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UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bummay os 'nm Cexnsus

Registr _ _ ______ct No. %/_}.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ;\)F DEATH
Primary Registration District No__i_zi'q 2‘_

25905

18

State File No

Registrar's No

1. PLACE OF DEATH: WWV—’W

(¢} County.
(&) City or town..

2. USUAL RESIDENCE OF DECFASED:
g stae Oklahoma 4 County. UnKTIOWN g7

{If outside cil.y ar Ln-rn hmiu -rrlu RURAL"™ aad name n! u'mhlp)
(¢) Name of hoapital or institution:

Station Hospital ,/oFt.Leonard Viood., HMo.

(If oot in hospital ar fnstitution, writs street nEn ar location)
(d} Length of stay: In hospital or institution ays

2% months

(Specily whether

In this community.
yoars, months or days)

(s) City ot town Durant K1 of

{I! outaide city or town Bmits, write “RURAL™) d

R.F.1,

{d) Street No,

(1f rural, give location)

No.

(e) Citlzen of foreign country? /'J {Yes or No)

I yes, name country

MEDICAL CERTIFICATION

(c) Place: burial or cremation. a_

3. (a) PRINT James B. Smith Sgt.
FULL MAME - £ 20. DATE OF DEATH: Momn . Bugust .. 7
3. (b) If veteran, _ 3. (o) Sosnl Eecu.ﬁty year 19 41 bour 1 minnte 30 P .
No.
bl 21, I hereby certify that I attended the deceaned from 8/6/41
M 5. Colo_l[l:ﬁ;it 6. (a) Single, widowed, qm.rrdied. 19, to, 8/7/41 19
s s H2le £ race? k4 divoreed _BITTEC, that Ttast saw b 322 _ alive on 8/1/41 19
6. (&) Name of hushand or wife_.._ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Mra, Jamasg Smith I ebmn_ Ho, alive UnkNown years || Immediate eause of death Multiple COI‘].'?U.S:LOHS
7. Birth date of deceased uly g 1920 and lacerations_of the brain, trau-
(Monu-) {Day) (Year) matic. 34 hrs
8. AGE: Years Moatha Days If less than one day Die to |
21 b 28 - he. - min N ;
Due to |
9. Birthplace Attla Oklahoma / |
. {City, tawn, or saunty) . (State or foreign country) 1
10. Usual occupaﬁom_s.g;l-.d.-.J;E_rZUASJ_mw-TQg%_‘gég ............. o{ﬁ:{“i:“fhm“ within 3 he of death) |
11. Industry or business...cOMPANY. A, 20th Infantry PEYSICIAN
[ Ynknow Major findinga: e
E 12, Name Tl ol = Of operationa
7 Underline
2 | 13. Birthplace Untfnown . / $ﬁ35;§g
B ¢ e Malden name (Ci_ra'-‘.e%ni"é”““) (Buats or torslgn'eountry) of autom..,gﬁl_tlgle_hﬁmp.nr.bﬂgQ.S.._J.L_....._ lhould‘&e'
E " g brain. . ltistically. |
g 15. Birthplace..—- P v a— (Giate o Dveiin coniry) 22. If death was due to external canses, fill in the following: l/ ‘
=94 (a) Accident, suicide, or homicide {specily) ccliden N
| 16. (=) lMomantmln}lltﬁm{__RegQrdS_.—..._....__.______..___.._. ) Date of . Aug_ust 6 1941 - 0 \';} e
@ adaress_Fort Leonard iood, pu I— | oceams Arp— East of Lebapm, Ho
17. (o BOMOVE]L () Date thereor 2 W _BtH 1940 Whers did injury cccur?_Z25az mn) (Cossty) (Stase)
{Burisl, ¢cremation, er ramoval) iy (Month) (Pay) (Yess} {d) Did injury occur in or about home, on/lfm in industrial place. in public placc’

Public place.,




,cﬂilVED :
Pulsski CouMy Health thcer, ' i .

Filo Nuwber__ § /) <32~ . ' '
Date Fed . . (Ln[i-_&&/.-.-' o ST A IS

. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rlecorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No.

G e o ' : ) ‘
L : Licensed Embalmer No

e P, 0. Addressc..é
-Notes The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in lua OWN HANDWRITING, (Faﬂﬁre to compl

. the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above

e



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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bi:kEAU OF THE CENSUS

Registration District No7_/-.....

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé::g..%}

77/

Regisirar's No

State File No & %A

i. PLACE OF DEATH;
(g) County...... =
(5] City or town....

{1 (I -:nzl.gldn clly or lown Ilmit: wri mjn:l." nmi“r-z-.; ¢;|: l.o’wna‘hip -
e ik

{If oot in hospitsl o EnatitutiopJwrite street number or location)
{4} Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(&) County.

(a) State.

{c} City ortown
{If outside city or town limits, write “RURAL'")

(d) Street No
. (Lrrural, give location)

(e} Citizen of foreign country?,

If yes, name country.

{Yes or No).

3. {a) PRINT ( g ! ’
FULL NAM s .4 £ VR
3. (&) If veteran, U 3. (¢) Social Security
name war. No

——1"6. (a) Single, wido jed,
5. Color or
4. Sex race ¥/ divorced............ A .

{#) Name of husband or wife.

4

7. Birth date of d d

8. AGE: Yeara

(State o foreign country)

¢. Birthplace........_..
City,
0. Usual occulation

py

20. DATE OF F?‘H: Month....
year........ j %/

21, I hereby certify lt

Duration

]
Cther conditions

—

tpeluda pregnancy within 3 months ofduuthi (\U 1
11, Indestry or s PHYSICIAN -
jor Andinga: % f‘ g N
a 12. Name Of operationa P
E 7 l‘Underlme
. . o) the cauge to
-l 13. Birthplace.
= (City, town, or county) {Stata or forelgn country)} N c‘l;l%ea;’;
14, Maiden name. y ata-
_— - BT PU OO URSPUURPUR /A 13 134 =115 L Y
4
= 15. Birthplace. {City. tawn, o conaty) (State or forelgn country) }2 i death was due to external causes, fill in the followjng: i
16. (a) Tnformant j(a} Accident, sulcide, or homicide (-peufa.a.cM_um AL S AR
() Address (¥) Drate of occurrenc = % { PRI
1. (@ (5) Date thereof (¢} Where did injury occur? JXI~ b_ 8. L
) (Burial, cremation, o removal) {Moath} (Day) (Year) l ® l?‘i';)indm
(<) Place: burial or eremation... oot M L A R, N A BAR T AT [l
18. {a) Signature of funeral director. § While at work?. m (s"c", ‘(’5‘ i;:l;n”;)of injury. &
() Address
23. Signature (M. D.orother).......
19. (a) (O] by .
{ Drave received locel registrar) {Registrar's signatnre) ‘Address Date signed._ ... ..

*
'y
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