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Registration District No..g2. £ 2. ..

THE STATE BOARD OF HEALTH OF MISSOURI

NOV 8 198FANDARD CERTIFICATE OF DEATH
é Primary Registration District No... MT 9""— Lf-y'?“r Regisirar's No... 92, 6":_““

34446

State File No

1. PLACE OF DEATH:

(a) County R ay
@) City or town Orrlck
(If outside city or tawn limits, write “RURAL" ond nome of township}
(¢) Name of hospital or institution:
None /

{If not in hospital or insiitotion, write strest number or location)
(d) Length of stay: In hospital or {nstitution

{Specily whether

In thia community ... ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

g/

(a) Sr.ate..._..-..M.Q,;-.._.._.......... . (¥ County Ra-v
{c) City or town........ Or]'.' ick; MQ a
{If ouwside city ar town limita, write *RURAL"™)
(d) Street No. a
(If raral, give location) d
(#) Citizen of foreign country? NO {Yes or No)

If yes, rame country.

Smith

3. () PRINT
FULL NAME.

Mary V.

3. (¢) Social Security
No

3. (b) Ii veteran,

name War.

5. Color or 6. (a) Single, widowed, married,

/

20. DATE OF DEATH: Momh___ 0% .

MEDICAL CERTTFICATION

day. 9-6
S _lg 45..........1:0111' _lQ ...lo _______ minute.._.

4. saxFem&le_ m_%i_lﬁ divorced_wid.nﬂfﬁd ________
6, (b)‘%\ramc of husband or wife.._... w6, (¢) Age of husband or wife if
_._.._.._Jame.a ........ Smi..hh._.._.._......_... alivewu— e ¥EAID
7. Birth date of deceased....__OC%a 25 1808.
(Moanth) (Day) {Yonr)
8. AGE: Years Months Days If less than one day
8 6 hr. min
0. Birthplace - Viroiniae - - / - -
{City, teﬁ, or connly) {Stats or forcign country)

10. Usual oocupaﬁom._______ﬁo_mm_gp_er i VY e ent

Other conditions.

(Include pregnancy within 3 months of death)

11. Industry or business { i PHYSICIAN
o : e . . . Lt i Major findings: . - % PR
H { 12. Name_. o Rudolpb:. Palmer -t -2 v 0 o |- Of operations ..o ‘ ‘\‘ 3 ,} : Underline
[
Sl Buthnm.._.._.._lf irzinig . / ; v}\\ ! ohich denth
o C‘"""""" or m“‘ﬁn | [Biate ar foreign covntry} Of autopsy \ should be
& f 14 Maiden pame........ a.lay S — v N e charged sta-
. . istically.

. T

§ 15. Birthplace . —(-&IL{,{;':}&‘%?——' Foats o s vt 22, If death was due to external causes, fill in the following:

16. (a) Trformant ... Mre. Brown Ll
(&) Address ... OI'.I_J.-.QK, — MQ Y
17, Burlel ' © Date thereof..

(Bun:xl. cremation, or reznov'a])

10-37-45

(Mnnth) (Day) {Year)

(¢} Place: burial E;r crematién T ...

' w '\ * |- 1 [4
18. ' (a)’ Si'gnatu:re of funeral director.

&) Adl?fa
19. (a)

(8)
()]
(c}
(d)

=

(Dn',e roceived bocal Tepistrar) (Raﬂilll’!;:‘;::- dot

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

{City or town) {County) {Stat
Did injury oecur in or about home, on farm, in industrial place, in public pla.oe?

2 -
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_ STATEMENT BY..LICENSED EMBALMER .
I A

T -1

.. : e L .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or @A,}"
& F ’ : e

' s . N -

" Registered.éppll'entice'No‘ - RS b ,

working under my personal supervision.

o . i

Licerised Embalmer No... 220 (-2l "
i :

) P 0. Addressﬁ & o A T S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, G (Fallure to comply with
the above constltutes gmunds for revocatmn of license.) .

. - »

. '.If this lmdy is not embalmed, fact should bLe so stated above. ' ’ ’ .
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