. No. 2
—4-13-40
5-17-39
o] X231%9

\._\d‘f’\

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

HLED MAR 20

h f /
Registration District No. ..§ < S

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..z.,.é.).:/_:!g_ 20 /5

State File No.

6364

Registrar's No.

6

1. PLACE OF DEATH:

(s) County Clinton
(&) City or town C gmeron @'_E‘
(If outside city or town Limits, writa "RURAL" nnd nams of township)

¢) Ni of { r in:
O e e gt Taird St/

(11 not in koapital or fnatisutfon, write strest auuiber gr location)
{d) Length of stay: In hoapital or institution

In this community...
yeary, months or days

{Specify whether

2. USUAL RESIDENCE OF DECEASEID:
Missouri

(a) State

(¢} Cityortown Cgmeron

fi’é"’
/_

® Connty_QllM._

Ty

{If autaide city or town limits, write *RAURA.

{d) Street No

L") ¥

804 VWest Third 5t /e
{irearsl, give location) b
{¢) If foreign homn, howlongin U. 8. A2 YeAra.

3. () PRINT
FULLNAME

sarah E Smith.

3. {& If veteran, 3. {¢) Soclal Security

name war. No.
J 3. Calor or 6. {g) Single, widowed, married,
v see Pomale | olhite | o iidoWed

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monlh.....g.g,ha............. day.

hour.

M

19420 P hzﬂjgnh-

year.

Lihereby certify that I attended the d ol {fom._m
_ 20 Lﬁfﬁﬁégﬁ;mﬁmmﬁgx
hat 1 last saw h =g allve o ...__é —_ 10,92

6. (b) Name of husband or wife ... /6/ (). Age of husband er wife tf]{ and that death geenrred on the date and hour stated above. Purati
« Cadmith i -—)'ﬁ.; Immediate cade? of death uration
7. Birth date of decm___h%t._._ i ﬁ.ﬁ______ B RANS ¢S
(Do) (Yeur) e /
8. AGE: Years Months Days If less than one day Due to. (,7{?/‘—0‘-’ . _"‘),/ \]
8 5 4 16 | S, |} S miin, Due ¢ — 7 y f
o Bhome  BTTison Co, Kentucky / - P T\
i e *{City. town, or comnty) - " ° - (State or farelgn country) X w‘l Y]
[1 10. Usual cccipaton hO me Other conditions. ‘ 1/
. P (Inchude pregnancy within 3 months of death) y‘
11. Industry or business PHEYSICIAN
& Major findinga: — —
Bfn Name....Bdijah _Jemes. Steward [ || o e Ll —
Z 113, Birthplace Kentucks "‘:i:':g*gé’
- , 3 £l foreign ) . e ! ea
é 14. Maiden name gﬂé"ﬁh’ T"a oneg (State.cr coantr Of ‘autopay. 5 -hould.ge_
place. Kentu / -|tistically.
;{_‘5’ Birthpk {City, town, or county) m%fh% 22, If death was due to external causes, fill in *he following:
16, (a) Tnformant _}){ » _ {(2) Accident, suicide, or homicide (specify) = & o
(b). Address Canoena . () Date of occurrence =
' < AN Y3 Where aid 1 e 4 ~
17. (o) —LBasnn "’P * (8) Date thereof. (@ Where lury oocur (City or town) ~ {County) (State)
_ (Borial, cremation, or removal) 3 (Mazst) (Day) (Yeer) |1 (&) Did injury occur in or about home, on farm, in ndus a place, in public place?
. (&) Place: burial or cremation ve rgre en emoege I‘y -— i Ce
18. (s) Signature of funeral aum;Bgland_E;marﬁl_ﬂom While at work? potolecs) ury
® Mﬂ,,., Cameron . , .
1 ? f {8 ® KMW “ ! f; i i 23. Slgnature (M. D. or other).
i (D-u—r:;.nd loca] registres) i Add g Date dmedﬂy

/UO'P

{Licensed Embalmaer’s Stntement on Beverse Side)




SI'ATEMEN'I_‘ BY LICENSED EMBALMER

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

) ; o ..., Registered Apprentice No
working under my personal supervision. - .- . o "

~ = . Licensed Embatmer No..4 /. 7 %=~
P. O. Address ﬂW }4.’%

Note t. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[T]NG (Failure to comply wit]
the abovc consututes ground.s for revocation of license.)

If thls body is not embalmed, fact should be so stated above.




