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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEi{MANENT RECORD

BUREAU OF THE CENSUS

Registration District No._....a_._.a._ .... | ..... —

Registrar's No,

Stae Fit N;a_"@{lg""
e v =

1. PLACE OF DEATH:
(e) County. Gentry
(4) City or town

bany.

(If outside city ar town limits, write "RURAL’ and neme of township)}
(¢} Name of hoapital or institution:

Rose Hospital O

(If ot Lo hospital or institution, writs streat number ot location)

(d) Length of stay: In hospital or institution

{Specify whether

In this communlty.
years, months or days}

2. USUAL RESIDFENCE OF DECEASED:

Missouri Gentr

{a) State. (» County

vy 3%

(&) Cltyor town Albany

/

(If outside city or town Hmits, write "RURAL™)

Q

(d) Street No
(11 rural, zive location)

(e) Citizen of foreign country?

I yes, name country

#\_(Yea or No)
[ :

3. () PRINT
FULL NAME

William Henry Smith

3. (b) Ii veteran, 3. {¢) Social Security

name war. d Neo
5. Color or 6. (a) Single, widowed, married,
4. Sex Male () race L . divoroed__mg !

5. ﬁiliafe of husband or wi 6. (¢) Age of husband or wife it

y Ann ffeCaii

[ 01T O— . e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ADRX} 31 _aay

minute.

year__._l.afi_l..mhuur 12

21. I hereby certify that I attended the deceased from.

that I last saw h._-:u;.dlh: on

A ..33__—; 15,

and that death occurred on the date and l:’ou.r stated _above.

immediate canse of death.ww

7. Birth date of deceased........0CE o 1874
i (Menth) (Day) = Year]
8. AGE: Years Months | Days If less than one day S
66 6 24 hr. min

. - Ringgold. Ca. Tow /
9 Birthplace Cil.y.anl-nd.‘ or county) IQ a (Stata or foreign country)
—=anawg
} .

Due towﬁ'\ v

Other conditions.

10. Usual occupation {Include preguancy within 3 manths of death) 9
11, Industry or b 5 v PRYSIGAN
Major findings: )
5 12. Name ThOS. ... Smith NOf ogcmtiou—ﬁiM&MM*-—-—-—" Underline
2 | 13. Birthplace Unknown / Kentucky : ,ﬂM...l.z._—.._...[..f.ﬁL.__. the cause to
(i . (Stata or forsign country)
5 { 14. Maiden name V5 ol w“Ei‘iCk Of autopsy. : :{hc::;.gf
I Bt ¥
§ 15, Birthplace... B(%—%;%l'“d;fgqug iy |[22- 17 deatn was due to external canses, 61l in the following:
16. (2) Informant Clair étnliti’l (o) Accident, snicide, or homicide (specify)
&) Address—. Fresno, California. ... || ® Daeef occurence
{¢) Where did injury occur?.
*  (City or town) {Couanty) (State)

() Date thsz._sh{Lz 41 .
{Month] (Day)

i7. {a) ..

Busia), eremation, or removal}

(c) Place: burial or cremauon....g'r.

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

&

(Svdlr(tgpe aof place)

A=2N

23. Siznatu.re\ A
Add,

e M of iniury_._..__.____a
Jf/ -.ﬁ:l_. (M.D. or otben M D,
ekl =91,

(Licensed Embalmer’s Statement on Reverse Side) U

_....m..._._ Date si
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STATEMEN_T BY LICENSED EMBALMER

AT ™Mok 1]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was engbélmed by me, or by%

et , Registered Apprentice No. e

working under my persenal supervision.

o . Signed../

censed Embalmer No...-§_§ az/f .

P. 0. Address...... AL y

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above conshtutes grounda for revocation of license.)

- If this body is not embalmed, fact should be so stated above . T .
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~MAKE A PERMANENT RECORD

if

WRITE PLAINLY—USE UNFADING SLACY

.

T4

DEPARTMENT OF COMMERCE
Burzay OF THE CENSUS

Registration D:stnct No ﬂz‘_._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.!{_L@_:

Siate Fils No/LA‘-{.fd

Registrar's No,

1. PLACE O

{o} County._.
(3) City or town .

(H‘ on‘hidu it
{c) Name of hospital or Inatit

name of hmh!p)

{1f ot in hospital or inatitation, write strest number or Jocation)
{d) Length of stay: In hospital or [natitution

(Specify whethar

In this community.
years, months or dayz)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢} City or town

(If cutside city ar town limits, write “RURAL™)

(d) Street No.

{Yes or No)

\ (1f rural, give locatlou)
(¢) Citlzen of farelgn countryfim] i

If yes, name oouut@\'

3. (a) PR[I\T

NAMLW_/MM

3. {(b) If veteran, f {¢} Social Security

name war,

o { —

6. {0) Single, widowed, married,
divorced T LA

6. {¢} Age of husband or wife if

5. Colar or
4. &m_____- mea..é.gn)m

6. (b Name of husband or wife . ...

F 1L —— |

7. Birth date of d d

CERTI CATION

o

20. DATE OF

193

ey 1900t

Duration

{Mocnth}

{Day) ﬁfn

Montha

A

L

AGE; Yeare

If less umm%)
4t _

2Y

9. Birthplace

f— {
{City, town, or county) {oreign country) f
i Other conditions.
10. Usual occupation ‘.\" (Tnclode pregnansy withis 8 mentha of death) '
11. Industry or business A
H w Major findings: 4’
) 1 Name.oooo e ; { operationy..- .St
[
£ { 3. Birthplace !
= {City. town. or county) (State or foreico conntry) [ of pueopay.
[ﬂ{ 14. Maiden name
N
S , |
= 15, Birthplace {Clty, tawa, or county) (Stata or fureign country} 22. If death was due to external causes, fill in the following:
16. (4) Informant {6} Accident, suicide, or ‘homicide (specify)
(5) Address . {0 Date of occurrence.
17. (a) (#) Date thereof. (v} Where did injury occur?, e ] o
» " W nty,
(Beial, tlon. o ) (Moath) (Do) (Yeur) (d) Did lojury occur in or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation.
. . (Specify type of place)

18. (a) Signature of funeral director. While at work? !'( o of ) sy

(b)) Addreas
19. (a)

5)
(Dats roceivad local registrar)

(M, D. or other)

23. Signature
Address

v L ]






