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/ .LH 218, ACCIDENT {Bpectty) 21b. PLACEOF INJURY (es.. norabom | 2l¢. (CITY. TOWN, OR 'rowusmn (COUNTY) (STATE)
Ol S sdigioE - ‘| boma, farm, tactory, strest. offios bldg..eee.) )
‘A, ‘[l - HOMICIDE : _ : oo .
_.- f‘ g, 214. TIME (Momth) (Day) (Yean (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY oocym
. - WHILEAT NOT WHILE
yZ :J‘f INJURY =u | “work AT WORK ‘-/ . l
E 22 Théreby certify tht I attended the deceased from 5§ » 10—, that I loat saw the deceased
< ive o , 19____°, and that death occurred ctj OE— fro-m the causes and on ths dale staled aborve.
. . ﬁ 23a, . - (Degros or title) | Z3b. ADDRESS M 7 | 3. DATE SIGNED
Yom, - - | /2008 ¢ F-¢cI¥
s E v ?’onagzkul 6\L CREMA- Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town,ar comnty) (Biale)
§ |_ertombmént Mausoleum |L@mAY-23, Mo.

UUNFADING BLACK INK'—‘MAKE A PERMANENT RECC:!RD

Yo, uzfolmhorn) I ﬂlrﬁsh Mdlt-ﬂf-.f"h)

91188} ERTIFIGATE OF DEAT 3222
fLED SEP ) STANDARD CERTIFICATE OF DEATH h003 e 224
| mIRTH NO. .'.'E..‘.' oIST. MO. 3‘8 PRIMARY REG. DIST. MO, R.,.,,,..,',N,,,,.,_Sg__f_i__,
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Woers decwased lived, U Luth
a. COUNTY a. STATE b. COUNTY o
. Missourl
b. CITY muw-muunm write RURAL snd give ¢. LENGTH OF ¢. CITY - ol
townshipd| STAY (in thin place) or St, Louls “.'5;""“"""'”""‘""
TOW St, Louls , Mo " . TOWN * _’.
FULLNAMEOF {If Dot in hospltal or | sive street address or | o+ STREET (If rural, give location) .. !é
HOSPITAL O
SETORSY CAty Howplial /&R 3802 Neosho Sty A
3. NAME OF & (Fist) b. (Middle) < (Last) 4. DATE (Month) _ (Day) (Y.
DECEASED ; ear)
(Type o Préns) Thomas Smith . oean Sept.5,1954
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....c...ioaiial e e e s e ea st e aeaneatataanaeasaamrasanene e emmmcansadasiennae .., Student Embalmer No.............
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