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

—~

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 31333

Bumgeal C
0 OF TR manee 1 STANDARD CERTIFICATE OF DEATH State Fis No.
1 . ISP
Registration ‘D'Ta'trlct% __L Primary Registration Districe No. _.._______., T Registrar's No._.._.__;i... / ...j
1. PLACE OF DEATH, l 3. USUAL RESIDENCE OF DECEASEI:
{s} County. Adair
{5 City or town Kirksville @ saeMigsourd = o comy Adalr
(If cutgida city or town Umizs, writs “RURAL" aod came ol' township)
(c} Name of hospltal or Instltution: 0 Citvortown__ Sublette
Stickler Hosnital (If oartalde clty o town limits, writs “RURAL™)
{If not in hoapital or [oatitation, write stzows b h m' ) / 9
. hoanit ution PRY Street No.
(@) Length of stay: In | or Institutl o Q I;SB PR - ( Tee (If rural, give looatlon)
In thi b
",m'f::ﬁff.ﬁ,.) (¢} If forelgn born, how long in U. 8. A.7 years,
8. 11.33 L‘l,nl\{f:{in Arthur Glen Smith MEDICAL CERTIFICATION
P [ TR 20. DATE OF DEATH: Month_..__ 2. N
. (b) If veteran, . {¢ ty
. L Hz_fé_Q_homme‘_Z_ZAAaplnu:e.“_____'_M.
L. Nollfl "_.3819’ yeat-
_ 07 q: 4 21. I herebyjcertifylthat I attended the deceased from
1 5. Color O{Vh 1td 6. (a) Single, widowed, married. || fe_ P =é & 2?9 M 9t
4. &Ma e race divnrmdmar.r.lﬁ.d.,l that I last paw b alive . 19y
6. (3) Name of husband or wite.__ . 8. {¢) Age of husband or wife If and that death occurred on,.'é:e date and hom- stated abave. Duration
Ruby.Smith ._uv.,_“zg years !mmedmte cause of death.... 22 g e
7. Birth date of decensed Jan 13 1901
(Month} (Day) (Yoar) " % gé
8. AGE: Years Months Daya If lesa than one day Due ta. = -
3 9 ? 2 5 hr. min.
e Due to
J; p. Blrthplace._.. Adair Co. —M—l S540 lC! %;
(City. wown, or connty {State or forelgn coun
10. Usual occupation, Truck river ? .(.‘Etll::lrngt.md:ﬁm- et pprp—~ ]
11. Industry or busiocss - Mn] il \I L}’! PHYSICLAN
g { 12 Name_William Smith , Y RS - ="
& 118, Birthplace Unk nown S 3&33‘;3
(Cizy, (Sm.a or &nun country, p—— -y
ﬁ 14. Maiden name Tt I 01"8. Da.l" Of antopsy. cﬁ%:r;to!d:lx
S y.
E { 1. Blrthp face {City, u,,,f,ii?;)r Cougfuyw foralgn country) “ £2. If death wus due to external causes, fill In the following: -
' 16. o) Informant Rubvy Smi th .o (o) Accident, sulcide, or hom!d‘d; Y_?JM——‘____ o
& address.Sublette, Missourl (%) Date of occurrence 7 -
W R . 7. )
1, (a) Burial o Dae wereot__ 9940 | @ Wrere didtaary ocvar (City of sown) {Comnty) e
(Borial, cremation, oz removal) {Meath) (Day} (Year) | (4) Did injury occor In or about home, on {arm, in industrial place, In public place?
' {¢) Place: burial or cremation Ringo Point _ w
pacify of
18. (o) Signature of funere director. Dee Rilev Z While at workl___——— i To (8 ‘:I”Lle;nn of tnjury__——=

23, Smtméﬁwm
Date dmchAﬂ.:f-‘A

{Reglstrar’s signatare)

{Licensad Embalmer’s Statement on Reverse Side)




REBEIVED
District Heaith Officer No. 10

Yistrict File Mumber. 10z 402.!..2.?0

R R = 17T R——" OCT 2.4_,1940..

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..ecreereee
.......................... T LA AP NS A Ly noenery REgistered Apprentice No
working under my personal supervision, : - IR E

Signed....... @/

- Licensed Emba]mer No 3 i J 7
P. O. Address /W 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.}

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




