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

¥

Registration Distilct No.

DEPARTMENT OF.

§Ep 17’ WERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staile File No. 268:;6
Registrar's Nﬂ——ﬁﬁzg—

_zﬂmary Registration District No...,.........jl.D.O.S

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louls,

(it outgdde city or town limits, write “RURAL" and pame of townahip)'
{¢) Name of hoapital or institution:

St. lLukes! Hospital.
(1t oot in hoapital or institution, write street number or Jocatian)
{d}) Length of stay: In hospital or institution @

In this community,
years, months or days)

{Specify whother

8. (g) PRINT -

yuLL vame_ DAROLD R, SMALL.

8. (B) If veteran, 8. (£} Sodal Security

name war__ WNKNOWI No, hone
5. Color 8. (o) Single, owed, married,
4. Sex Male ’D race White divorced.....j.‘.g;.g..‘?.emd -

6. () Name of husband or wife....o 6. (c) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED, o o9

(a} State Missouri (l;) County. I 2
r
i

(&) City of towhm o bin ORI S, (‘4

‘ {IT outaids city or town limits, writsa “AURAL"™)
(dy Street No 5414 M&ple L) Ave. 2
. {If rural, give location) D
{e) "If foreign born, how long in U, 8. A.? years.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _ AUZUST 12th

yea:_..)]agﬁ.l_..mmm,hour__..;_‘.,;_._.{_.l. _____ ._._minutﬂ_.#_\j:ﬂ.u.

hereby certify_that 1 attende&"i:"ie deceased from

AN - 1994 y SV 9.5 / :
that I last saw h.um;. alive on / 2 19.;2_. ¥

and that death cccurred on the date and hourlstated above,

16. Birthplace _ MaThsoss .

o Ilitnois.

Fdna RAMSAY SMALL. VO years|| T cause af deatn = ' o Dur;(ion
7. Birth date of d 4. FEB, 19, 1878 % j / At .
(Month) (Day) (Year) 5; )2-‘ ,5’
_8. AGE: Years Months Days If Jess thah one day
85 5 23 or. .
' Vo)
9. Birthptace .. REGATUR,, ) ILLINOIS: - :
(City, town, or mnn!y) (Stats or foreign country) [ Ti— 1 >

10, Usual occupation. ATTORNEY . : - O(}ﬁ‘dn:nﬂhlnnn e e ﬂ# -

11. Industry or busi Carter & Small. _ j Emcm‘
E{larhm&AxghlbaldmRobertson;Small Major fndingsi - L L ndZ |l —
3\ 15. Birtnpiace._WaShington County, |  New.York A I[ {{’; il ;“;‘JZ'E‘EE
E { 14. Malden nmin_ég\}am'hafffegf (Btate or foreign countes) Ofnuwpsyméﬂ’v" .' ' - _I l" f should nb;

. £ tistically.

{City. town, or county) _ {Btate or foreign commtry)

16, (a) Informant "David "R. -Small.
@) Address__ D414 Maple, Bve.,
1w ..o Burial B-14-41

(Bm—lnl cyemation, or removal) Month} (Day) (Ysar)
(&) Place: burial or cremation. D€ 11eville, Tllinois.

(5) Date therwof

|

22. If death was due to external canses, 5ll Th the fello
(a) Accident, suicide, or homidde (specify)

(¥ Date of occurrence
(¢} Where did injury occur?.

{!

——+4CIEY or town) Courty} (State) © . -
{d} Did injury occur [n or about home, on farm, in industrial place, in public place?

18, (o} Signature of ﬁmeml i #.%ﬁ on & Sons. || - whieacworgz_ TIPS ey
"3 27 . ' / D
. :b: Address (b) - /, %28, Signat 9 ” (M. D. orﬂh&).—i
* '&Hﬁhl]d. 134-1) Yo Fistrar's signature) PAddress... - H L0 O . Date dsned‘#%é?

(Licensed Embalmer's Stutoment on Reverse Side)
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. . . STATEMENT BY LICENSED EMBALMER

-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___....;'_ ................

. ﬁegi;teged -Apprentice No

workitfg under my personal supervision,

R ' Signed Lot e ok €8 :
- -, . -P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWBITING. (F ailure to comply wi

i the above constitutes grounds for revoeation of license.).

If this body is not embalmed, above-lpape should be left blank.




