No. 2

-13-40
-17-39

é
2

[

Fo~

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RiECORD

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No3O0/% .

Stote Pile No. 2814”

Regisrar's NoZ { 2=

Registration District No._li__
1. PLACE OF

- oo GBS

(&) City or mMM

(If outside oty or town limits, writs *AURAL"™ and uame of townahip}

{¢) Name of hoaphgé?mutu ilx “ P

(If not in bospital or institution, writs atreet number or location)
(d) Length of stay: In hospital or Institotion

2. USUAL RESIDENCE OF DECEASED: 0 - 7
) State MISSQURYI County__ﬁﬂﬂm_.____._/
© Cityortomn. DOCNYILLE DZ

(I outaide ety or vown limits, writs “RURAL"Y)

(d)} Street No.

{If rursl, give location)

{Spacify whatber
In thia mmmnﬁtyml.,gmm /, : @
yeary, months or days) ' {e) If forelgn born, how long in U. 8. A.2, years.,
- MEDICAL CERTIFICATION
3 @FRE. MRS MARGARE? IDA SMITN -
FULLNAME 20. DATE orln im' Month SEPTEMBER . — 2mit- / Y4
3. (b} If veteran, 3. (& Sodak ty o t &« o en
name war, HONE No. w year. hou minnte.f__..._.._..A_M
- \ . = 21. I hereby certify that I attended the deceased from oF
5. Color or 6. (o) Single, widowsd, married, ¥ o Tephember. L5 9L,
4. Sex m race uln;___ }dlvomed_m_ that I t Baw h_s_z_ alive Oﬂm f'. / 3 ' lﬂ;
6. (b) Name of husband or wife 6. (c) Ase of husband or wife If and that death occurred on the date and hour stated above. | puration
_FETER P. SKITE /a.live venrs || Immediate cause of deat ) e gnal "o
o bisth dae of deeased_- DEDEMBER 137 " - 1568 Z.Yays
{Month) 7 (Day) (Year)
rd - -
8. AGE: Years Moanths /Dayl If less than one day Due z . m"
" " ‘ ’:j 1, hr min A
Due to. .
o. BirthpiaceOOOFER COUNTY MI 0 Y o\
(CIF., town, of sounty) (State or foreign country) H a G ) \
10, Usnal mpaﬂnn nf Oimndlﬁnm s Ty 1 §. h
11, Industry or business.: l'on T PHYSICIAN
2f1a vame... WILLIAM L. CORDRY Mager ndlags: —
\ ~ Underline
2\ 1. Biruince. TENTUCKY robich denth
fo|
1", Maiden g - KARYAREWARE (Btate ox forslpn coautsy) of auopey._ P2 n e should be
{ i m,ﬂ,,,,c, : MOWARD GOUNTY . MISSQURI 0 |[ === : listicily
3 w {Clty, town, or county) (shuw forelgn oountry) 22. If death was due to external causes, fill in *he following:
16. () Int ““ns. (a) Accident, suicide, or homicide (specify).
(8) Address__ _w ) Date of occus
1. (@) B3URIAL @ Date 8 2 - (¢} Where did injury occur?. - v
{Burial, cremation, or removal) {Mooth) (Day} (Yead). || (1) Dldlnimmmlnorabonthume.onlam.lnlndmialplml public place?

{¢) Place: burtal or cremation BUHCETOR-. mon“ )

(a) Signature of funeral dlmmsm & KOEHIG

18.

) Address BOONVILLE, ‘MISSOURT . ff ¢/
. 0 P2 = i | ik
{Date roceived Jocal registrar} s tore) 1Y Ad

{Lioemsed Embalmer’s Statement on Reverse Side)




SEP 3184y

STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this oertlﬁcate was embalnied by me, or by, o

Regtstered Apprentlce No

Llcensed Embalmer N03 71? 0

- '7 . Pommﬁﬂ‘ﬂnﬂs_%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of Heense.)

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

working under my personal supervision.

Signed.......-




