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WRITE Pi.AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EC 1710, 547

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..?..a.. -

State File No. 3920 3 .
Registrar's No. 5 2 ? ~

l.( ;‘[(.:ACE:. OF D?ATH; Marion
a} County T

tal
(b} City or town Hfanni Eed

(I nuMcH’ or town limits, write “RURAL" and noms of townahip)
(¢} Nameof hospitql or mﬁtution
evering Hospital

(I{ not in hoapital or jnstitution. write street numbar or location)

(d} Length of stay: In hospital or I%f{‘f_’?——z—-\?é@t& .
pecily w et

2. USUAL RESIDENCE OF DECEASED:

(@ state MiSsouri
Hannib:1 »

(If outaide city or tawn limits, write “ILURAL")

(@ street No.b09_N. _Maple Ave.

{1f rural, gire location)

(3) County. Marion

(¢} Cityortown

In this community. 0
years, months or days) / (¢} If foreign born, how long in U. 8. A.? Years.
3. (a) PRINT - MEDICAL CERTIFICATION
"FULLNAME William Sumer Smith . e Ba , 24
= 20. DATE OF DEATH: Month Ve day.
3. (b) If veteran, 3. (¢) Soclal Securlty year. lng hour 6 P 15 A‘M
name war. Na. -
21. I hereby certify that I attended the deceased from..... a“
Mal 5. COIOW{-I Lt 6. (a} Single, ‘E’doged xgag'ied 1999 . to m— _7 ,’f 10, .rrp
4, Sex ZLe race 16e divoreed..! .}_QE'__..:_..._ that I last saw h_.ldﬂ’_. alive on M -z 17( , 19._?_{_9
6. (8} Name of husband or wife. __ ) 6. (¢} Age of husband or wife if || and that death cccurred oan the da.te and hour stated above. Duration
Belle Smith . alive years || Immediate gause of death
7281857 ; Z : ]
Au
7. Birth date of deceased 1S+ A " e | — 2 wep 2 T
on! ay) ear) -
- ﬂ . ¥ ?
8. AGE; Years Mognths Daé! If lesa than one day Due to,...%m_/ﬂ&&er_.z A7
g3 2 26 AL
hr. min 7
_Due to,
9. Birthplace ... N1 —_—— .
s {City, w-n.jﬁnuj {State ar foreign wnnu‘y} ”{ ll
: i Other conditions.
10. Usual oceupation._cirebired Baptist Mini gte; I Othercond e Yo upe ey
11, Industry or business - - — PHYSICAN
g { 12. Name AUTH Smith / ajor for fndings: Ud_u
- nderline
= \"13, Birthplace New York State the cause to
=] ty, Icwn, or mu.ul.y) ml th {Stats or foreign country) of auld-psy %—’W M ?llllli)?lllc(liubuel
14, Maiden name.,. ____.._...__._...__f__._ Y ha W
E{ 1 r[mm;.m
S 15. Birthplace (Btate or boreign cownter) ]| 22. If death was due to external causes, fill in the following:
16. (o) Infomant[ﬂﬁ {6} Accident, suicide, or homicide (specify)
® Address......£09. ibe || @ Dae of occurrence ‘
1. (o —_Buriul 1 Date therot_NYo_26, LA Where 6 talury occart b ——
(Barial, cremation, o7 Mw)%mﬁ&mﬁ%rj {Day) "(Year) () Did injury occurin or about home. ou l'am. in industrial place, in public place?
(¢} Place: burial or cremati ;
18. {a) Signature of funera] director While at work?__ 24 (Specily ("‘3"‘;' place) tnjury.
(ypgdress F02 Broadway, , _ﬂ
.':l ﬂy 23. Signature Z < (M.D. m)
19. (b) : é
Dauramwadlm [ i’ Address Date dxned# w
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(Licensed Embalmer's Statement m’: Reverse Side)
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. _}. .

A
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STATEMENT BY; LICENSED EMBALMER -

_ - |
wby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by....ooovlocoe oo

+ Registered Apprentice No

. working under my personal supervision.

1censed Embalmer No........ 3814...‘

P. 0. Address902_Broadwzy, Hannjibal,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounda for revocation of license.) - -

¢ . If this body is not embalmed, fact should be so stated above.
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