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

DEPARTMENT OF COMMERCE

AR -8 EP=T9-4041

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..%l._‘y—g

28409
4 2

State File No.

Regisirar's No.

Registration District No..ﬁ..ﬁ..b!‘..._.

1. FLACE OF DEATH:
(6) County......L L4 R R.) ' SoN

(5) City or town..._ EﬁTﬂA XY

At %0, 4

2. USUAL RES[KI‘?.NCE OF DECEASED: 9{/

(@ stata_ﬂf..l.'.i.:s_o_l&.&.l‘_.._... @) County.._._ﬂARR..i.s ol 17

(If outside city or town lidits, write * RUHA!? and name of township) 0
(¢) Name of hospital or inatitution: {c) City or toWn e eoeeome ﬁ M R AL
Wo.ol HnS LT AL (If outsida city or town limits, write “RURAL™)
{1f oot in hospital or Institutiod, write street number or locaticn)
(d)} Length of stay: In hospital or Institution........ —.....A y (d) Street No.... ”C‘-‘”J . & TO M. T-‘YSJb'
(Sw", whulhﬂr (If rural, give location)
In this community. ﬂ
yoars, months or daye) {e) If foreign born, how long in U, S, A.2. Years.

3. (s) PRI’

FULL NAME._@ EORGE. J.T  SMITH

3. (c) Social Security
No

3. (¥ If veteran,
name wat.

& (©) Name of embwmior wh'&EL {ZABBTH () Age of husband o wife if
h

6. (a) Single, widowed, married,
dvorced WIDOWER..

5. Color or

race.... w.............

0

4. Sex....

S

1. Birth date of deceased.....cerrarnsnr

(Mouth)
8. AGE: Years Months Days “If less than one day
70 /| 24 min
9. Birthplace '( ¢y, l-;wn. or enlr\mty) ! (Suu or mﬁé“rne,dé

10. Usual oecup:jation_ _AAMLN_.G

11, Industry or business

¥

MEIMCAL CERTIFICATION

day_ el )
Fioa. .. minute

20. DATE OF DEATH: Mont
L7y

hour,

yﬂl’
21, I hereby certify that I attended the deceased fro

344, to. 4&7[11%
that I last saw hm aliveon__. -’Q &2
and that death occurred on the date and hgglatated above
Immedjgte cause of i
A .
Due to.

Due to.

8 .

Other conditions.
{Include pregnancy within 3 montha of death)

- PHYSICIAN
Major findings: —_—

Of operationa

Underline

the cause to

which death

Of autopsy. should be

Bta-

. tistically.

?Ef { 12. Name._Jo.Sﬁ.F N SMITH i "

3 V13, Birthplace MM :;I'ﬁs“u 6.4 ”ﬁ
14. Maiden name

g{ 15. Birthplace.' = ) u'_EA’_‘J-A.MD__.

I {State or foreigo country)

. (a) Infommtij_M

(8) Address__..._ W,m
17 () TaRiAL T 3 Date MEM
(Monfb} (Day) (Year)

Baria), eremation, or removal

{¢) Place: burial or cremaﬂon_.me

(e} Signature of funeral ﬁmrm_&m—_____

22. If death was due to external causes, fill in the following:
"{a) Accldent, suicide, or homicide (specify)
(b} Date of otcurrence
{¢) Where did injury occur?

(City or town)
(d) Didinjury occur in or about home, on farm, in indus

ALY/

Coasnty) (State)
place, in public nlaoe?

(Specify lm af plln
18. While st worl (e) _Meana of jpjury.
(6) AQIESS. oo ceerremerpons >7 . e || d:%ﬁgm D, or oth M
19, {3} %‘2 D=L o _ M i *-D- o other
(Datarecifred lodalrexistrar) {Registrar's signature) Ad 22 « _ Date signed.....u.._
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. . - ...STATEMENT BY LICENSED EMBALMER ' - - '”
I hereby certify that the body whose name is récorded on the reverse side of this certificaté-was embalmed by me, orby.. s .

» Registered Apprentice No........ .

working under my personal supervision.

Sign'ed ............ — st %«ﬁ.}/%&“ ........ e

e
Licensed Embalmer No.......m2 g 6 /
P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply
the above const:tutes grounds for revocanon of license.) . ‘

If this body is not.embalmed, fact should be 8o stated above.
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2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

{a) County....

(6) Cityortown . ______. JUS— " AA
(11 outside ml]' ar town limits, write "RUHAL" 20d nag
(¢} Name of hospital or institution:

) ........................ {d) Street No

(1€ not in hospital o institution, write street number or lo ifiion) (If rural, give location)
(d) Length of stay: In hospital or institotion....

(o) State (5) County.

{¢) Cityortown

(If catside city or town limita, write “BURAL"}

{8pocify whether | {¢) Citizen of foreign country? (Yes ot No)

In this community.
yoara, montha or days) If yes, name country.

3. (s) PRINT MEDICAL CERTIFICATIQN
FULL NAM W %’LM Mm A

3. (&) If veteran, U 3. () Social Security 20. DATE OF DEATH: Month.
nAme war Ne. vear. / o AV —
21. I hereby certify that
5. Color or ' 6. {a) Single, widuwecl. married,
. Sex W race, divorced....... bl b .

b

(8} Name of hushand or wife ... rrorcoererivnne. 6. () Age of husband or wife if

S Y [

7. Birth date of deceased. ool el e T A )
({Month)

8. AGE: Yeara Months

9. Birthplace .. -

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
£

138 (State or forelgn country)
10. U : . Other conditions [‘ \O 'ﬂf
1 . Usual oce T (Include progoancy withln 3 months of death) \ ] (
. 11. Industry ohNiGES N\, \ / rmfsmml
" ) — Major findings: 1 \ D —
12. Name Of _operationa
...... ) E N v \ Underline
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-~ P {City, town, or county) (Stats or foreign country) of honl dab
- ” autopsy. shon e
5 14, Maiden pname |charged sta-
-, g / Itistically.
s 15, Birthplace.
E = (City, town, or county) (State or lorcign country} 22 1f death was due to external causes, fill in the following: \
= 16. (a) Informant (8) Accident, suicide, or homicide (specify) ... Alutt.. .___.._.__..__,
a () Address (&) Date of ‘.....q l - 3
17. (a) . (&) Date thereof () Where did inj Lt (City om o] rro a;"'""""n o 2
(Burial, crematlun, or romoval) ’ (Mcath) (Day) (Year) {d) Did injury oceur In or about home, on farm. in industdal place, [n public place?
(¢) Place: burial or cremation Py P
- " Specily t f place) ¢
18. (a) Signature of funeral director. 5 While at work?.......... §1«0 (Spot Y 55. Means of injury.. m ’
[ (&) Address é: / 2& z /
- 23058 WS A » " - ther).........
0. @) . LOLe3 st vy DB Yis Sconsrvio. ... s RO then
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