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CERTIFICATE OF DEATH 14\})83
1. PLACE OF DEATH 85 Do not nse this space.
@ comyBuUchanan .. . Eegistratlon Distriet oo R ;
{b) Township Primary Reglsiration District Nol@@ ...... Registered No..;:... 4.5 b
(0 ay.Ste. Joseph..... o (@) Btreet No... 2103 Bartlett .o - 8
(If death occurred in Hoeapital or Institution, write ity name instend of atrect and number)
{e) Lengthof reaiéence in clty or town wherse death occurred ¥y, mosd. ds. {f} Howlongin U. 8.,If of foreign birth? Fr8. mos. ds.
2. PRINT r%:a.?nams...-ﬂhfhhﬁnlne ..... Smith . .
(® Residence,No...L 120 Sonth. 12th, Sta. /)8t D
' (Usual place of abods, il no street address, write éounty or city) g (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |5. 8 M , W . .
ni'&gézczo??ﬂﬁ? thét’.?f.'ﬁ? or 21. DATE OF DEATH (Montu.oav. o vear) April 19.1940
I;el:la'lle;n wmo‘?z?lored - Wi'dowed . 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, . OR DIVORCED .
HUSBAND oF e i . el LADTAL 19400 19 April . 1040
Clerence .Smith . Iastsaw @Y aliveon 19. April. . ,1940. Deatniseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂn.ch_ll_._lﬁaﬁ_ to have occurred on the date stated above, ntll;QQ: P . M.

7. AGE YEARS MoONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ... hrs. —
54 :l 8 or ’ ............ min Dade of cazet
' r4 8. Trade, profession, or particular kind of ree rmemeaee s e e renrare bR b TIPSR R eyt
f e] workdone,n.lnwyer.bookkeeper.etc.........D.Omﬁs.tn.ic..' ................... _ 4:_l9
| L': 9. Industry or business in which work
o was dobe, af saw mill, bank, Bte. ...
3 | 10. Dato deceasod last warked at 11, Total time (years)
3 this occupation (month and spentin thia
1S D 0eeuPRLION e
12. BIRTHPLACE (cITY or TowN)...... S ba... S 0BG PD.,
{STATE OR COUNTRY} Mis g L]
E 13. NAME Q H] i ! ........................... .
T R 0 IO
E | 14 mirmheUACE (crvontomny... BUGHENAR County Namme of operation e Dato ot 1TOTLE
™ ( STATE OR COUNTRY) ) i P operation.... TR Eay Dae ot .onea....
- Ji-s‘mm‘ - L __4| What test confirmed diagnosis? ..o n 1C 8. ywastheronn autopsy!..H.Q..t..
m .
g 5. MAIDEN NAME _Ha.nnﬂh R ichey 23, If death was due to external Fusea {violence), fill in olso the following:
E Accid ide, sici [ o X injary..... Onfs....
E | 1. BirTHPLACE (i onTown. Buchanan.  County.,...J| Accdent, suicide, o homicide?. o gﬁé Duteot injury..... HONA |
b3 (5TATE OR COUNTRY} - Where did infury occur?. Saraeess
. Mi_&s ouri U (Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. IN(FORMAI‘;T...M.lﬂ.ﬂiﬁ.—;-.ﬂh.1 te . Ton.e :
ADDRESS; £1%
2012 S. _SJAh_'__S&._ ". Manner of injury yone
18. BURIAL, CREMATION, OR REMOVAL Nature of injury 3 Jone

mace-Agshland Cemetery. 4-23~'40 .
N 24. Wan diseass or in;
. 19, FUNERAL DIRecToR .HE.AVES Funera]j Home |1t specity...

(ADDRESS) 806 S. 17t‘h. St.
m_m_ﬂ-,@/ 3 e

(Signed) / v ! . D.
gﬁddrm)g-mlte‘gsa.nle ......... S.t......J.oseﬁa:

B.—Ever{’item of information should be carefuily supplied. AGfshould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
.. A. T. Moore . , Licensed Embalmer No 948
hereby eertifly that the body recorded on the reverse side of this certificate was er;lbalmed by. Me
- L.E. 1 . ‘
" ’ 4 .
No: 948 - by i . Regtstered Apprentnce No

wbrking under ‘my personal Edpervision. r 7
: Slgnprl O, f

Licensed Embalmer No. 948

=Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.) .t t .




