3. No, 2
[—1-4-4

1

. 5-17-39

o1 X28390

[N

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

-Rginraﬁbn District No..2.. 'g g

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

- HEEd MAR 16

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \10_35’353

7300
10

State File No

Registrar's No

1. PLACE OF DEATH;:

IS iss  p Y
/DAA-RJ_Je §A0n

. % (!fouuide city ar town limits, write "RURAL"™ and name of township}
() Name of hoapital or institution:

VideE.. STREET [

{IT oot in hospital or institution, writs ltreet number or location}
{d) Length of stay:

{a) County.....cuurene
{d) City or town

in hospital or institution

F~ DAY.S

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(e} State Ml sso vk | (&) County., MISSISSJ.PfJ
{¢} Cityor Lownafj)AR LFST 04

{If cutsida city or town limits, writs "RUJRAL™)

UMB NG

{If rural, give location)
Neo:

[

(d) Street No

(e) Citizen of foreign country? 2 Y (Yes or Noy

If yes, name country

3. (s} PRINT
FULL NAME

Jokr SMITH

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JAN

day.
3. (b} If vet N 3. Social Securlt
(¢} If veteran X X n e} Saci ¥ vear.._ LI%2 hour Vi minute__..._A.e M
name war No 3
21. I hereby certi{y that I attended the de |
5. Celor or 6. (a) Single, widowed. married. - AT - Toul L . 195'&_'
4. &L._mﬁki race._QQ_[:. divorccd..!:?.ﬁ{mg.ﬂﬂ.. that T last saw h._Ava___ alive on ﬁ“ 19_‘!}.
6. (¥) Name of husband or wife......_ . 6. (¢) Age of husband or wife if || and that death occurred on the datf and hour stated above. Duration
io
Uk Kot/ alive_ bt "7 vears{| Immediate cause of death
7. Birth date of deceased (U I )RN 0 DU/L(/ , e Ao . A
Month, Day oar, ai K’ -
QY. J D28 ;ﬁ( n oy o
8. AGE. Yeara Months Days If less than one day DR B0 cer e et memenemseneassaasasaemsaesssesssemsmsosasasseemsmam st abeensasn e eessmenssmsasmssman fosnesmtmamss ansmems
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Due to
0. Birthptace. . LJ M KMD WA/ DU uknow ;

(City. town, or connty) - ’

DAV LABe 2w LL

(Siate ar foreign ecuntry) 7

Usual oceupation

10.

11, Industry or busi FA'EMNVQ

E{ 12 Namerooro ML RMO MM g

2\ 13. Birenplace . MR NO WM. VRV N
{City, town, or munty} (Stato or fureign couptry}

E 14. Maiden name UM A NMNE UN.}(MW[Z .........

‘6{ 5. Binhplam...,...k.M&M.Q.&M ..................... LM RMO MM

-1 (City. town, ar county) (Stats or fareign country)

16. (a) Informant AL A RewERo

{5} Address, @./)AELQSTLD/V LMa.
17. (a) GuEJAL 1) Datethcrmf 1—'.!7 LJ)—-

(Month) (Day} (Year)

stat. . Mo.

{Burial, cremstion, or removal)
{¢) Place: burial or cremation{DH (ZRo! E_} .

A7 iy

18. (o) Signature of funeral
(b} Address

19. (a)e2 fo~ ‘1‘?-

)

Other conditions.._
(Lnetade pregnancy within 3 montha of death)

/)
A

{Dats received loca! registrar) { Registrar's signatore)

- PHYSICIAN
Major findings: / U N
Of operationa. oy Underti
oy . . nderline
: (/ --|the cause to
'which death
Of autopsy. should be
. charged sta-
tistically,
22, If death was due to external causes. fill in the following:
{8) Accident, suicide, or homicide (specify}
(d) Date of occurrence.
(c) Where did injury occur?
{Citror wwn) {Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place in public pla.ct?
(Spoﬂl’y type of place) /‘\
While at work? Means of injuty. e
} . Q/’
23. Signatupatrt Ol b S M O T : % i . ( ~D. or other,
&
Addr&.._ ?)J.u N » 17 nzned_.
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| o RECEIVED ™

) co District ‘Health Office™-No. B,
Dis!;.;icl: File- NumberZ 42/ 3 /9
Date FUed 3L/ 0d

ED EMBALMER S

[7]

el

versé side of this certificate was embalmed by me, or by

. "t T hereby certify that the body whose name is recorded on

A , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.il.ure to comply wit
the above constitutes grounds for revocation of license.)

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




