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PHYSICIARS shonld state

Exact statement of OCCUPATION is very important.,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE _OF DEATH in plain terma, so thaf it may be properly classified.

wt oty

EEDCT 26

CERTIFICATE OF DEATH

L"‘J"-}‘J
1. PLACE OF DEATH 9’
{a) County........... NOdaW ay

{b) Township...
(e} City

{d) Street No...

(0) Length of residencein city or town where death occurred ¥Th.

Smith

MISSOURI STATE BOARD OF HEALT}I/
BUREAU OF VITAL STATISTICS

Regisiration District No......ccooeene... @A ................
Primary Reglsiration District No.. \j -

- nu&;i.m[m?‘
Registored No/g/

St

8 (I “death oeenrred ln Hoampital or Institution, write its name instead of street and number)
mon.

ds. (f) Howlongin U. 8.,if of foreign birth? yra. mod. ds.

owh and State)

{if non

" 8t
(Ususl place of abode, if no atreet address, writa county or ¢ity) D

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFICATE CF DEATH

?21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sq,n"*'i a5
3

,1939

/ ................................ o 1958 T b0,
taawh‘-— .aliveon... %

to have occurred on the date stated sbove, a
The principal canse of death and related causes of importanca wera an {ollows:

a Other contributory caused of Importance:  ~

HE R EBY CERTIFY, at I attended decensed from

‘Daie of onset

Name of oparation.....~ ...
‘What test confirmed diagnosis?.&

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

IDIVORCED (1wrils the word)
M=1e White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (monT.DAY.ANDYEAR)  Tecemher /.18
7. AGE YEARS MONTHS DAYS 1f LESH {han 1
day. e
84 9 18 lor..

z 8, Trade, fession, rticular kind of

[¥] wol:-kedc?:::. us:zy‘g-?:w::ez;er?etg...... iasic ian

: 9, Industry or business in which work

o was done, as gsaw mill, bank, elc ”

a 10. Rﬁte deceased last wo:ll:ad nctl; 1. Tota‘l: ;ciuia (.vem‘!)

3 oCcC mon an: spentin his
8 year)... “iagﬁd occupation..... Ll &
12, BIRTHPLACE (CITY OR TOWN)............ 5 i Clounty..I
(STATE OR co(unrm ’ St O»I‘ ¥ Coun t'y ke I*QW
g 13. NAME John W.Smith
= - . .
14, BIRTHPLACE (CITY OR TOWN)......cooeornrismssennigh b 312

1:' ( STATEOR cofmmv) ) Vi rgih 1%

'

o |15 MAIDEN NAME. Rachael Lencaster

=

Q | 16. BIRTHPLACE (Civy or TowN).. M.t 1.

] (STATE OR COUNTRY) North-Gar-ol ina--

Mrs.Carry VWray

17, INFORMANT....

(ADDRESS)

Pickering Mo
18. BURIAL, CREMATION, OR REMOVAL

PLACE .. y -

oare SOPE.26 13

Manner of injury.

23, If death way duo to external causes (violence), fill in also tha following:
Accident, sulcide, or homicide?...........oeeeciiiins Datoe of Injury....
‘Where did injury occur?.

(Spetily city or town, county, ‘and State)
Specity whether injury occurred in Industry, in home, or in public place.

NALUTE OF JOJUIT oottt s st s s entt st

19. FUNERAL DIRECTOR (HAME)
(ADDRESS)

—.prica. Funorsl. Home

20. FILED.. Y 18 107 77( !' ' ¢ é_“, ” Y]

Local Rccﬂstrar

f

'55_9(AdM).. (4L T

24. 'Was diseaso or injury in any way related to occupation of deceased?..

If 50, specily.......... . A ;
(Signed}..

-

(Llcensed Embalme?g Statement on Reverse Side)




i<}
A

J e . L , :
. PRI U . (
L T s r' ‘11*

035l EFT o
OCY 27 1939 - | o

[‘,.'r L

7 ostA 4D -

T

Y

oy -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervisia;n. o /M
. | ' Sigued W( EWJ o

. . Licensed Embalmer N03 ‘;“ol ?‘

P. 0. Address W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I&G {Failure to cor
with the above constitutes grounds for revocation of license.) .

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




LAUsE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very impor;- ht,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstration District Nl\ﬁ g _27 .....

ST/ARST

Do not ase this space.

Reglatered Nou.....ocreecee e

{a)

(L))

{c) {d) Btreet No,
(1L

(&)

2, PRINT FULL NAME..

T3

& R , No..

(Usual place u'f";i':;de, if nostreet ;.ddrms,

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL FARTICULA‘S

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Dlvoiz?(wrila the word)
=22 2e)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ? -3 1'537
.

22, I HEREBY CERTIFY, That I attended deceased from

Date of

Namea of operation
‘What test confirmed diagnoesis?........................

Manner of injury.

23, If death was due to external causes {violence}, fill in also the following:
Accident, eufcide, or homicide?..........ccovveinnene. Date of injury......ooiiiciens 19
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury ocewrred in Indusiry, in home, or in public place.

Nature of Injury

7. AGE ‘?gs Morn'gs Davs If LESS than 1
b4 8. Trade, prShﬂion,or particular kind of
o work done, as sawyer, bookkceper, etc
: 9. Industry or business in which work
o was done, as saw mill, bank, ate.
3 | 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spentin this
year) ..., occupation........ooiciiiieane

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
& |13 naME Y
I
E | 14 BIRTHPLACE (cirv or Towm) i \V
™ { STATE OR COUNTRY} m .
; 15. MAIDEN NAME ,ﬂx
=
0O | 16. BIRTHPLACE (CITY OR TOWN) ‘N
3 (STATE OR COUNTRY) A \ h'd
17. INFORMANT f/\v

(ADDRESS) W)
18. BURIAL, CREMATION, OR REMOVAL =

PLACE. DATE 19
19. FUNERAL DIRECTOR

(ADDRESS)
20, FILED 19...

Local Registrar.







