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DEPARTMENT OF COMMERCE

PRI MAT TS 1942
4L7

Registration District No.... S

MISSOUR! STATE EQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noid_z/__

State File No. _b : 64
9.

Registrar's No

I. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

- .. *
(o) County J%aﬁ%rc OE @ g;hssouri (3 County Jasper 0}’{/
() City or town e 1ty . . /-
(I outside city or town limils, write “IIURAL" ond name of townahlp) (¢) Cityortown. ‘”ebb Clty ;) MlBSD uri -
(¢t} Name of hospltal or institucicn: {If ourside city or town Limits, write "RURAL") -
1031 Vest Nelgson [ _ . (@) Street No.. 1031 West Nelson -
(It nat in hogpital or inatitution, write street numbert or localion) {If rural, giva location) "
(d) Length of stay: In hospital or institution
(Spocify whether {[ (¢} Citizen of forcign country? (Vs or No)
In this community. 12 Yoars
yoars, months or days) I yes, name country
MEDICAL CERTIFICATION
3. (g) PRINT .
FULL NamE _Thomas J. Smith Feb
o o 20. DATE OF DEATH: Month_ 4@ day___ 14
. teran, . {e) Social ty
veteran, ymm]__"g&g 5 H 50 minute.k. M
mame wer ik 21, Ih fy tha l ded the d {
1. 3 certify that | atten ed oM.
T | 5 Coleror 6. (a) Single, widowed, married, .ﬂ ¢ [ 10 o ,I/.&é V4 l—/ wst?
. 5 ' i . i -4
6 Sex ha{g/ | race White | vorced MBXTIOA || s f1ast saw alive on Aed 14 o AR
6. (b) Name of husband or wife. AL 6. %) Age of husband or wife if || and that death occurred on the date and hour stat .. Duration
.
aﬁve“__"ﬁ_&_____________yean Im te causq of degth
7. Birth date of deceased...... AWEM8Y T 1866. cute \Ar emi 1§ y
(Moath) {Day} {Year) y
8, AGE: Years Months Days If less than one day Dte to. C [l &) 1.Ce N}I oC QFA f'/, :‘;
E 3 4 A
q’s-. 6 7 hr. min - N 1 ’ /
. i N i / Due to. 4
5. Rirthplace Morgantown  West Virginia /7 _
(City, town, or couanty) (Stote or foreign country) - A
Other conditions.
10. Usual oceupation X (luctude pregoancy within 3 moans of death}
11. Industry or b Retired Miner : PEYSICIAN
=1 ’ Major findings: —_
8 | 12. Name... L&Xglend-/ MU/ Cﬁ] Of operations .
g : bacansets
2= 13. Birthplace ] AP, jecauseto
. . w.;wn, or ﬁunty! (Siata or forsign muuy{ 4 Of autopsy ‘ :'h:)uldeabe
g 14. Malden name. £/ Resf% T % sta-
~ 4 19
£} 15. Birthplace MMW/ — y.
3 B (City. inwmn or caumty] {State o Toreien countra) 22. If death was due to external causes, fill in the following:

16. (@} lnfnrmnntMrs Irens Alford,
) address_ GRX1 Junction, liissouri

Burial (8) Date thereof.
{Burial, mldnn.ure:wn!) {Menth) (Day) {(Year)

(e} ‘Place: burial orcrematiin.CATL _Junction Cemetery

. ~
17. {a)

18. () Signature of funeral director__Lile. mhlll.‘DlllQﬂ Mortudry whie at work

) Joplin, ;,ussou ri,

19. (a)

Kol 17752

/?,W Reller2g b

Date received local registrar}

Accident, suicide. or homicide (specify)

Date of occurrence.

(a)
(5}
{0
]

Where did injury occur?.

{City or town) (County) {Stats)
Did injury occur in or about home, on farm, in induatrial place. in public place?

j /,f {Licensed Embalmer’s Statement on Reverse Sida) 4
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STATEMENT BY LICENSED EMBALMER . '

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

, Registered Apprentice No.... . P

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 11 ITING. (Failure to comply wit
the above constitutes grounds for revacation of license.) '

If this body is not embalmed, fact should be so stated above.
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MISSOURI] STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuaq_g'/

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

Registration Distrct Nowoco oo fe -

e 7C¥

State File No

Regisirar's No

1. PLACE OF DEATH:

(g) County.
(b) City or town

(Ifouu.ldn city or town limits, write "RURAL" nml nan* of townahip)
(¢} Name of hospital or institution:

{1 not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or fostitution

{Specify whether
I this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (4) County

{t) City or town

(If outside city or town limita, write “RURAL")
(d) Street No.

{[frural, give location)

{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

[ 23

years, months or daya)
" ST RA MOW M
FULL NAME. & AR A S, b TN . NS IO o | N

3. (¥ If veteran, 3. (¢} Social Security

name war. No
6. {s) Sipgle, widowed, married,
7’1 5. Color or w
4, Sex race divorced... b

6. (¢} Age of husband or wife if

&

(¥} Name of husband or wife ..o cciimiinn

AliVe...corrongeas
7. Birth date of deceased........]

8. AGE: Vears Months %
/5 N AU
9. Birthplace. ... XN X e cnreen o
ity, (Statae or foreign country)
10. Usual occufiati

MED]CA[%‘
20. DATE OF DEATH: Month £ %700

742,

Year . K...k....

Duration

Othcr conditiona

(Inclode pregnancy within 3 monthy of death) q 9

. Maiden name

. Birthplace.

{City, town, or county) (S1ate or forelgn country)
16. (o) Informant

(¥} Address

11, Indmstry or bus PHYSICIAN
= Major findings: v —_

d 12, Name Of operations. Undertine
‘-'c' 13. Birthplace ;:!;mcglcll::.g
[ (City, town, or couny) (Stats or forelqm country) Of autopsy should be

fasticaty.

(&) Date thereof.

M- (o) (Month) (Day) (Year)

{Burial, cremation, or romoval)

(c) Place: burial or cremation

18. (a) Signature of funeral director.
(&) Address............

19. (@) 1]

{Date received local registrar) {Registrar's ajgnatore)

22, If death was due to external causes, £l in the following:
(8) Accident, suicide, or homicide (apecify)

{¥) Date of oecurrence

(¢} Where did injury occur?.

{City or town) (Caunty) (Seate)
(&) Did injury cecur in or about home, on farm in industrial place, in public place?

(Specify type of place) :
08 of INJUNY i e

While at work m
23. Signature

Address %&J/A{ é’ /l/') //-7’0

(M. D. r)

Date uzned ‘f—’







