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'_ _WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 30 942 , o

MISSOUR]} STATE BOARD OF HEALTH 2 7 2 4

STANDARD CERTIFICATE OF DEATH State File No

(If outaids city or town Hmits, write RURAL" nm! name of toweship)
{¢) Naine of hospital or lnstitution:

1a Belle 7

{if not in hospital or nstitution, write atreet cumber or location)

Registration District Nn.__._. 7 C/ Primary Registration District No..uﬁ_{‘e..ﬂz..ﬂ Registrar's Na / 17 :2 !
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: \5’( .
(a) Couanty. Levwis =4 Miss i ;
(3 City or town 1a Bellev s, . {a) Siate our @ County. XEWVIIS ... 20 .

(&) City or town... l8Wistown  Missouri A
(1t outgide Jw or town limits, write “RURAL")

15. Birthplace.

/‘
Marion Cou_n_:ay. Miﬁg.Q.urJ._f/

o

17. (a} Burial

16. (s} Infomant_._._Mm__.. .

(b) Address.. ....imerineniee

{City, tow

b (Burial, crematiou, or removal)
il (& Place: burial or cremation
18. {a)} Signature of funeral director.

() Date thereof. BAG.

Mnnﬁl) hn%g@—)

Aurial paw;ista

te or fareign try)

e HAD

1Y

(d) Length of stay: In hospital or institution {d) Street No, Sre— . -
{Specify whether (Af eizral, give Jocation}
In this community. FA M‘ [\
yeirs, months ur days) ﬂ {e) If foreign born, how long in U. S. A.7. . years.
MEDICAL CERTIFICATION
3. (a) PRINT
o R ary  Tom Finer
i I o " 20. DATE OF DEATH; Month LLE.C8MNO qay 4
. It veteran, (4 urity
ﬂgﬁ 779 | L 1Y% MRS & KT o SIS S
name war. .
21. 1 hereby certify that I attended the deceased fro.'n.....«&.'_Qr.l.l._..zg:..._......
5. Calor or 6. {a) Single, wxdowed married, 1 - egcemher 19 .
s / Whi ta g d Widowad 941. to '.--.D-. 2%, h .._...4 ...... . Alv
4. Sex_. _ R A e a@ ivorced.. LN EEN N (hat Tast saw b B aliveon.... Decamber 1 . ... 19.4_1;
6. () Name of husband or Wifeeoroonsee 6. (€) Age of husband or wife if [} and that death occurred on the date and hour stated above, Duration
James E, Finer BIVE .. rmsersersemrsryears || Immediate cause of dealth........_.G.hr..o.nl.cm..n.e..phﬁl..t.i..s O
7. Birth date of deccased.._Q@RObOT 31 1866 IRQ..
(Moath) {Day) {Year)
8. AGE: Years Months | Days If less than one day Duc to...01€ . 228 _geéneral ‘hreaking | .
down of beody functions.
75 l 3 hr. min “ e ., hd ‘. .
n > Due to - -
9, Birthplace Durham Missourdi _
{City, town, ar couniy) (Stoze or foroign country) 1 3 t 1 m————
i Other conditlons.......S@Nnila_dementia
10. Usual occupation At home (luclude pregnancy within 3 mocthe of death) . -
11. Industry or business, 4] . PHYSICIAN
o R T
& f 12 Name Thomss A Smoot - ajor ﬁ;;;:ﬁnnq ’A J‘;’Z_____,____
Undetline
S\ 15, Birthptace....Shelby County, Missouri V) '.L the case 1o
?g. town, of county) (Stata or fureign country} Of autopsy } ;l‘h oculdcabc
é 14. Maiden name_.. ... $aa Shumate [charged sta:
tistically.
S
-5

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(2) Date of occurrence

(¢} Where did injury occur?
(City ar town} {County) (State)
(d) Did injury occur in or about home, on farm, in tadustrial place, in pubiu: place?

f
[ty Yk sy R ,_.___f'_, +F

While at work? e &
)] Addrm_.__l.a//-/ is o 3 T ,Z és Smtwe%_{_m (M. D, or olher)n,' .
~_é. _i e it e et - - Y
18. (a) Dato received localregistrar) (b)’_, | uinmr'ldmmﬂ:ﬁ ddrem.._L_a_'B.a_ll ,...ms.sourl_.._..,. Date s!gnec&D_c

,t.;u’

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Bistrict‘!-’ealth Officer No. 10

'
-

District File Number.._-.. g 4
. Dato Filod . JAN1 1942 S

STATEMENT BY LICENSED EMBALMER |

I hereby certify tial the body whose name is regorde:

n the reverse side of this certificate was embalmed by me, or by

‘_‘ at . & r&:‘/ ................ —.. Registered Apprenf.ice No 7’2 q 57

working under m reonal supervision, i

A

Note: The nbove MUST BE SIGNED BY THE LICENSED E\IBAL’\{ER in his OWN HANDWR]T[NG (Failuro to complv with "
the above conntltutea grounds for revocation of license.) |
e ';A It this body is not embalmed, above space should be left blank. T ’ ’ .

‘e




