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DEPARTMENT OF COMMERCE
BuxrEAU OF THE CENSUS

3 JAN 8~ 184

Regiatration District Ne.........—.. "

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 4 l 6 3‘3
Registrer's No 5028

1002

1. PLACE OF DEATH;:

TQ n1rc- an
poa-aSa s

Kanaoaa (04t~
(If outalds city or town Lmits, wite “RURAL" and name of towaskip)
{c} Name of hospital or institution:
s

2015 TLockridese Avenue
(If not in hoapdtal or Inatitation, write street Ramber or location) Foaar

(d) Length of stay: In hospital or institution ——

A6 Yeara

(o} County.
(¥ City or town.

{Bpecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(e) State_Migogunit () County

(&) Cjty or town Eansans CF tr
(If cutslde city of town limits writs “RURAL")

og15 Lockpridere Avenue

(if rural, give ocation)

d8clre on

(d) Street No.,

yoars, monthe or days) (¢) U forelgn born, how long in U, 8. A.? - —— years,
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME_. M1, Charleg H_ Smith
- 20. DATE OF DEATH: MosthDecambar dey. 2l sk
8. (&) If veteran, 3. {¢) Social Security
year. 1940 hour, ‘7 mimite. A A M.
name war. Nom No... None =
21, | hereby cmuy that 1 attended the deceased from Ged. Z
Ve 5. Color or it 6. (a) Single, w!dm:ed. married, . 19 ﬁa to, Ry 2/ 1w¥%c g'la
4. Sex le e Wite divoreea ¥ 1 d0Wed that [ last gaw ho s, aliveon 22 3 o 194
6. (b)) Name of husband or wife..MI..S.;.__.._ 8. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
ation
Smith alive =T = years|| Immediate cause of death
7. Blrth date of deceased Januars 13 18487 — =
(Month})  © (Day) Yoar
8. AGE: Years Months Days If lesa than one day Due w ,L.Q.-!S&Q,
75 | 11 lig br. min |
- Due to.. m................. 1Lr ".‘}..‘:g"
9. Blsthplace: .= Salom. .._Missourina
(City, town, or county) {Stata or foreign 7
: Other conditions.
10. Usual occupation g Q.I eaman 7 {Include preguancy within 3 months of danth) q‘a (/
11, Industry or businesa Balr QT":I ! PHYBICIAN
= . . - Major findingas —_
2 ) 12. Name: James H.- Smith Q_ Of _ operationa
= Inkn he caraee 1
= lLis. Birthplace nlnorm
N - - - Iwhich death
: (€ity, town, or 7] . (State or foreign country)
& [ 14. Moiden name Hnlcnovm Of autopsy should be
E 15. Birthpt ' Hnimorm tistically.
place u .
= {City, tows. or_county) ’Mﬁ-u ‘Toreign country) || 22- 1f death was dae to ene;n;::dcaum ﬁﬂ‘m the following:
. t, eulcdd h
18, (s) Informant D ot o gD (a) Acclden e or o e (specfy
@ Ad gﬂ e » . (3) Date of occurrence.
. : Wh 1 occur?
1. @ ...Burisl () Date theret, o) @ Where did Injury v e BB T
. (Buiak cremation, or removal) Moath) (DY) .(Year) || (5 Did injury oceur in or about home, on farra, in Industrinl place, In public place?
() Place: burial o/yé;é)d Py 5
. Specily t f place;
18, (s) Signature of funeral director. o 9 . While at work? { (,’)1" ﬁm, of ln]u?'
dress L4 Br e v
@y ad - 28, Signat (M. D. or other
19. (@) .'LZ:.&LAQ__ e (B : p
Date received Jocal reglytrar) {Rogistrar’s signature} Addresa. Date sigm

{Licensed Embalmaer’s Statement on Reverse Side)
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ST'ATEMEN'I" 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 [

- A , Registered Apprentice No

S . ) ’ : o Licensed Embalmer No 157 3 7
' ‘ P. O. Address Qf/ C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWR]TING. (Failaore to comply
Lhe above constitutes grounds for revocation of hcense }
. If thls body is not embalmed, above space should be left blqunk.

T - 1

~ working under my personal supervision.




