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DEPA% MENT* OF‘-EOHME CE.r MISSQURI STATE BOARD OF HEALTH 24-()@0
UREAU OF THE CENSUS .
/ STANDARD CERTIFICATE OF DEATH State Fila No
Registration District No..éi___ : Primary Registration District No.n3.2 {8 Registrar's No.__Y_o:______
1. PLACE OF DEATH: 2. USUAL RBRESIDENCE OF DECEASED:
(@) County_COOFER
(b) City or Lown_B:anYII‘;.@ T P T TR - ; (a) State MISSOURL (&) County. COOPER
de ol N te " of townahi|
() Name of hospltal or Institutions namecl gy g City or town BOONVILLE
ST. JOSEPH'S BOSPITAL ¢ {If outaide city o town Lslts, wrlte “RURAL")
{If oot in hospital or institotion, write str r k?ign)
{d) Length of stay: In hospital or Institution fdﬁpﬁa 55 (d) Btrest No....... Ty ol ees ot
hin i SEVEN MONTHS (Specify whather '
Int
i ,..:f’:i,’;‘::.'.’:fd.,.) {¢) If foreign born, howlong in U. 8. A.? Years,
MEDICAL CERTIFICATION
B FRINT MRS, GLENNA JANE SMITH & 2P c .
o T _ O S || 2 PATR OF nm'rug. Month IVEX........ oy B
- (&) If veteran, - . L€} Hoc o 1 Bute.
name war. o No NOHE year. 9 hour. al35 minut a_M.
. 21. T hereby certify that I attended the d d from.
5. Coler or 6. (o) Single, widowed, married, 13 ;95(/ to W‘:’ I 1952.6:
4. SoLE_m mcm divarced MABRIED thu‘t/ I jast saw - alive on f..\/ﬁ-l a 1/ ., 18

6. {3) Name of husband or wif 8. {¢) Age of husband or wifeif || #nd that death oceurred on the datﬁ and hour stated nbove

D.N. SMITH V..o BAF eara || Immediate causp of death
a.Ii Y W@/ MM Y ;{a?o‘

7. Birth date of decensed o Ul L8 1909
(Mounth} (Day} (Yoar)
8. AGE: Years i Months Daye If less than one day Due to. /)M{W m
’ e [ F 3 A
 § 1 1 hr. min, .
3 } 0 Due to. / ‘ o - z
8 Birthplace_ - JOPLIN ol 19 ks ‘ <
(City. town, or coanty) (State or farelgn sonntry) l
ditd

10, Umzal occupnﬂen_m : f Og:::]::: wu::;c: within 3 montbs of death) o
11 Industry or bminu:...._Hm : PHYSICIAN

{m Nome__EZBA_EQOBLER o || Mo CperaBonn, (L fieme] e |
18. Birthpiace JOPLIN __uﬁm_l M&M_M_Eﬁgm;

) (State or foreign try) should be
{ 14. Maiden momm - - Of avtopey charged sta-

PE‘B O'Um tatically.
18. Birthplace JAS c 22. It d eath was duc to external caunes, fitt In the following:

{Civy, tawn, ) _{(Blats or tareign ) g G
1:6' (a) Informant's own l!mwtm-nn E:m - mﬁ, (a) Accident, suicide, or homiclde (specity)

() Date of occurrence,

OTHER FATHER

WHRIEE FLAUNLI=—USE UNFADVING BLAURKR INA—NMAKRE A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{b) Address.
11 (o) BNBRIAL (1) Date there 2~ F:“) Where did Injury occur? iy or towa) Buete)
(Burial, cremation, er remeval) (Momb} (Duy) {Year) || (&) Did infury oceur In or about homu, on farm, In ind plua ip public place?
{¢) Place: burlal or crematio: WALNUT GR f T
18. (o) Signature of funeral director___STEGNER & KOENIG ) wath ot worker et e ™ tafury

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

1 x10511

(b) Addrem BOONVILLE, MO, 28, smﬂm, q/f )7224‘& (M.D. wothzﬂM
1@ =2l . » m-%%——" Address Asann . Date signea £ 270

(Data received lacal reghatrar)

(Licensed Emhsimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

FUTI

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Regxstered Apprent:ce No '

y b
b

f B
‘\- ll..;

working under my personal supervision.

l‘.-.

- P 0. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAl\DWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
. ¢

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



