fo. 2
44

1

17-39

X28490)

Ralai™g

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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

AUG,L0 194 595

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

24271
<810

9. Birthplace

Primary Registration Distrct Nowo.../ 2.0 Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Y/ y
Jackson Mi 0 I
(a) County. 1S Sourl Jackson
; Xansas Cit (a) State {4) County o
{b} City or town Y. : K Cit B
{IC outside city or town limits, write “RURAL" nod name of township) || (o3 City or town ansas LTy B
{¢) Name of hospital or institution: (11 outside city or town [imits, write “RURAL™) F
y
372l Walnut . : @ suseet o 37211, Vi Lk
{If not in hospital oc institution, writs street Dumber or location) (I rural, give location)
(d) Length of stay: In hospital or institution 3 .
’L I (Specify whether {e) Cltizen of foreign country? (Yes o No)
In this community,
yours, montha or daya)} If yes, name country
MEDICAL CERTIFICATION
3, (@ PRINT JENNETTE -S. SHUTZ
FULL NAME = ' 25
20. DATE O TH: Month.......J] e QY e
3. (b} If veteran, 3. (¢) Social Security E_L fﬁ_ W . 40 P M
@A, our, minute,
name war. L No. ~ ¥
21. I hereby certify that I attended the deceased fro
5. Color 6. (a) Single, ed, ' .
rol il ﬁ i ‘ﬁegw
4. Sex race. J"’d‘ smm==wree || that 1last saw b Jer aliveon...
6. (b) Name of husband or wife... . 6. (¢} Age of busbang or wifeif || and that death occurred on the d
Joshua Smith allve..... ... %m..........yCATE ediate cause of death...
7. Birth date of deceased... F@Ds 17, ,1858
{Month} (Day) (Year) // f
. {s % .
8. AGE; Years Months Days If less than one day Due too..... Y g et 1 » M ............ %‘?’.-
8 8 ot
3 5 Lir. min - { L4
Due to L -
Pa 1 T

(City, town, or county) (State or foreign coubtry)

) QOtherconditions A’
16. Usual occupation, At Home (loctade precanny witkin & sonthe of faath) o, ‘L
11. Industry or business I e é A PHYSICIAN
= Major nge: —
21 12. Name John Hcrbert Of operations. d
g , : - : Underline
2 | 13. Birthplace Pa: ‘ thecanse to
(City, bown, or a_gx%ty) . (State or foreign couniry} Of autopsy \:‘ﬁcﬁ&eaﬁt
%{ 14. Maiden name omne e Smit h q charged sta-
istically.
= . Unknovm tigtical
15. Birthpl : -
g pace e o o munm {State or foreign conntrs) 22. If death was due to external causes, fill in the following:
16. (@) Informant Eari g’ (s} Accident, suicide. or homicide (apecify)
- L@ -
(2} Address 372 Ll' Walnut, K, C.llo, . {#) Date of occurrence
17, (@ . Removal ) Dte thereof To6<11 (¢} Where did injury occur? T i i
{Burial, cremation. or "’”‘"“’ﬁ (Month) (Day) (Year) (d) DId injury occur in or about home, on farm. in industrial place. in public place?
(9 Place: burial o5 cremation.. 014 0T, Moo :
15, (@) Sgnature g fypgra et C.H.Blackman § Son, Incy, -~ pecity Eysa el olacsl "
® adgren 5 Indep, Hivd. ¥.C.ifo.
20H] 23. Signat (M. D. or oth M.

19. {a)

,'/?4/?4%

(Date rectived local registrat)

-~/ [ Registrar's signature)

ndaress.. £ 4o 0.0 P2 Loty (<05

Date signed.. £,

\,’ ' & ’ {Licensed Embalmer's Statement on Heverae Side)

[4 Ho-

5l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bv me, of bye. oo

SO SOV .. .., Registered Apprentice NO. . oo
working under my personal supervision. L
U . . Slgnm‘l WW\
‘, .. e - L . " Licensed Embalmer(} 36 s 7
’ ’ ) . . P O Address........b = T 0 L M

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abové constitunies grounds for revocation of license.)

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




