+ ARlsVoa
N. B.-———Ever{)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. Ezact statement of OCCUPATION is very important.

e

4
/,;3‘] MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

QEB'%E . DEA}I_Q?.B.‘ ) | CERTIFICATE OF DEATH ‘ o notﬁ“s@a&.

(a) % Registration THstriet Noo.....oocoeo e S0 00 TN
{b) Township......... Primary Registration District No............
) Cuy.Sk,..Louis, Missouri... q) Street No.,...4348 Laclod IA‘

death occurred in oaplta
(e} Lengih of residence in city or town where death occurred m. mog. ds. {f) How long in U. 8.,1f of foreign birth? ¥re. mos. da.

2. PRINT FULL Name..Benjaminl Franklin. Smoot....2.8.Q ..
{a) Residence, No........... 4348 TaCYadn. .. i st. E ....................................................

(Usual place of abode, if nostreet address, writa county or city) (¥ nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (w te the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,3 - / . 19}

Male White arrie
SA. IF "dﬁg{f,{’s;‘g' DSWED, OR DIVORCED

o

orwiFEor Elizabeth Smoot

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Dec:. 50 1848
7. AGE YEARS MONTHS DAYS If LESS than 1

89 day, .......hrs.

o 14 T min. [Dote of caset
z 8. Trade, profession, or particular kind of i
Q workdone.usawycr.bookkeepcr,et.c.....Ii!a_m.n-.......H..............., . |
: 9. Industry or business in which work r‘
o was done, a5 saw mill, bank, @be......ccoceecr e s i
3 | 0. Date decensed last worked st 11. Total time (years) §* J
0 this occupnuon (mnnth and spent in this
[+] year)........... oceupation..........oveee- e
'&:F ¥
12, BIRTHPLACE (cITY OR TomeOhnBon Coun 111
{STATE OR COUNTRY)
E 1 13. NAME Reed /|
I 1.X=) o) l:r.tﬁky
'.E 14, BIRTHPLACE (CITY OR TOWN),
™ ( STATE OR COUNTRY) !
x - Yreor s fig agan
g:' 15. MAIDEN NAME 1 iza Thomasg N 23, If death was due to externul ca o (violence), fil n also the follbwing:
P en 2. nrseseeeenee. Date of IDJUTY.. ewrrrre.., 19....0
| 16. BIRTHPLACE (ciT¥ or TOWN) Tenn J Accident, suicide, or homicide ,19
b3 (STATE OR COUNTRY} ‘Where did injury occur?..
(Specily city or town, county, and State)

7. INFORMANT James A Smoot ) Specify whether injury octurred in industry, in bome, or in public place.
17. INFORMANT........ )

(aooress) 43545 Laclede e
Manne.r of Injury.. =
8, BURIAL, CREMATION, OR REMOVAL

Nature of injury...............
ace_Vienna BILL __  oae_3 16-38. .
13. FUNERAL DIRECTOR .. Albert H. Hoppe;lnc.

.

24. Was disense or injury in any way related to oecupnr.:on of deceaspd?................
1f no, apecily. !

“  (ADCRESS) 429 No Fuclid, Ave, (Sizned)s
] M@-
20TILED. oy ~ _CJ)Z{ / e oele (Add

y {Licensed Embalmey’s Statement on Reverse Side)




[N . . N . -

L H )

STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No.....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

, Registered Appfentice No

No or by.......
working under my personal supervision.

g d 5 g
: Licensed Embalmer No r3~5 / 9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB ln Iu.s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) *




