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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R.ECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Res:[stratio

MISSOURI STATE BOARD OF HEALTH

m STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No. M :

6811

Siate File No.

Regisirar’s No

1. PLACE OF DEATH:

{z) County. Howell
{b) City or town___ e rrrere e
{if oulside city of town m and cams of \mrnahlp)

(¢} Name of haospital or institution:

{7 not in hospltal or institution, write stroet number or looation) .-

(d) Length of stay: In hospital or Institution

More than 30 ydgpgrhe

In this community.

2, USUAL RESIDENCE OF DECEASED:

(@ Sate....Migsourl . . @ comty Howell.
Willow Springs,

(e} City or town
(1f outaide city or towa limits write “"RURAL")

(d) Street No.

{If rarul, give location)

A

yeara, months or days) (e) If ioreign born, how leng in U. S, A.?. vears,
. MEDICAL CERTIEICATION
" @ERDT. qaron Dorsey Smith 5730 W
o) W vets e oy 20. DATE OF DEATH: Mon day. 2]
R v . . (¢) Social Securi
ereran N o / ? "J{[) hotir, A’ minute 4( 5\— A M
' name war. o -
21. I hereby certify that I attended the deceased rrom...czu.zf_(-____.__
6. Color or 6. (a) Single, wido g married, 19 to t Pt / 19
N . " #‘Q
4. Sex F em a.l e race 1"’h i té divol Ced—.._.—- that I last saw by alive on, 19_...; )
8. () Name of husband or w-lfe. 6. {¢) Age of hushand or wife if ]| and that death occurred on the date and hour stated above. Darai
Thomgs 7 Smi the 7 18 éze______ years}] Immediate cause of death on
7. BIrth date of deceased Jun
(Month) (Day) (Year)
B. AGE: Years Mt':?nths ]iaéu If less than one day Due to.
hr. min fa
Due to. L 4
9. Birthplace Albany ¥o. /} , 7
State or foreign coun
‘Pronsswite (Btato or loxelgn 2 N oo i
10, Usual occupation (iuctude prognancy within 8 months of dnath)
11. Industry or business PHYSICIAN
o . o i Major findings: —_
M § 12, Name..oooooe.- g e A -~ Of operationu. J
s { ame B M. Dorsey G | e
= U1a. Birthplace. . & Cauae 1
= — hich death
{City, town, or county) (State or foreign country) " wh 1
B (14 Malden name J. g_nngp_aegil_ev Of autopsy. - _ should be
E . tistically.
=

15. Birthp]uce..............
{State or l’otuixn muntry)

Flé:T&Th“mé'mlth
b%rmgg——zﬁ‘ e

16. (@) Inform.a.nt

(8) Adress
17. {a) Furi a'l (3} Date thumfFeb' 7’ 1940
(Bertal, cremation, or removal) (Month) (Day} (Year)

{¢) Place: burlal or mmﬂon_l.l_lg___sp_ﬁ_s_-__&_m

18, (a) Signature of funeml director.

19. (@) 2rdm

(Date recoived localragistrar)

22, If death was due to external causes, £l in the following:

(a) Accident, suldde, or homicide (apecify)
-

= ~

¥ ar town) -

(%) Date of occurrence

(¢} Where did injury occur?...c

{County) (Sta

{Ci e}
I + {d) Did injury occur in or about home, on farm in Industrial place, in public place?

S 4
(_Df."(:iwﬁe::?oflnjury

/%;é %wvw —m‘n' ﬁ)
¢ M pa dmcd)i..l‘%a

(Lie‘nlahjﬁbdmu'- Statement on Reverss Side)

-
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= == . - }

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, B'r\b S,
. : M/ &/ ...... , Registered Apprentlce No Z 5 /

44

wor r my personal supervisio -
S meEr L d04
R tn Officet OJ——/ Signed /6(/}41,0/

, Hea
- 'g(strtﬂt ;‘71% . }
B,“,.eg File Rum M’ﬂg— o |censed Embalmer Ng 3 3 /7 q

18 ~moemmm""
Date Wi P. 0. Address.._2Z %Jd

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

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




