. No. 2
—4.13.40
5-17-39
=1 X23159

3/

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

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

HLED JAN 2 ; 4,1342

Registration District No..:

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__jﬁj_é/_.gf

Stats File No

41719

Regisirar's No.

1. PLACE OF D
{a) County.

a.v:.e S8

(b) City or town

"Raral'" Liberty Townshlp

{If outside city or town limits, write “RURAL" and name of wwn.hm)
(¢) Name of hospital or institution

Daviess

County Home

(If not in hospital or inatitution, write street nu.mhI or ?i%ion)
]

(d) Length of atay

In this community.

In hospital or Institution
{Specify whather

2, USUAL RESIDENCE OF DECEASED:

(a) State I‘;Ii S sour i (# County. DaVi as S

{¢) City or town Jameson

(If outside city or tawn Hmits, write “RURAL™)

-

{d) Street No

(If rural, give location}

yenre, manihs of dnys} (e) 1f foreign born, how long in U. 8. A.? roeion years.
- . MEDICAL CERTIFICATION
S (o) PRINT e David Smith ccemb
20. DATE OF m-iAém, Momtn. PECEMbDER,, O
3. (b} If veteran, 3. (¢} Sod uzity e — ‘.
eemn  Nomse @ oRoHE b minut .
21. 1 hereby certjfy thaj I attended the d d from.. 7.
O |8 Coteror 6. (s) Single, widowed, married, | ,/_/Z— 1B 1o AbLe, 5 S
s s MBLE e White aivorcea. L GOWE D, ﬁmnm saw b2, alive o Llec, P 19057,
6. () Name of husband or wife _—__..oovreviennas 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. o L
Ancgaline Smith alive =TT ... years lmmedlate”y of death uration
7. Birth date of demaecl.._.AEeb rugry - . :.L.,...”m]-ﬁﬁ_.s.___ LA % i ! A
(Month) {Day} (Year} W //MW @W
8. AGE: Years Months Days If Iess than one day D“C/L}W_VLM /l/ /
88 | 10 | 7 b i . I CA ot
Dtte to.
0. Binhpuce.... N&Palo County Towa [/
{City, town, ¢r county) (State or foreign country)
10. Usual occupation Fa I‘me I' {QOther conditiona

[
-

. Industry or buainess

12. Name

Unknown

)

{

13, Birthptace

Unknown 7

( . )
14, Maiden name AEATUHE

(State or foreign cotntry)

(Include pregoancy within 3 months of death) (y 4\

A PHYSICIAN

MOTHER FATHER

Major findings: —_—
Of operations.
I/ Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(9) Accident, sulcide, or homfclds (specify)
(5) Date of occurrence
(¢) Where did injury occur?

ty of lown) {County)

Y

(Ci (Sto
Did injury occur ln or abott home, on farm. in {ndustrial place, in public place?

te)

{Specify type of place}

Wil
{ls. Birtaplace Unknown 7
{City, town, or county) {Stats or foreigo conntry)
16. (o) Informant Bd. Smith
® Address._......Jameson, MO,
7. @ urisl %) Date thereof. 12-10-T547
{Burial, cromation, of removal) (Month) (D-y) (Y%r |
(c) Place: bu:iz\lorue_mauan__.j;c or J eme ej
18, (a) Slgnature of funera] directorg 2.8 Dl 44
o Address__ 08118510, mlssouri - ,
19, (@) LT EE S ity b Fo Izl

(Datarecaived

local registrar) " (Ragistrar'y signature)

While at wogk? eans of injury. a7
. G’

23. Signature K. D&: other}. ..
Ad %7+ Date signed / ~

224

o — "

{Licenised Embalmer’s Stotement on Reverse Side)




. * .. ¢ *  STATEMENT-BY-LICENSED EMBALMER- - - -

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, orby...

i . l—le-g{s.tered ‘Apprentice No . - : "

_ working under my personal supervision.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.) -

3 th]s.bo_dy is not embalmed, fact should be so stated above.




