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42487

JAN & 1942 STANDARD CERTIFICATE OF DEATH Stats Fite No
Registration District No.... 5 ‘)l 7__ Primary Registration District No-.!é..,g...:?:.z.._._ Rugistrar's No. Ca E") %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(z} County. Marion . 9 G %
) City or town......... HARNL LAl (2 A (@ sute Y1 8EOULL....... O Comnty- MBTLOH--mr 5
(1f outaide city or towa limits, write “RURAL"™ and name of townahip). ¢} City ortown Hanni b&l 74
(¢} Name of hospital or institution: t h {If outelde city or town i write "RURAL'") s
108_North 7.3 8% @ Swseto..........1 0B Nokth 7 _St. .
(If oot in hoapital or § write streot ) (U] raral, glve kocation}
(d) Length of stay: In hospital or institution .
/ (Specify whatber {e} Citlzen of foreign country? {Ves or No)
i this community.
yeurs, months or deya) - If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME .. S R
PRTeT Lela-Maude- Smith — 20. DATE OF DEATH: Month..... ,Degs .......... day.... &
- ® veteran, 3@ urity year. 1 941 hour 5 P LM- minute M
Datne war. No.
- 21, 1 hereby certify that I attended the d from
} s cooror 6. (a) Single, widowed, married, August il 12-4 1041
+ sufemale | dhite divoreedAT.TI28A . || par 1120 2w h €T ativeon _DEC 4. /0 41
6. (b) Name of huﬂband##'#Winfie-l G {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_.......—.__years || Immediate cause of death Bra in tumo r
7. Birth date of deceased............._ MAY a5 1890 5=6
. (Monﬂ:r {Day) (Year) 1O «
8. AGE: Yeatn Monthg Days If less than one day Due to -z
49 7 9 hr. min -
D Due to.
9. Birthplace..... Lemis_county ..p;ssuu:i_——
City, town, or county) Siats or foredgn country)} rN one
{ 10 Usual occupauun_.H.Qllﬂﬁﬂ jfe | %‘m”d‘“"“‘ T y— LY
11. Industry or business ' 'ﬁ - : PHYSICIAN
& Major findings: Brain umor —_—
=) T"( Of operatio:
g { 12. Name.oorrroomrroned AMES..C1a, ';i perations ; 7] Undertice
=<1 11 Birtholace the cause to
: i (City, lo'l.l. or coanty} {State or foreign conntry) Of autopey NO e :’g‘:gl‘z’eﬂé’:
@ { 14, Malden name = charged sta-
) { Ul tistically.
§ 15. Birthplace TP ———1 Stete o7 foveian conath) 22. If death was d'ne to external canses, fill in the following:
t6. (@ tatormant W C.az. SMAtH (@) Accident. mulcide. or homlcide (specy)
@ address._ Hannihal Mao (8) Date of
17. (o) Burial () Date thereof ” {6} Where did injury occur? Cer— e =
{Burial, eramatian, or retaval) r enmo&é‘bf Ulég)ﬁ)e %’mf (4) DId Injury oceur in or about home, on fa.rm. in industrial place, in publlc place?
{¢) Piace: burial or cremation..... T
18. {a) Signature of funeral director.......... ol o " _— e
) Addms S _H bal Y N, | O
19. (@ é ® 2 ,”_; ' A | 120
(D.:. raceived loe-l (Regiatear's signoture) Add. signed —

10 . 3l
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STATEMENT BY LICENSED EMBALMER !
- " ". . te ‘. - : 3 13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by IR
- . .. . . ;- . 1 . . "‘
eemteeaneesememeraetn s ee emans amesteestoeesstearmencasasnn e ien LS , Registered Apprentice No._......:
working under my personal supervision - - .o 4
' 4
) Ao - *
“ P. O. Address....._. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leure to eomply with
the above constitutes grounds for revocation of license. ) '

__If this body is not embalmed, fect should be so stated -aboye.r )
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. . No. 1B DEPAIB{TMESIT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH ﬁ ¥57
i - UREAU OF THE <
s rhe Cansus STANDARD CERTIFICATE OF DEATH stote Pite 908
Registration District No¢5’97 Primary Registration District No. _0___.?_. Regisirar's No

: 1. PLACE OF nm‘n% - 2, USUAL RESIDENCE OF DECEASED:
: - (7 e A
' = (@) Countys... =y = (a) State () County.
! 8 (b} City or town._...coeeu— . .._.)._
If outaide clty or town luml.n writo BURAL" nnd nam® of township, (c) City or town
: g (¢} Name of hospital or institution: © (If outside city or town limits, write “RURAL™)
; ; {If natin hoepital or institution, write strest number or loeation) (@) Strect No (ifeural, give locatian)
= {d) Length of stay: In hospital or institution
‘Z!. (8pocify whether (¢) Citizen of foreign country? {(Yes or No)
In this community.
5 years, months ar days) If yes, name country. T
. E 3. (s) PRINT M MEDICAL C TFICATIQN
. - FULL NAME.. & ,Zaeq DATE Month 7 < \
= 3. (b} If veteran, 3. (¢} Social Securdty 20. ?l;)?;!}: ont ; £33
w4 i
‘ v name war. No. year# S, VORI W WX, 17 NGSURIR——
= 21, T hereby certify that
EI % 5, Celor or! I 6. (o) Single, widowed, married, 19
i 4. Bex. race dworcedrz?’l,. 9.
E 6. {&) Name of hosband or wife ..........rrvvviven. 6. () Age of husband or wife if D
uralion
F
2 7. Birth date of deceased...... A E 7 S U ——"
E (Moyfth)
| 1) 8. AGE: Years Months \
. E Y7 7 .
-
‘ . = Due to
% 9. Birthplace \
-_-.:-:: ﬁlt! \\ nﬁty) (State or forcign country) L
. Other conditions
- % 10. Usual occ {Include pregnancy wilhin 3 months of death) e
= 11. Industry o Fl PHYSICIAN
| o= ) Major findings: / !
w e 12. Name Of opemations. h i‘? o
] A Voo Underiline
Z 13. Birthplace the cause to
; (City. town, or county) (State or foreign couatry) (/ ¢ 'which death
B ¢ 14. Maiden name Of autopsy L sho uld be
= |8 { ’ Fistically.
g Y.
7 15. Birthplace
E § {City. town, or county) (Stote or forvign country) 22, If death was due to external causes, fill in the following:
= 16. () Informant (a) Accident, suicide, or homicide (specify)
B () Address (b) Date of occurrence
17. () () Date thereof {c) Where did igjury occur? o
" " ty or town) {County) {State)
x {Burial, cromatiaa, or romoval) (Month} (Day) (Yesr) {d} Did injury occur in or about home, on farm, ?n industrial pila.(,:e, in public place?
- {c) Place: burial or cremation
- 18. (o) Signature of funeral director.
g (b) Address
19. {a) &
{Date received local registrar) (Registrar's signatore)}







