GECDMAR 14 1938 MISSOUR!I STATE BOARD OF HEALTH
: i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 'Z 4
Do not nkf tHis spac

1. PLACE OF DEATH % 3 77
(a) County...d2CksOD Registration DIStret No...o..ooovooeers Tl ’U =i
(b} Townsht Kew /o2 =
7 SO Primary Reglistration Distriet No.........l s Registered No.........coiiimeinnnnnins
© cuy... Ko Co MOW (4) Bireet No.... BKe 8ide Hospitele ... st.
(If death occurred in Hospital or Institution, write ita name instead of atreet and number)

{e) Length of residenceln clty or town where death ocenrred yr. mos. ds. () Howlong In 1. S.,If of forelgn birth? yra. mos. ds.

2. PrINT FuLL Name.... Blizaheth. .. L..Smith,. "3‘30 .........
(3 Residence, No...Sgnillis.. Kan*m st D

{Usual placs of abodu, it no street address, write county or city)

e ol

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

(II nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVPRCED (1prite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Febm_a_nc 13th, 1w 38
Female White ried
HEREBY, CERTIFY, That I attended deceased from

Ir.
(STATE OR COUNTRY} LANSAS

]

) 54, IF MARRIED, WIDOWED, OR DIVORCED

. HUSBARND OF . ; / 63 19.3 . to, F

’ (o WiFE o Elmer W. Smith, A

: ligreh Bth, gg’ ' 7

y 6. DATE OF BIRTH {MONTH. DAY. AND YEAR) /7 to have occutred on the dat.e atated above, al

d 7. AGE YEARS MONTHS DAYS Ir LESS than 1 T'he principal cause of deaih and related ea

4 34 ) IDala of oaset
| Z | 8. Trade, profess rucu]//ki d of L (A
. . Trade, profession, or pa: ar kind o

; 7] work done, as sawyer, bookkeeper, atc........ Housemf K= IR

. '& 9. Industry or business in which work

) o was done, ns saw mill, bank, ete.

4 D | 10. Date decensed last worked at 11. Total time (years)

" § this occupat[on (mnnth and spentin this

E FEBT) oot v oceupation......cuvenne A

E 12. BIRTHPLACE (CITY OR TOWN)

g 13.NAME_ Fragd Cook
'-
'E . B{gﬂzﬁ%%gﬂg‘gRTom Name of operatlon......... il Date ol.

NGW _YOI' k What test confirmed diagnonis?.. ‘Was there an autopsy?.. 9@,
z N
i | 15. MAIDEN NAME Matilda Paul 23. If death was dus to external causes (violence), fill in also the followyfg:

, of homieide?....viiniiiinns f INJury....cooceeneevannens W19, ...

'6 16, BIRTHPLACE (CITY OR TOWN). Aceident, suicide, or homicide Datoof injury
b3 (STATE OR COUNTRY) oot land Where did izjury oceur?

_ (Specily city or town, county, and State)
Elmer W. Smith Specify whether injury oceurred in Industey, in home, or in public place,

-

7. INFORMANT :
(ADDRESS) Achilles, Xansas,
18. BURIAL, CREMATION, OR REMOVAL .l

Manner of infury.

Nature of injury.
3 rucEbarlin..Kan: . DATE....] e
] 24. Was diseass or jnjury in any way related to oecupation of deceasad?
x 19. FuneraL pirector 2s.C.L.Forster _ It so, specity....... £
- { ADDRESS) KQZ qas’%%? Mn o (Signot) 2 L2 :
/ 2. Gt (Address).
0=° | mre T et 22/

J {Licensed Emhbalmer’s Statement on Reverse Side)
i
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. ' : STATEMENT BY LICENSED EMBALMER A
I, , Licensed ‘Embalm_er No
hereby certify that the bociy recorded on the reverse side of this certificate was embalmed by’
. IS )
L.E -
No e ; S—— ) , Registered Apﬁrentice No .
working under my perscnal supervision. ! |
Signed : |
Llcensed Embalmer No.... J

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply wit
the above constitutes grounda for revication of license.).
£



