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

DEPARTMENT OF COMMERCE

MISSOUIIQI STATE BOARD OF HEALTH 2 4 8 6 I

B C .
AUG‘"“;" oF TmE TERes 7 ( STANDARD CERTIFICATE OF DEATH State Fite No W—

Registration Distﬁ!%.‘....l__w.m.. A— Primary Registration District No..... _.a / / — Registrar's No ' ;

1. PLACE OF DEA ]‘l.za ) 2. USUAL RESIDENCE OF DECEASED: 06{2
{a) County. E y - : {e) State Miﬂ SO\J.I'.’I. ) .County- Jﬂ-cks on Pl
(b} City or towm.__.._x_g—e_l_ﬁ_o.r_.mu%m S ——— Kansag Cit M 7{

(rr cuteide oity oy town limita, write "R AAL' and name of township} (¢} Cityortown Y’ O
{c) Name of hospital or institution: {If outaido elty or town limits, write “RURAL") P

Yoterans Administration Facility

{1f not in hoapital or instltution, write strost number or ﬂ{cntidn)
(d) Length of stay: In hospital or institution..... 19 . daysa

(¢} s:tho_lQl_(LEgﬁtaTkh.ﬁth"p )_522.

(1 rural, give location,

T (Specify whathier || (&) Citizen of foreign country? No (Yes or No}
In this community unknm /ID
years, months or days)} hd If yes, name country
MEDICAL CERTIFICATION
3. () PRINT -
FuLt name___Golt A. Smith J :
20. DATE OF DEATH: Momb __YWIY_ | day...}Zth
3. (b) If veteran. 3. (e} Soclal Security .

name war...gorld

No.#iauﬁ.-%%- 874

year. 1941 hour. 8 :05 minute P. M

21. I hareby certify that. I attended the deceased from
June 29 1942 o July.-d7--— 1941;
that [last saw b 3T slive on : July 17.. ..1941;
and that death occ!uted ot the date and hour stated above.
Immediate cause of death
Embolism, cerebral
Hemiplegia, left,partial,due to

Duration

O 5. Color or 6. (a) Single, widowed, married.
4. Sex Male race. White |- ' dlvoroedmmlg_a'.g.ii‘_-_
6. () Name of husband or wife .o 6. (c) Age of husband or wife if
Nell Smith ‘ Taive. . BL ... years
7. Birth date of dmxdwnJme_.L,.l._agé

{Manth} (Day) (Yoar}

8. AGE: Years Months Days If less than one day

57 1 ‘ 0 hr. —min
5. Birthplace Chicago, I1llinois ]

{City, towa, or county)

{State or foreign country)

10. Usuat occupation._BAOctrical Salesman
? 7 .

11. Industry or business

12. Name.. BOrry Smith
13, Birthplace. Hagerstm

Mergland |

{Btate or forefgn country)

ity, town, pr county)
14. Maiden name_.__ﬁgme Coit
Americus,

15. Birthplace.

Georpia |

MOTHER FATHER

(City, town, or couaty)

16. (a) ln!ormant._...H.Qspit&l_Rec-OI?dB‘

(State or loreign coustry)

@) Address._Veterans AdministrationlE:

{4} Date themf.(l: e 3

17. () ... Removal

{Baria!, cremation, ot removal,

18, (o) Signature of funeral director, 1

O] gdrm.;ExcalsiOr....
19, .LL&.‘;JI- )
(a)( recejpfed local registrar)

;' <> (Registrers

Month) (Day) (Year

Dee to cerebral embolism
Coronary erteriosclerotic digease of

ours, heert with enterior coronary

occlusion, recent, myocardial fibrosis
ENpINET EyHdrome Aerd E{gcardial Insuf-
m 54

Other conditio

{Include pregnancy w monl
' : 7| pEYSIGAN
Major findinga: —
BT operations ot —
nderline
P ) 4- H the cause to
N + '{g‘ ¥ lwhich death
Of autopsy.....A0. AUTADSY. uhouelél bs
tistically.

22. If death waa due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)

(#) Date of occurrence

Where did [ojury oocur?... st
@ ey {City or town} {County) | gsmu)
(&) Did injury occur in or about home, on farm, in indgstrial place, in public place?

(Specily type of place} ~

While at mk?___jﬁ_ {s} Means of ig__ oy
23. Signat (M.D.urothr.r)fg .....

oo, Ve B D tion. . Due e 72184

d / 0 U/ (Licensed Embalmer's Statement on Reverse Side) Excelsior Springs, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mel, O BY e
...... el , Registered: Apprentice No
working under my personal supervision . o A by
- . . .Signed... /? AL /? V ...........
a . . o , I - Licensed Embalmer No... 9{/ {2—
o " p.0! Address. z.\’..t.‘»...e..lsmr .épnﬂf // /8.
Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWBITING {Failure to comply wi
the above constitutes grounds for. revocatmn of license.) .
)

If this body'is not emhalqu,-fachshould be so stated above.




