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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI‘;\&Q

DEPARTMENT OF COMMERCE

Vuicd BED 2 $ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE"OF DEA

11261

State Fils No.

Registration District No. 4 f e Primary Registration District Nooz Registrar’s No n?.;
1. PLACE OF DEATH: R / 2. USUAL RESIDENCE OF DECEASED:
@ County_ 9 @Ckson A Totwmrt? o s Fiu
TalIas§~MTssouri 71 Ul @ sate_Missouri . o cumpdackson

(&) City or town—,
(If ontside city of town Hmits, write “RURAL"™ snd dame of township)
(c) Name of hospital or institution:

103 & Yornall o)
(1f ot in hoapital or [patitution, weite stract number or location) —_——
(d) Length of stay: In hospital or institution
{Bpecily whether

58 years

In this community.

Dalles, Missouri

{If cuuide city or town limit. write “RURAL"™)

103 Vor,

(¢} City or town

(d} Street No

(Ifroral. ¢iw tocatiun)

years, monthky or dnys) {e) If foreign born, how long in U. 8. A.? years.
. IE%}LII).BH}W Emmett Smith 6 5 0 MEDICAL CERTIFICATION
ST w - 20. DATE OF DEATH: Month April day. z
- ® VCIG:: None ’ I:n Nogle year, 94‘0 hour. 7 minute, 1 5 P af
i 21, T hereby certify that 1 attended the deceased fmm Y-
6. Color or B. (a) Single, widowed, married, 1 t 19%
Mal e . T~ : — .
4 Sex..._ Ll .. mee W11 LE avorcd ML Ti€G that I last saw hLda€<alive o o} I
8. éb) Name of lgsba{%Qﬁwife________. 6. {c} Age of husband or wife if || and that death occurred on the date ard hour stated aboxe. o R
race om alive__‘xC years ImnEedIaLe cause of death... 'y...
T e A
7. Birth date of deceassd.__9. (inl;) 30 o 8-2 1 ) 'é-x
on }) oar) -
8. AGE: Years Mentha Days If lesa than one day
‘ 58 2 2 .
hr. min /
o + Due to N 9;
9. Birthplace X Mi ssourl /’) . . a'!'._,
(C{jy town, or eonvnv L(St.;u or forsigh conntry) U
. her conditlol
10, Usual occupation vater Works Lszhorer Other condltlons ..o
11. Industry or busi ; : PHYSICIAN
: Major find H ——— —_—
g 12, Name Smith ’ 313{ °=;'e:'¥m' Undetline
: 18, Birthplace, . X Virginia [ :vhhﬁg:‘l:ttg
(ﬁﬁ &'ixﬂrdognr) {State or fud‘nem:r:)‘ Of autopsy,  p— lPunlg'&e
tistically.

%

(City, town, or couoty) {State or forelgn coundry)
Mrs. Grace Smith
Dailas, Miscouri

@ Date thereci_ B/ 5/ 4

(Manth) (Duy) (Yoar)
Mt Moriah
R. V. Lindsey & ©ol

Don't Know

& ( 14. Maiden name
E 15. Birthplace

=

168. (a)} Informant

{¥) Address
17, {a) Buri al
(Barial,

cremation, of removal

{¢) Place: burial or cremation.
18, (o) Signature of funeral director.

22. If death was due to external causes, £l in the followins,g_____

(o) Accldent, euiclde, or homicide (specify)

(%) Date of occur P e, Y

() Where did Injury occur? M

(d) Did injury occur in or about bomes on fnrm. ln) lnduatrlfal nla.ce in pu%:lic place?
- [.la -

o WS — Sﬂd"!
S “While at work? e M St iy
8. Signa (M.D.or Ot-htf)m’,
Ad te egn e /3

t on Reverse 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, or by ... .

, Registered Apprentice No

working under my personal supervision.

-

P.O. Address_,

. L Ld haay
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(-/ni]ure to comply with
the above constitutes grounds for revocation of license.)

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




