. §. No. 2
M—9-4-41
v. 5-17-39

T X294p4

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

DEPARTMENT OF COMMFRC[" MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS ; . i 6 (J (; 2
3 1962 STANDARD CERTIFICATE OF DEATH s rie o 00
hlEn MARL‘} Primary Registmtion District Na. 3— 6 .O.&s.- Registrar’s No. 5‘5?

Registration District No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; c‘ / ;7
(a) County. Jaﬂ'ﬂerJ g ¥ . (a) State Missouri (%) County. J&Bper bt
(b} City or town oplin { £557h Jonl 4
{1f outsida city or town limits, write “RURAL"” and: aame of township) (¢} Clty or town Op 1n S
{¢) Name of hasﬁtﬁ Iy insutut.ji:rn'l / {(If outside city or town limita, write “RUHAL") )
am 2 ar
{II sot in hospital or institutiov, write ur,gl. number or location) {d) Street No,......,.....a..m H l%?}unﬁ}:?lofﬂion) :.D
Length of sta: In hospital or Institution

(d) Length of stay: Inh (Specify whether ([ (¢) Citizen of foreign country? No (Ves or No}

In this community... 40 yaars

yoars, months or days) If yes, name country Mo

3. (&) PRINT MEDICAL CERTIFICATION
Fuil vamie eonnle Franklin Smith,—

20. DATE OF DEATH: Mouth. Feb! 25-’ -day. 1942‘:
3. (b) If veteran,~ 3. (¢) Social Secu: 6 00 E l!

' No - No 571-1%-16% year. hotr,
— 21. I hereby certify that I attended the deceased ir, F/"&"/:_-? t-J-.
5. Color or 6. (¢} Single, widowed, married, 19“% F ) 42_.

4. Sexma'leé racewh-jn.t’e.( / diverced. RATT10d. that last saw bt alive on F-‘}J/' —_ 2. ¢ ;..--.. - 19‘/;1-.

6. (¢) Ageof %and or wife if || and that death occurred on the date and hour stated above,

6. (b)) Name of husband or wife

Hmiet’ Smim alive ... 7 =............years Immgfate cattse of death -
7. Birth date of deceased.... 0‘.‘&. 17 190.@ R s, -~ et 0‘{- ¥

Month) Doy} {Year) / ( Z a g [#) 3 o

Duration

8. AGE: Yeara Months Days If less than ane day Due to. sz n : {:‘: i
41 4 8 hr. 7‘ min.
- Due to
9. Birthplace....... QP ....
rhplace J City, wwn -ycnm?h (Statn or foreign ooun_l.n) D e
Other conditions.
10. Usual occupauon............_.._glaa5....S,a.t.ter - L o [Includc pregnancy within 3 months of daath 4 -G/ —_—
11. Industry or business - - ! , PHYSICIAN
Maj dings: -
2 f i rome.... JOBD. Smith A7) || My fodings: 0 b —
3 - Missourl” - ' L - |ibe ety
}:j 13, B:rr.hnl'lrc- @ (Gtats or forciga coustey) which death
o L1 or forel, 1 ld be
Of aut shou
S 14, Maiden name. Em"é” Witt ,, . autopsy Wﬁum.
£ . Missouri/ : —..itiatically.
= 3. Birthplace tr) T ign eountry) 22. If death wag due to external causes, fill in the following:
- ecident, suicide, or homicide (specify)
16. (a) Informan MW AVt 4 WL S | (X (- I . ,
(b) Address ar m Ave. JOP ;n .......... (b} Date of occurrence "
V. (@ %urial (%) Date themf -—28-42 (¢} Where did injury occur? TR e ot G
(Burisl. tiod, o remaval) {Moath) (Yerr) bout hom on,f:rrm in industrial place in public place?
- bO M ce (&) Did injury occur in or about home, .
(¢) Place: burial or cremation OB rne emor ol. '
Spaecify t f pla 2
18. (a) Signature of funeral dlrec.}or H\urlbllt Uﬂd. CO; While 8t waxk?.o— oo ( pacity Lpe ol “L f ajury... /2 _____________________
(6) Address.. ... . . ... — - 23, Si . . (M D. orgthert ...
. gnatute w
- T Gale . ~Z 7y
19 @ (éu ro;izv-ed mnguﬁr) Add’m----"'g """ M Date signed

(Licensed EmBalmer's 'Statement on Raver“S:dc)
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STATEMENT BY LICENSED EMBALMER R
b o ‘ ’ :
! I hereby certnfy that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by ........................................
"'1’..‘_.....::... L i ; Reglstcr(,d Apprentlce No....ot ,

- working under my personial supervision.

wd). Dok

, C ; ) T . o T . .._— "7 Lifensed Embalmer No @é{f ............................
e e - ; o P.O. Addreskf 2 ﬂQz/ ______________________

Note: The above “UST BE SIGNED BY THE LICENSED B\IBALI\ULR in lus OWN. NDWKITING. (Failure to éonllply with
the above constitutes grounds for revocation of license.) it R o . ) .

If this body is not embalmed, fact should be so stated abuve.




