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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
l CERTIFICATE OF DEATH

33635

Do not nss this space.

791

(=) Registration District No )
{h) Primary Registration DbT:t L &@-@8 Registered No............... 862ﬂ
' Gentrai Hosp ~
{c) {d) Street No rrse s s .8t
(If death oceurred in Hogpital or Institution, write ita name instead of street and number)
{e) Length of residencein clly or town where death occurred : yro. mog. ds, (f) Howlong In U. 8.,1f of forelgn birth? yra. mos. da,

John furner Smith

2. PRINTFULL NAME..* 0

(8) Reddence, Now......... 161810, Missouri. ..

(Usual place of a

o, if 10 Btreet nddress, write county of ity)

Gerald, Missourd, ...
(If nonresident, give city or town und State)

2l

f OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR QR RACE | 5. SlNGLE.MARRI!D.WlDOWED.DR
Hale Rhite | CHZEREeHe o

21. DATE OF DEATH (MONTH, DAY, AND YEAR} Oct. 2 L 19389

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBA|

(oR) WIPR oF Sibyl Smith

e TH AR TG

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept. 14th, 1881

. AGE should be stated EXACTLY. PHYSICIAND should state

plain terms, so that it may be properly classified. Exact statement o;

in

+,

tem of information should be carefully supplied

i
EATH

b

N.B.—Eve
CAUSE OF

Ilasteawh..

im .,m.,an.,..D'fs.'.}..a.__.'..?fi.'ﬁf:ffi?é?fé'}l’_éfgff;;fffff Death lsold

to have occurred on the date stated above, at..""..0

FLocal Registrar.

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
57 s 18 day, ...t hre. Date of omet
2 | 8. Trade, prolession, or particular kind of
] work done, B8 BAWYer, BOOKKEEPer, o . crioei s e “
E 1 9. Industry or businesa in whichwork  [J, &,
n was done, 2p saw mill, bank, stccarr..
3 | 10. Date deceased last worked at 1501 time (vears)
this occupation (month and + _ spentin this
8 WEBATY oy em ey eempromemonmc e emeeaesmissesonsrmamssmesat occupation......c...cooriinirirens
12, BIRTHPLACE (CITY OR TOWN)....... UTKIIOWR,
(STATE OR COUNTRY) Tennessee
E | 13. NAME J. K. Smith ;
I . ; - g -
-R | 14. BIRTHPLACE (CiTv or TOWN) Unknovn A, L ’ Name of operation Pros tect
Py ( STATE OR COUNTRY) Tenneesee ame of operation.... ..ot .P.N.
‘What test confirmed di in? ‘Was there an autopsy?.......coce.c
[ Coffee . .
E 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
- Accident, suicide, or homleide?....ooreeeereccernees Date ol injury....cccovveevmeee 19.......
5 | 16. BIRTHPLACE (ciTy or Town)...... STKTIOWN Aockent uieder o o nté ol injury -
z (STATE OR COUNTRY) Tenneesee | Wheredidiniuey oomito (Specﬁy eity or town, oouhty, and State)
. Clyn 3 Specify whether injury occurred in Industry, in home, or in public place.
17, wrormant.. 081 T. Smith ]
{ADBRESS) Gerald, Missouri -
. - Manner of injury.
18. BURIAL, CREMATION, 0;1 REMOVAL ~ {l Nature of injury
sace derald, Mo, DATE i Wi, N
G. R. Iupt Z S 24. 'Was disezse or injury in any way related to occupati/un of deceased?. 2N Q...
19. FUNERAL DIRGCTOR (SAMD). . » L. UpLOD ons %0, specily - }
{ADDRESS) o Lelmar Blvg. ] (Signed) () /
- ZROAY 1o ecennecee gy ST Gy
-’/IC@’C/Z | . (Address)...... 3 20  TeTrop

20. FILEQGT.SI%C Z/w/

(Licensed Embalmer’s Statement on Reverse Side) /
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. =1~ YSTATEMENT BY LICENSED EMBALMER:
. - -' —_— ——

I hereby certi{y that the body.whqgse name is recorded on the reverse side of this certificate was embalmed by me,

%!3 .... .. 5 Ll b el . , or by ' . .

Registered Appr_enti;:e ‘No

,» working under fny personal supervision.

Signed (/&wf Z/ M/M

' POAddrwa‘% {W v/

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comp
.- with the above consututes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank. .



