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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(a) County....... ..o20000

MISSOURI STATE

(b) Townshlp....—@RHON

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS LD 25 B =
CERTIFICATE OF DEATH 31 047
Do not use this space,

I Registration Distriet No H
Primary Registration Distrlct No........a % 0.0/ Registered No......, ) é. &

(€} O, Kirksville.......... (d) Swreet No... GTim=-Smith Hospital and Clinie .~~~

- (u denth oeczgred in Hospital or Inatitution, write its name instead of street and numbcr}
{e) Length of residence!n ciiy or town where death occurred ds, (f) How longla U. 8., 1 of forelgn birth? yri. mos. ds,

2. PRINT FULL NAME.. NOBLE C ., SMITH 5-,3'4 ;
(8 Resldence, No.. Livonlas Missourie Re.Fa. D St D o A

(Usual place of abode, if no street addns write county or e¢ity) (I nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. S1MGLE, MARRIED, WIDOWED. OR

male white

DIVORCED (writ¢ the word)
narrie

21, DATE OF DEATH (MonTH,paY. AnD YEAR) D@D o i3 .19 38

S5A. IF MARRIED, WIDOWED, OR DIVORCED
F

HUSBAND
(CR WIFEOF Vipla B, Smith

22, I HEREBY CERTIFY, That I attended deceased from
Sept.s 10 138,  Sept. 13 1638

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

March 20, 1894

to have occurred on the date stated above, at P
The principal cause of death and related causes of lmpomnca wnre u follows:’

gatc a_gg

7, AGE YEARS MONTHS DAYS It LESS than 1
44 5 23
z 8. Trade, profession, or particular kind of
0| " workdone, nssawyer bookkeeper,ate... NS Sbaurant owner {°
: 9. Industry or business in which work
o was done, a8 saw mill, bank, et ..o
3| Date docessed lagt worked at 11, Total time (years)
thig onth an spentin
8 year). %em 9.1.'....4.’ 1938 occupation....d...MONL
12. BIRTHPLACE (CITY OR TOWN) Croton, Iowa. 1
(STATE OR COUNTRY) i
- A t
13, NAME Simon Smith Y
14, BIRTHPLACE (CITY QR TOWN). ......5...}. Towa! /

( STATE OR COUNTRY)

*

15, MAIDEN NAME  Garrie Rasmussun

Other eont.ributory caused of importance®

Infection second.finger left hand.. [8-22~88

16. BIRTHPLACE (CITY OR TOWN)..........ccoooueeme
(STATE OR COUKTRY)

MOTHER | FATHER

Demar¥ .o

17. INForMaNT.... TS+ Begssie Ward,

{ADDRESS) Kansas City, Mo. |

18. BURIAL, CRE&TIO& OR REMDVE

13 B

23, If death was due to exurn.ﬂcaum (vloleuce). fill io also tbg fo&? 38
Accident, suicide, or homlcide?...... o ........0. Date of injury... 19,00
‘Where did injury occur? Hartford MO-

(Specily city or town, county, nnd State)
Specify whether injury oecurred in indusiry, in home, or in pnblle place.

19, FUNERAL DIRECTOR {NAME).. w h o
(ADDR : : ) i

industry
Mme:o!lnjury ....... Cut. . fi agr..on_hottls
Natureof injury......... Infecte -wound
. Yes
24. Wun r injury in any, oecupation of deceased?.... Y2
11 so, specity.... .10 opened'f,qi“ﬁes in Gafe "

(Signad) o A A B SN ] . D,

Ngyefe v

/D (addres) Kirksville, Missouri,

I Lot 3 oot oo
Local Registrar.

{Licensed Embalmer's Siatement on Reverse Slde)
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REBEIVED SRR | o ST :
« 4 v . ot - K : . f ,
Dlstrlct Health Officer No 10 : e R . ;
Dnstnct File Number. !9_'\:22-:. &L ' . : - Co e 4
Date Filed __(0=// 3% ... SR o
- ' STATEMENT BY LICENSED EMBALMER )
'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, L f'
' : , or by
Registered Apprestice Nol - » working under my personal supervision,
Signed
i Licensed Embalmer No..__
'P. 0. Address ) |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coj

*  with the above constitutes grounds for revocation of license.)
*  If this body is not embalmed, above space should be left blank.



