PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Eho

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

l BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AN

1. PLACE OF DEATH . - ¢
ta) CountyMarlon | Resatration Disrict Ne O £ 7 J =
{b) Township .Mpson> Primary Registration District Né,ﬁ}f .............. Registered No... Zﬂb
© Ot Ha.mi.hﬁ;_........... () Btreet No. ......cmreies Levering H g‘azfz.:;.t,.a,.l ................................ st.

(If death occurred in Hoapital or Institution, wnte its name instead of street and number)
{¢) Length of residence in city or town where death occurred yra. mos. ds. {f) Howloagin U, 8.,If of forolgn_blrth? ¥TE. mos. da.
S
2. PRINT FULL NAME---Q-'"J&IBSS-"-LH a5 smith - . |

Resid

(n) . No.

Wi W R BAQN:

(I nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

July 8{391

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

DIVORCED (wrile the word)
__Yhite

Married———
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Blanch Smith

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) § ent 29 869 to have occurred on the date stated above, at.. 8.5 3.« M
7. AGE YEARS MONTHS DAYS If LESS than I || The princips] cause of death and related causes of importance were nn follows:
day, ... hra. —

AQ q Q OF eeoenrees min Date of baset
Z | 8. Trade, profession, or particular kind of B
] work done, as sawyer, bonkkeneper. ete,........ Merﬁh&.nt .....................
.;: 9. Industry or business in which work
B was done, as saw mlll, bank, etc,
3 10. Dato deceased last worked at 11. Total time {years)
§ thia occupation (month and lpentm this

year) ... ... 1% | WU, |
12. BIRTHPLAGE (CITY OR TOWN) R@l ls C? u.n ty 7/~ || Other butary causes of importance:
{STATE OR COUNTRY} Missouri ‘e A e AT AEALATTN ...
[
13. NAME - phved 3T TY . A -
Deaid-HoSmith & """ Y .

14. BIRTHPLACE (crvorown)..Ra 11 s _County....
{ STATE OR COUNTRY) Mi Bsouri

15. MAIDEN NAME

Agusta Lugas
16. BIRTHPLACE (CITY OR TOWN)....... R @ lsthPty

Nama of opentioi:.....
‘What test confirmed djds
7

(STATE OR COUNTRY) gssour
17. INFORMANT.......

{ ADDRESS) ﬁg‘?‘l Eg%gon Wi

880 ur 1
18. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicideT.<7....
‘Where did injury occur?

Specly whether iy/ 0(7/
yd

Manner of lnjl

ley owre_7/10/39

= PLACE 9

19. FUNERAL DIRECTOR (uame) Smlths.' Luneral, Home

l‘l

Nature of injury .. /.
T 7

24. Was disease or injury in any gay related to

“37 ,VV‘_L: /Wlmr

r(l.icensed Embalmer’s Statement on Rcvmc Side)




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, or by

J.J.Marsh L.E.3932

,
2y, [

working under my personal supervision.

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

with the above constitutes grounds for revocation of license.) .

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

R.egisiered Apprentice No

Licensed Embalmer No

P. 0. AddressHannibal.-Missouri---

™~




