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

DEPARTMENT. OF COMMERCE

Registration District No. ..__._Z’_;'_%/

MISSOURI STATE BOARD OF HEALTH | 3 t(j 1 9 _1

Bureau oF THE CENsSUS ‘
DEC 1y 1941 STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No....!é’ J‘/ r%._z., Regisirar’s No .:_3 _2

1. PLACE OF DEATH;:

(8) City or town.

) Cotn Ralls M1 AAA
(@) County-—— aw LOHdon "—\?!'__MIS'S'D T

(¢) Name of hospital or institution:

/

(I ontslda city or town limits, write "RUBAL" and nams of township)

2, USUAL RESIDENCE OF DECEASED: ;
@ saedlisgouri ® County RB1LLS 7

New London
{If outaide city or towa limits, wiite “RURAL") 0

(¢} City or town

18, (g} Informan
(&) Address New 'London

issouri

~ {Buria), crematlon, or rmvn&_

{¢) Place: burial or cremation

1. @ . Burial (8) Date théreof 14

NOV
(Montb) {(Dmy) (Year)

ew London Missouri

18, (¢) Signature of {uneral director.

o Addresst Tankford Missouri

(Datorocsived tocalraiy F—

#9. (a) Mf}/ e 2#/ ® éwg{;ﬁ,,,..imtw

(I not in hospital or inskitntion, write atreet ber or location)
. (d} Street No. =
(@ Lenzth of stay: In hospltal ;;'CEI;“"“"H (Specify whether |} - {1 rural, give location) a
In this community,
yeare, monthy or days) (e) If foreign born, how longin U. S, A.? years.
. MEDICAL CERTIFICATION
8. @ PRINT  Alfred Harrigon Smith 6
Nov
P 5. (& Sodal Seearit 20. DATE OF DEATH: Month day. P
B 1! . . (e ) N
ve em? N ¥ year. 19 : hour. 9 minute 30 M.
name war. o :
— - || 21+ T hereby certify_that I attended the deceased from mﬁ"‘! L
0 8. Color or 6. (o) Single, widowed, rparried, ||l { 18 L/f 1o Flo L i /L
Male - White ] ; T e
4. Se race. divo . A that I last saw h&®¥_alive on 2lov G S
6., § me o ad or wifi e 8. (¢} Age of husband or wife if [{ and that death occurred on the date and hour stated above.
Ulu ﬁ S <, - . . Durction:
Affie son Smith ANV Errrers e eremmreranrern FEATS lmmem :
: - -
7. Birth date of deceased Novw 1 1847 ; ﬂW‘/‘ﬂ—?k
{(Month) (Day)} (Year) - B ) xy / .
. ERRI -
8. AGE: Yearg Months Days If less than one day Due to W [ i i
1 .
Y
'74 5 hr. min,
Due to.
9. Birthplace._ NOW_Tondon Rural [V Eeiadoras . = =
City, town, or county) {Stata or foreign country)
i armer ) : Other conditions
18. Usual occupation T - (Includs pregeancy wit.hin 3 monthy of death)
:ql. Industry ot bisiness L PHYSICIAN
5 J 12 Neme Harrison Smith v a Bt e A : o
2 | 13. Birthplace New London ' Rural < : t‘;,i‘ém?u‘::
. + 12 . (Steta or forelgn country) ‘r - - |which death
5 14. Malden ,.m,Mai‘S? 'ﬁhé?’é‘&n Of autopsy. . !houelgatt:
5 { 15, e €W _London Rural ) tistically.
= ' 3 ate or fareien sgantry) || 22- 1 death was due to external causes, fill in the fellowlng:

{a) Accident, suicide, or homicide {specify}
(&} Date of occurmnr-
IJ_(:) Where did lnlury occnr?.
-+ {Clty or tawn) (County) {Sta
(d) Did imur,v oocur in or about home. on farm, in industrial p[aae, In pubhc pla.oe?

- -l

) |3 f ploce) i
Whi]e at' work? { (pecity ? ieans c);! injury. i)

T23. Signature ” \ﬁ ” aXeng M. D-of-tithui_.
*Address.. Mw Pl m Date s:gnch“'l'r. <t

s

{Licensed Emhbalmer’s Siatement on Revuu;sido)
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RECENED . el TS ey
Digtrict Health Oﬁu:.er No__}/fl,. T i e

Fl‘e Numbel' o Wy = iy : “ " . : e ‘”': ) -:c-h-:' L _— - -

Date Filed ~---DELLS- 1941"”-“. A A S |

District

ot BUOVCE THI-=HVHKT P bhii...

' - - . N . “. .. . -
; o . . .. . . STATEMENT BY LICENSED EMBALMER % . _ Ce e e
JaodoT . . . . - ? - . . .
~=-=, I bereby certify that the body whose name is recorded on the reverse side of this certiﬁcafé‘v'fas embalmed‘ by me, or by._._....
' ok reey - S

" .‘..2%., Reglstered Apprentlce No.. =

.working under my personal supervision.

) _- ‘ o ‘ 7 o S - "L Llcensed ﬁ?j -'1'_‘

. : . 4 - -
o o ?‘-POAdd:m_zr..... .

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hls OWN HANDWRITING: (Fa:!u.re to comply
the above constitutes gronnds for revocation of license.) . ;

. " If this body is not embalmed, above space should be left blank. o ‘_ S |




MISSOURI STATE BOARD OF HEALTH

. No. 2B DEPA}I;.TMENT mi;£ gOIyIMERCE j 7/ ? /
e By o e G STANDARD CERTIFICATE OF DEATH  sucrue
Registration District Nca?i'é Primary Registration District No</¢32 Registrar's No

2. USUAL RESIDENCE OF DECEASED:

L. PLACE OF DEATH:

a) County.... -
{a) County (c} State (3) County,
(8) City or tow (o b tini ey -
[l' nul-llde city or town 1iMT0s, write “RURAL" and name of township)
(¢} Name of hospital or institution: — (e} City or town (IFoataide sity or towa Gimite, write "RURALY)
'\ (If 0ot in hoapital or institution, write strest number or location) (d) Street No {Ifrural, give location)

{d) Length of stay: In hospital or institution

{Specily whether || (¢) Citizen of foreign country? (Yes or No}
In this community.

| yoars, monthe or duys) , I yes. name country o4
FULL NAME {
3. (b} If veteran, 3. (¢} Social Security 20. DATE O ATH :)nnth
year./ M.

N name war. No.

21. I hereby certify that
5. Cu]urw -‘>6. {a} Single, Warried. . ) .
4. Sex - i -
TTE the date and hour stated above,
Duration

6, (b) Name of husbhand or wife....oooeococeeeccneene 6. (¢) Ageof husband or wife if

7. Birth date of deceased M / //é.j{\
{Month) (Duy} (("“ (YA

8. AGE: Years Months Days f lesa | nc x}ue to

13 - 7 = l Due to
9. Birthplace <2 (O) \( ] Y /
ity, 0, o nty) (State or foreign country)
« \\ i “Other conditions ,y / /

v -

it

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

10. Usuafnrr-n athop (' Jude pregnancy within 3 months of death) \ \j rd
11, Industry o : PHYSICIAN
o Maior findings: ﬂ ¥ ——
= | 12. Name Of operations ;
E — [*4 Underline
S0, inocs ' deguels
- {City, tuwn, ar county) (State or foreign country) which cea
. Of autopsy should be
£ ( 14. Maiden name...... jcharged sta-
= tisticaliy.
8 15. Birthplace.
= (City, town, or county) {State or foreizn country) 22, If death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify}
(3) Address (b) Date of occurrence.
- 17 (@ (b} Date thereof. (¢} Where did injury occur? G 5 rr— i
M ity or town
t (Barial, cremation, or removal) (Maath) (Day) ({Year) (d) Did injury occur in or about home, on farm, in industriai place in public place?
' (¢} Place: burial or cremation .
" R s (Spacil‘y type of place) M
18. (a) Signature of funeral director. While at work?. - (e) Means of INJRrY..co v i
{6) Address g /; J
23. Signature M. D.grothes
19. (a) ® ! y ¢

{Data reteived local registrar) (Flegistrar's igature) 4 Address. £ EAAS
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