No. 2
4"

17-39
X28390

N AT

-

-

WRITE PLAINLY—USE UNFADING B!;ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF TRE CENSUS
Registration gstr& No &W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj‘ﬁ) .........

26255

P-4

State File No

Registrar's No,

1. PLACE OF DEATH: !
(g} County......._.\ 5 t’ ......

eyEerrt

(8 City or town Olivet.te N

{¢) Name of hospital or institution:

(IT outside city or town limits, weite “AURAL" and name of towoship}

9415 Bonhomme Road.' ./

(If cotin hoapitai or institution, writa street fiumber or location)
(d} Length of stay: In hospital or institution

In this communrity.

(Specily whether

ye1ra, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ State_ Migghburi. ... @ couny.Sbe Louls,
Olivette,

(I outside city or town limits, write "RURAL'™")

(@ Street No.. #9415 Bonhomme Road,

(If rural, give locatinn)

rFE
o

o

e} Cityortown

/-(Yes or No)

(¢} Citizen of forcign country?

if yee,  name country

3. (a) PRINT
FULL NAME

THOMAS HOLT SMITH;

3. (b} If veteran,

name war........Li’

. (¢} Social Security

Nmana_ngzia&

5. Color or

s saMale, C_) neWhite. |

6. () Name of husband or wife.......ccoovivieannene

Blanche M. Smith.

divore

4. (a) Single, widowed, martied,

o Morried..

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

Vi 4

20. DATE OF DEATH: Month.... .. day.
year. ,? Y1 hour ¥ .. ..L. ?’ -minute... 4\' P M.
21. I hereby certify that I attended the deceased from
L T . 19..9..!;

1992 o

that I last saw b 4. alive on B .3
and that death occurred on the date and ﬁur stated above

19.9._",

Duration
cauge of des \lh

16. (g) Informant Robert, A. Smith.

® +-- 9415 Bonhomme. Hoad,

Address
17. (a) Bur ia 1

(Burial, cremation, or removal} {Month) En;)

Place: burial or cremiation ¥81hAalla Cemet. ery..

(b) Drate thereof,

{
F ()

47933 Deimar Bouleva

194) A T

o 0 JULZT f

{Data received local

7-22-41

(Year)

18. (o)} Signatyre of funeral du-ector La Ba. JTupton & SODS.- ........

| 39 Ls ilontmp e

alive__.. ...years m E -

7. Birth date of deceaaedNovember 19_, Y. 1882 M “‘u& /l“‘lr"l, .. o < SOR— ‘é‘./.,

{Monrth) {Year) _" y ) I"l
8. AGE; Years Months Daye If less than one day Due to Q (

: o

58, ﬁ: Q. It rain ;) i:‘ Ny

s ‘y Due to. _—

9. Rirthplace_.. MANchester, England, \
{City, town, or county) {State or foreign country) "
mg Oth nditions

10. Usual occupation Conqulting ineer 2 (ln:;lln:lou pr:gnancy within 3 months of death)
11. [ndustry or bu.sines&Mallinckr()dt;{:hemicalcovg ..... PHYSICIAN
= Major findings: -
g 12, Name JOhn Smith . P ajct;fr og&:ﬁ’nm i
B %} Underline
g 13. Birthplace Eland. : $}:gg:¢a:g
g i4. Malden namé. (%ﬁﬂ-wwumﬂ 2 I(th-mnr forciga couatry) Of autopay lsihouldl Sgl‘
= T E:ng land. tistically.
g{ 13. Birthplace {City, town, or eounty) j/(Sl.m.qn or foraign country) 22, 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did Injury occur?

(City or town) {Couanty) {State)
Did injury occur In or about home. on farm in industrial place in public place?

{Specify type of place)}

While at work?........ {¢) Means of {njury._.....__

-~ {M.D.orother)___

Date sizned_z:..a.'.f.-..“"

Signature....

/.///

{Licensed Emlé)‘cr * Statement on Reverse Side) /f,zm (r“ o «
. ¢
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STATEMENT BY LICENSED ‘.Egl\lBALMER

working under my personal supervision.

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure 1o comply wi
the above constitutes grounds for revocation of license.) . fou

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

-

vty




