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WRITE PLAINLY—USE Ul‘?FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%‘fgj S—

29092

Regisirar’s No. ﬂ '

State File No...—....

Ol — N
1. PLACE OF DEAT“’M-arion M
(g} County.

< #
ralmyra ot )
.(Ifouhide city or town limits, write “RURAL" nnd nome of township)
(¢} Name of hospital or institution:

(d) City or town

(If not in hospital or institution, write strost number or location)

{d) Length of stay: In hospital or institution

71 years

{Specify whether
In this community.

2. fiSUAL RESIDENCE OF DECEASED,
Missourl . 4 counw

Fg 1myra

{If outside city or town Hmits, write “RURAL")

Marion

{a) State.

(¢) Cityortown

{d) Street No
{11 rural, give tocation)

yoarn, months or daye) (£) If foreign born, how long In U. §. A.? years.
MEDICAL CERTIFICATION
s @rPRNT  Rosa Belle smith § 3/
et ugust 6
20. DATE OF nmb’m. Month.,... £ day.
3. (8) If veteran, 3. (¢) Soclal Security o O e 20 D o
name war, No.
21. T her that I attended the decease A
5. Color or 6. (a) Single, widowed, ma.rrled /Z 1940 to C;. 1g§<o
Female egro Marr Bd oY
4. Sex divorced thatIlastsaw h.fa e aliveon C IP_CL‘_‘Q.

6. (&) Name of husband or wife.....ocoicoceecs

6.(c) Ageof d or wife if
george smith g

and that death urted on the date and hou.rA’tated above.

Duration

~Pa Tyt
950

()] dress.

19. (oYL

{Da |vnd local registrar)

|3 S ggd
7. Birth date of deceased.. S ELIRETY f 18
(Month) {Day) {Yeor}
8, -AGE; Years Months Days H less than one day Due to.
'77 7 5 hr. min D
tie to.
0. Birtholace Shelby County MOoe ﬁ o ] s
(City, town, or county) .. (Sl.ah or fureign conntry)” -
10. Usual octupation House wife ;‘“3:'“ - oy within 3 mansts of doath) M
11. Industry or busi : & - PHYSICIAN
E No record { Azs: , ) -
12. Name ; Of operations. ... tmtZ o I Undextin
1]
E 13. Birthplace. No reg ord - d 3;;3%;"5
' reeord (Seate or foraipz cuuntey), g TP 2
E { 14, Malden name bl 3 JII Of autapsy ‘ ‘;h:;:"ﬁd'ge'
. recor retically.
g 15. Birthplace ’ng towa, or count " (Stats or fareign conatry) 22, If death was due to external causes, fill in the following:
‘16. {s) Informant. (s) Accident, sulcide, or homicide (speciiy)
() Address......... & r8, Moe .....(H (®) Date of ocourrence 27,
17. (@) Burial . () Date théreof. 87 97 1940 @ Where aid injury occurt (Sity v towa) Caty) [ETen)
{Burial, cremation, or removel) (Monl-h) {Day) (Yoas) {d) Did infpry occur in or about home, on farm, in indus place, in pubhc place?
(¢} Place: burial or cremation, rakﬂyra o. i (
18. (a) Signature of fnnem.l M . i “ﬂ (3"‘“" "S"ﬁr.;!;';f injury__ .

(M.D. cn'mha‘rm.%~

Date n{zned.,_..__.._

v

{Licensed Embalmer’s Statement oo Rer

mdéi’do)/ -




"

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...iceoraeenn

. Registered Apprentice No.
‘working under my personal supervision. ) ' - -

Licensed Embalm‘er No

5 * P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW‘RITING. (Failure to comply
the ahove conshtutes groum!s for revocation of lwense )

If tlns body is not embalmed, fact shonld be BO. at.ated above




