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

DEPARTMENT OF COMMERCE
BureAU or THE CENSUS

fLED FEB 18 194%‘

Registration District No._._..5% 4~

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH:

N
Primary Registration District No.___._é.é_?___._

LY

2
/

State File No.

'.,..

Registrar’s No

1. PLACE OF DEATH:

Linn st

2. USUAL RESIDENCE OF DECEASED:

57

(g} County. \ . . . . .
@) City or town ShelhyCYaa u—f LT Lol L(a} State Missouri (5 County. Linn
_(lr outaide city or town Hmits, write “AURAL" and name of township) (Sh 4 } T ., Lo
(¢) Name of hospital or institution: (&} City or town el Dy A
s {1f gutside city or town [imit: write “IURAL") et
(If not in bospital or ivstitution, write strect number or location) Grant 3V1lle
, (d) Street Ni > :
(d) l:ength of stay: In hospitai or institution iy v o e v oz
In this community. . Pl
years, months ur days) (e) If foreign born, how long in U. 5. AP years.
R MEDICAL CERFIFICATION
% SOLE NAME Thomas F. Smith A b o8
o 20. DATE OF DEATH: Month LECEMDEY,,
3. (&) If veteran, 3 {c Security 1 041 6 IS
- 1o minute .S e M.
same war TAULNAL No. XATXE yeat. hour. 17
o 21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, _Qcng S ARTY?) A o doeccmr b 28 185/,

14. Malden name
{ Linn Co.

2Miszouri

15. Birthplace
country)

22, If death was due to external causes, fill in the following:

4. Sex Male 0 race Vhite 0 di""’rced--"--g-;!"gg;’-"e' that 1 last saw h. £ 2791 alive on_Ds:.S.f..e‘.!ﬂ ber Z € 1947,
[ R (b} Name Of hnsband oarwifeoooo o ... B. (c) Age of husba.nd or wife if and that death occurred on the date and hour stated above. Duralion
XAXAX alive.... A2 vears|| Immediate cause of death
7. Bicth date of deceased... AT CH © 188 -
{Month) (Day) {Year) U F<hayrs 5
8. AGE: Years Months Days If less than one day Due to... ck_rgrz o _ﬁfA Por A fa
58 9| 22 . || 2L 2y T L
/> Missouri |[°°° A
8. Birthplace...... 21 @ LDY. : issouri Evloracd. Prastere
(City, town, or county) {State or foreign country) U
- - - ] Oth ditl
10. Usual occupation At home (In:lrnseor]lrun:,l‘::y within 3 months of death) -
11, Tndustry or busl EXTEEXXK : fl PHYSICIAN
s findi —
g{ i Hame Henrv Smith M Cperanioni o (\ . Underli
i 3 3 R the cause to

= 13, Birthplace (c“bo : & on__ = EE'%, S8, #; Ithe cause to
g PRIt 8bean Of autapsy. I&?a?é’éé’ oo
s tiatically.
=

NG 255 S O

Shel bﬂ Miveouri

16. (a) Informant

{z) Accident, suicide, or homidde (specify)
(&) Date of occurrence.

(3} Address
AT (@ Burial () Date thereal 1. 2/00/_41_” {¢) Where did injury occur? iy o T
(Baris), cumltinu.-w rm_:mtl)_ 9 Mon'-hL (Day) (Year) {| (i) Didi injury occur in or zbout home, on farm. in industrial place, in pubhc place?
(¢) Place: burial or cremation 1 - : T pm) - ,, o
18. (a) Signature of funeral direct While at T nsof injury——_ "o .
() Address - Lipneus, Yicscsouri 25, Siguature. - fi—&'bﬁ""’"’ Do
19. (a) JG2. ;w—i&, @ || Agaress..... PUTrdin, Missour Date sigmed 12/ 28

‘7‘”9’ (§ {Licenved Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by e, or by

S + Registered Apprentice No

oo v',orking under my personal supervision, ‘ M
. . : S _ Sigued_... ﬂé@/z/‘t/ / ¢ ‘;L/

S Licensed Egnbalm 576/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HAN] WRITING. (Failu;o,to comply with
the above constitutea grounds for revocatmn of llc.ense.)

If this bady is riot embalmed, above space should be feft blank,r e




