V.S Ne. 2
S0M —1-4-41
Rev. 5-17-39

1 25390

S~ e

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

DEPARTMENT OF COMMERCE

Reglstrauon District No....___.

MISSOURT STATE BOARD OF HEALTH

U oF THE CENSUS STA NDA RD CERTIFICATE OF DEATH

R 16 15

Primary Registration District No&_i..?_.._

State File No.

Registrar's No 7 A

1. PLACE OF DEATH:

{a) County.
(8) City or town Sedslia

{¢) Name of hospital or institution:

Pettis

(I outside city or town limits, write "RURAL" and nams of township)

Bothwell Memorial Hospital /.

(d) Length of stay: In hospital or institution.

in this community

{If not in hospitel or inst{tution, writs streat nunsher or location)

{Specily whether

62 years

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: C_ .
() saae.. Migsouri

(© Cityortown.S€dalia
(1f putaide city or town limits, writs “RURAL") <

(d) Street No.

@y county_r0bt18

(e) Citizen of

If yes, name country

foreign country?....

400 N, Grand Avenue %4
(l!’rn.rnl give location)
No.._. s (Y28 0F No)
ya

308 PRINT  AYmira Jane Smith

3. (b} If veteran, 3. (¢} Social Security
nAme war, No.
.| 5. Coler 6. (a) Single, d, mﬂed
4. Sormle J race ﬁhita Jdlvorcedj@_‘.i;ﬁ ......

6. (&) Name of hushand or meVmE.Smitb(‘) Age of husband or wife il

20. DATE OF DEATH: Month.... :E'ebma.l:y_. day

MEDICAL CERTIFICATION

vear_ h 342 hour te .......... .
21. | hereby that 1 attended the d /{?&4
hﬁ?ﬂ 15 "1
that!lmsawhw alive on 4 7

Immediate cause of death

and that death occurred on mhour stated above. .
g e amy
Lol s =

) (1 N——— 3
7. Birth date of deceased Dece@bel‘ 10 1855
{Manih} {Duay) {Year)
8. AGE: Years Months Days If less than one day
86 2 s hr. min,
9. Birthplace... NQYA / Ohdo.
{City, town, or county) (State or foreign mnnlry)
10. Usual occupation hom

-
Py

MOTHER FATHER

ity, town, of eoURLy)
{ 14. Maiden name lﬁcaﬂcy i

—
>

1. @ _Burlal (3 Date thereot 20D 19, 1942 i

18. (a) Signature of funeral director. Gﬂlespie Funeral nome

1. @ A= L9~ A By Dt

. Industry or business

12. Name. Him Hﬂm .
{13. pirenplace._Na@Shington Co. 7 Maryland ~

*  {Btate or [orsigu conaulyy)

15. Birthplace_ @St Salem / Ohio

{City, Lown, or county} {State er foreign coantry}

. (a) Informant MI'B. Ethel Madorin
@ address..Sedalla, Migsocuri

(Burial, cremation, or removal) (Month) {D»y) (Year)

Crown Hill

(¢} Place: burial or cremation

() Address.. 905 = thQ.J‘. Sedal.;.g.,...lﬂiﬂaﬁmig:a:;

(Dn: roceived locnl registrar)

Due ﬁw 17 foe..

Due to.
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Xty m/euv‘/‘ o ‘
Other conditions
{Inclnde pregoancy within 3 months of death) l R
WW v Abe Gu PHYSIGIAN
Major fndings: 2¢|,1 . 4 i P LA\ —_
nmaﬂnnu b
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A Undetline

; T e e p

Iw ea
o autmw V/-W—— l‘D which death
i charged sta-

tistically.

|

22. I death was due to external cauges, fil in the following:

{a) Accident,

suicide. or homiclde (npea.fy\

(&) Date of occurrence At sy,

{c) Where did izjory occur?,

Lo (9421

)M

{City or town) 7 (County) (State)

(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

e

Specify type of place) -
work?w L‘:i‘::_.. (e} ana of inj ..................%Ti;.’:.‘.‘.....

Address
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/ - {Licensed Embnlmer's Stntement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose qéme ia recorded on the reverse side of this certificate was embalmed by me, or by
Registéred Apprentice No.. _.....

working under my personal supervigion.

P Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his' OWN H_ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this. body is not embalmed, fact should be so stated above.




