daye)

Registrar’s No.
2, USUAL ERESIDENCE OF DECFEASED: )
(¢ stae  Missouri () County £
() Cityor t;awn Stelouis ’ —,_,

(If oatsida city or towa limits, write "RURAL™ ¥

@ Street No.. 224i3=n_Gevar Avenue A
%3 {If rural, give location) -
(e} Citizen of forelgn country? No (Yes ar No)

If yes, name country.

3, (a) PRINT .
Full NAME . Mahel ‘gmith

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ NOV . day..23Y

3. (b) 1f veteran, 3. (¢) Social Security No. P
name war None l year_ 1948 hnur.__,é.t_m.,mlnute._,,&l__..«u.
21. I hereby certify that I attended the deceased from
l 5. Color or 6. (a) Single, widowed, 1?§u'ri:d. 19 to to___;
4. Sex E race - divorced D 1} that Ilasteaw b allve on M L D
6. (b) Name of husband or wife.. oo 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
alive i siinen YEATS
7. Birth date of deceased June 7 1889
’ (Moath) (Dey) (Year)
8. AGE: Years Meontha Days If leza than one day
1 59 h 2’ 1 hr. min
9. Bithphee.. Decatur . __A_a_.____/___ :
{City, town, or county) (Siata or foreign cotntry) / 7 /
10. Usual cocupation Unemoloved : - O(Ehﬂ S i S et of death) | -
11. Industry or business i i PHYSICIAN
. - . Or o n_zs: —
12. Name mn Ne 18011‘ - ‘ I . -Of aperations _
i }Endcdine
1
) L anmj%@.%i!ﬁ;}lﬁ)___ o Lo s hich death
, ox or forsign conatry O auto; t(shouid b
E 14, Maiden name . FADHY - Melcher [, autopay . : :1.: 4 eta-
L : cally.
&8 . :
gl Bm'm’ﬂm--—-'m-ig%gé_?mw“%%e e ‘;Eiﬂ? 2 ) 22. If death was due to external causes, fill In the following: ;
16. (o) Imformant Sunshine Jordan ) {c) Accident, suicide, or homicide (specify).
(%) Address Overland Mo. R"t? Box 7?8—0 J (¢} Date of occurrence
17, (@) .. 481 . @ Date theroot. 11=Ji=19h8 | () Wheredidinjury oceur? T oy poee
(Burial, cramation, or romoval) (Mopth) (Day} {(Year) (&) Did Injury occur in or about home, on farm, in mdusr.nal place. in public place?
(¢) Place: burial or cremation.. Lake Charlea Pavlc . ... g
. - T } -———
18. {c) Signaturc of funeral director. iy SO ) I while at g ipacily type of place)
® Address. 250l =To0d 3 o
19. (o) NOV 2 1948 ) — Y
{Dato rooeived local vegistrar) s (Registrar's signstore) Addreas.
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(Licensed Embalmer’s Statement on Beverse Slde) f I
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- PR
LY
STATEMENT BY LICENSED EMBALMER .
4 ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ;(_ O A,
i : Registered Apprentice No

reoo ..
_working under my personal supervision,

___ Licensed Emb;%l\*n 3 %‘SA
P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds for revocation of license.) o . .-

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




