WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

b 23 1840

{#) Cityrortown
(I cutgide city er town Hmita, write "RURAL'" and nams of l.mrn'h!p)

(¢) Name of hospital or institution:
Rural o2
{If not in hoapital or [natitation, writs street oumber or location)
{Specify whether

{d) Length of stay: In hodpital or Institution

In this community,
yeary, montha or daye)

DEPARTMENT QOF EOMMERCE MISSOURI STATE BOARD OF HEALTH 1 26*;*3
SUS Al
Buneau oF THE CaN STANDARD CERTIFICATE OF DEATH Stote Fita No
| Registration District No. - Primary Reglstration District Nu.._~é_L.%_~.3_. Registrar's No,
1. PLACE OF DEATH; . (\ % 2, USUAL RESIDENCE OF DECEASED; -
(#) County. Texa53 Af)@ 7‘5”“1 J
D-hmmeorrg Texas .

1) Sme_ol&lm_ () Couaty.
(9 City or town_ D LMMONS

(If catalde city or town limis, writs "RURAL")

{d) Street No.

(L7 rural, give location)

{e) IF foreign born, how long in UJ. 5. A.? vears.

8. (o) PRINT
FULL NAME

8. (b) If veteran,

Arthur- H. Smith 2.37

8. (¢} Social Security

name war. - Ne.
5. Color or JB. {a) Single, widowed, married,
4, Sex. ..__._M.a._l..e. mce_._...w..nl..t'_ dlvorccd._..M.a_I:r..l.Q.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Maoraly. . day ah

vear..... 1.9 40 minute_..lo_'p_hl.
21. I hereby fy that I agtended the d
e I % A YA
M}sa,“e—w

that I last saw h. fadAylive on.,

hour.

‘.—J

15. Birthplace...__ HATrTren Co.  Tenn

{ {City, town, ar county} {State or forefgn coantry)

16, (a) Informant.......... hM.na__'EaélLe_..SmLth..m
immons Mq.

(3} Address
" 'té) Date thereol_._ma.r

- B

(Bnﬂnl crem.n

17, (@)

{b) Address

19. (o) PN e .= (Thn 1)

W!—_m

1 {dy Digd in)

(Dotaroceived local registrar) (iteeistrar's slguatare)

232, If death was due to external causes, Sl in the followlng:
(o) Accident, suiclde, or howmicide (specify).

8. () Name of husband or wife... 8. () Age of husband or wife If || and that death occurred onithe date and hour atated above. Duration
[y (-
~8811ie. A, Smith _  aive.—.nB2 o it e
7, Bi
. Birth date of deceased.._ o ...............2,3 1864&.... ............. &)
o
B. AGE: Years Months Days If less than one day Due to
' . ot
76 1 26 br - 7\
Due to
~ 9. Birthpl Warran Ca, Tann. Lil - - R |\ v
(City, town, or county) (State or forelgn country) +
- N Oth ditiona
10. Usual oceupation Farmer btV abdpmmgerrrr s Ty
11, Industry or business PHYSICLAN
ab . Major findinga: —
E{lz Name W11112m FA Smifh . Of operationa Undert
nderling
2 L1s Bithotace 3. Carolina. i the caise t
_ﬂi ar county), © (State or foreign conntry) Of attopsy :rhouidab.
B ¢ 14. Maiden ame. ]‘:Tla...__ﬁarm.s [o] o W, "
E T tistically.
=

(&) Date of occutrence.
ao&'h:re did injury occur?,

(City or town) {County} (Seate)
occur in or about home, on farm Lo [ndustrinl place, In public place?

(%pacify Lype of place) .
q e at work?z—w*——
23. Signature. (ML, D or othcr)

Datc dxncd

Addresa

{Licansed Embaimer’s Statemont on Raverso Side)
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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

. . , chistered‘Appr{:nlice No
kmg under my personal supervision. . - - o :
IJL.,JED— “_"... .
ooeiriat Signed..... ... WL L N
{ ict Health Officer No, 5, : £ - ALl A
) nsed Empalmer No 225
GabooL}- Mo.

f..strlclt rtis Nmbgf__f‘fz.ﬂ < __(_g i/ _
.- P.O.Address
(Failure to comply wi

ate ﬁi‘lcé Cdnnaaa L
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

Note:
the nhove constitutes grounds for revocation of license.)
I this body is not embalmed, above space should be left blank




