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

DEPARTMENT OF COMMERCE
Bun#Av o THE CoN5US

EEB, 1119

Registrat!on

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_g_gs[_

317

Registrar's No ’f I

State File No

1. PLACE OF DEATH:
Pettis

(¢} County.

{Lf outside city or town l:mu.l wnl.n HUI\AL lnd nntna of l.nwnahlp)

(¢) Name of hospital or msmunon
Hest of 66 H

(Ifootin hospital or mst.n.ul.inn wrile sireet number or loution)

(d) Length of siay: In hospital or institution

{Specify whather

In this community.
yours, months or daya)

2. USUAL RESIDENCE OF DECEASED:
(@) staee. Migsouri

() Cityorewown. 38dalia

{If gutside cily or town limits, writea "RURAL")

Pettis jr‘/' %
d.

(8} County.

{1f rural, give location) ’/:’)
No

{e) Citizen of {foreign country?. (Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME......

3. (&) If veteranm, 3. {¢) Social Security

name war. No.
J 5. Calor or 6. fa} Single, widowed, married,
1
4. Sex Femal rmyhi‘be divorcedD OI‘OBd -
6. (b) Name of husband or wifeo.ooecceceeeeeee. 6. (¢) Age of husband or wife if

7. Birth date of deceased. MBY.. ...
{honth)

8. AGE; Years Months Days If leas than one day
49 8 11 hr. s.min
9. Rirthplace__ BoOONVille Missouri

(City, town, or county) {State or forelgn country)

. Usual occupation . HOUSEKEODOT

10

11. Industry or business

% (12 Name._Cs Fo Smith

E{ 13. Birthplace ‘Flﬂ-con 151_-_93_52111'1_9__),
2 {10 o v MBS N i

S{ 15. Birthplace Irnton . Missouri 7/
= (City, towa. or county) - (Btate or foroign country)

. (a) Ioformant HO HC Chl‘istman
) Address... . Bo0NnVille, Missouri
17. @ ...Burisl

{Burial, cremation, or removal) {Mouth) (Day} (Year)
(¢) Place: burial or cremauon..“...:.B.QgEgille; MiSSOUJ.'i

18. (s) Sigonature of funeral director.._

) Address 203 S,» Ohio, Sedaliam, Missouri

y
19. (@) m‘w/ﬂ_%l— ® D0 {iann “%a:,
(DAtpfeceived | tatrar) Ikegistrar's rignature)

[
™

-

MEDICAL CERTIFICATION

PR < - '} / L i
_— minute...g 0@ M.

R

20. DATE OF DEATH: Month

el F4f2.

21, 1 hereby ce -7 that I

i A— 191').2,m

hat I last saw h alive on
and that death occorred on the date g

Due to...

Due to. l \
r -
Other conditions - A t\Cj
{Ioclude p y within 3 b of death) \{ \U
2o L 7 h PHYSICIAN
im e -
a{'_t)’fr ogalﬂnginl \. \ K b
. (," Underline
the cause to
. 'which death
Of autopsy. should be
charged sta-
tistically.

() Date thereof. 9 80, 14, 1943 ©

22. If death was due to external causes, il In iﬁe follovzizﬂ: ?‘_.
{a) Accddent, suicide, or homidde (spaciiy).
(5) Date of occurrence. (=12 =i 2

"{(City or to w—-?‘ﬂ;:dgp Rl

Where did injury occar?...

e
(4) Didi mgury MZ 12 or abont e. on f . in industrial place, in public place?
fy typs of place) | @
While at work?._ M_ N AN 7 Mezz Of IDJUIY oo
23. Signat A rvemernmrreemeees (M. D orother)
Add Date signed/3/3=42

7/ 4 /€ ¢

(Licensed EmBalmer’s Statement on Beverae Side)




RECEIVED - . T
striot Haalth Officer. No. 8, |

P

STATEMENT: BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

- , il

+

” : . -* P. O, Address.... ﬂda.«&bd_; .................

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

If this body is not embalmed, fact_,_al;ould be s0 stated above.




