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PHYSICIANS should state

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

S
=

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terma, so that it may be properly classified.

I MISSOUR! STATE BOARD OF HEALTH
QEGD SEP 1 3 1939 BUREAU OF VITAL STATISTICS 2 8 745

Qy CERTIFICATE OF DEATH

Do not nsn this space.

1. PLACE OF DEATH ?
(a) &nntyoallawav I Regiatration District No /ﬂ
(b) anushlp HodEbw Summlt Primary Reglstration Disirict Na..

in Hoapital or Institution, write its name instead of street znd number) )
{c) Lengthof l;e-s"_idencc in city or town where death occurred yT8. mos. ds. (f) Howlongin U. 8.,if of forefgn birth? yra. mos, da.

2, PRINT FUL'?NAME ......... WALLIAm BADL SMIMOIIE. .. s s

{c} Clly...

d) Steeet No.....
(d) Btree ?u

(0)  BOBIACMER, 0. iiviecraiirissrierirtesssrs i siis bt tsssbasasatsssatarrssssmsensames casantssssmsaesssserassmrmredbE 1S ETEPYS Spsen St. D . cemeisaasstseasnenns
(Usual place of abode, if ho street address, write county or city) (If nonresident, give city or town and Stote}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torife the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 5} / 18 / 1939 .18
Male White 2. | HEREBY CERTIFY, That I attendeg-daceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED . g :
S 401(';»/’3 ............. . 19.3%. to %_'-',4‘ Z H?f
OR, 4
on oF —|f 1last saw h..Anmr glivaon........ 20 v A, / .................... 19(3/? Death is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/13/19! 12] to have oceurred on the date atated above, at.. 11l A
7. AGE YEARS MONTHS DAYS Tha prigeipal cnuse of denth and refated canses of importance wore &s follows:
5 Date of onset
F4 8. Trade, profession, or particular kindof e T A R T
Q work done, as sawyer, bookkeeper, ote.
: 9. Industry or business in which work /
o was done, as saw mill, bank, ete. eemteetue s rsrran st saas U | T g /e Lo L e ey B
3 | 10. Date decensed last worked at 11. Total time (yearn) Y
8 this occupation (menth and spentin this X P {L
L D . occupation........ceviciininicninns - t)
¥
12. BIRTHPLACE (CITY OR TOWN) Q Other contributery causes of importance: \
(STATE OR COUNTRY} Missouri . _ G ]
£ |13 NaME Qacar Summers .
14, BIRTHPLACE (CITY OR TOWN) : o .
b { STATE OR COUNTRY) Name of operation Data of 5
JU.B_S_Q_HII__.____ ‘What test confirmed diagnosis?.,, > .. Was there an autopsy?...... 4.
é 15. MAIDEN RAME _ J hin L 23, If death was due to external causes (violence), fill in also the tollowing:
E de, or homieido?.......mmmrrerrenens Date of ImJEry....wrvcsemns 19eneee
O { 16. BIRTHPLACE (CITY OR TOWN) f“f’d“;:;‘i"' i ::u:‘m ° '
b (STATE OR COUNTRY) Missouri ero njury L iy ey o s S
’ 8pecifly whether injury occurred in indusiry, in hotae, or io public place.
1. m(ronmr{r._ OBCAT SWIMMGTS ]|
ADDRESS
Holt's Summit Missonri Manner of fnjury _
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ature o
race. Bull _cemebaly. . oar. BAQ.,L.LQ_SQ.H___ - A J ;Z)
24, Was discase or injury in any way rclated to « pation of ?
19. FUNERAL DIRECTOR (oampy AV Aa HOLE | 1160, specity.... oy e P ‘
(ADDRESS . , 2 )
(Signed)...... %/ » M. D.
/ ") (Addresn) ........ £ LG @ i R X XN e vnseoee e
Local Reglsirar,

4 . {Litensed Embalmer’s Biaicment o Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cie e
e

...... , Registered Apprentice Now.o. oo sresessseeemn

working under my personal supervision.

Signed

¢ Licensed Embaimer No.

P. O. Address

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

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




