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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE Ai’ERMANENT RECORD

DEPARTMENT OF COMMERCE

HIEMAY "8 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr. H. Knabb,43q 1

State File No.,

Registrar's N02_73

{¥) City or town

Regiatration District NDSLB__ Primary Regiatration District NORM/
1. PLACE OF DEATH: GF'FE" 2. USUAL RESIDENCE OF DECEASED:
) RNE
(a) County. S " .
Sorinatield @ st ddissouri ® County......._..._G.r..e_e.ne...........;z

(If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or ba&uan E. I‘ﬁadl son /
{Tf not in hospital or [nstitotion, write atreet number or Jocation)}
{d) Length of stay:

In hospital or institution

73 Years

{Specifty whather

In this cormmunity.
years, months or daya)

B ringfield. .

{¢) Cityortown........_...

(If outside city or town llmltn. wrila "RURAL ) ......&.:.,___,
L x
{d) Street No. 604 ‘B, Madison
: {Lf rural, give Jocaticn)
(¢} i foreign born, how long in 1. 5. A.7 /? years.

3. {a) PRINT

Selena Smith

MEDICAL CERTIFICATION

¥ULL NAME
20. DATE OF DEATH: Month APTILl 4. 9
3. .(b) If veteran, no 3. Socxarll Sécurity year——.... 194:2 _____ hom___ll_m_mmm__ 1. 5 p oM.
name war. No -
21. I hereby certify that I attended the d d from. g
F male 5. Color ‘ﬁhite 6. (:3’ Single, widowed married, | }?1 19“‘.1:. to. y 19%3‘.//
1 sex £€ / race ’&d_l_gorced = I that I last saw hile%e_ alive on : 19.4.2—
6. (b) Name of husband or wiferrvrecvcceeee 6. {€) Ageof b ife if || and that death cccurred on thgsatt and hour utated Dureti
] M
Thomas W, Smith Sive ,%;m Immediate cause of dea | e
7. Birth date of deceased Nov. 24 O |- p@‘t\(
{Month} (Day) + (Yoar}
8. AGE: Yeara Months Days If less than one day Due to... V'{; IO
{ & ?/ 4 15 hr. . min
> . Due to.
o. Bithelace Washington County / Indiana [ -
v (City, town, or county, (3tata or forsign country) -
10. Usual ocenpation HouSer e Other conditiona A - "
- (lm:.lnde pregoancy within 3 months of desth) -
:. Industry or business o ) o .}2 l' VA'/ PHYSICIAN
g{m Neme_ W@, By Burress ajor findings: | [ A !: —
— s ; Underli
E 13, Birthplace..... q KentuCKy = ! B ’ th;f:cﬁléselgg
# tareign W
a. 14, Malden name_ (%m?mgfown - (tatace coustrz) Of autopsy uhould?l;e
’5{ 15. Birthplace. <" Kentucky |tisticalty.
= ’ plase.— I(guuw forelgn couatry) 22. Ii death was due to external causes, fill in the following:

AT BT e¥2rman

(6) Accident, suicide, or homicide {specify)
(&) Date of ocrwmence

o s SprINETTEL, WO,
17. (s8) ridl (5) Date t.hermprril -LJ.’ .l

(Burial, cremation, or remaval) (Month) (Dl!’) (Year)

(c) Place: burial or cremation Ste. Mar}[ Cem

18. (a) Signatore of funeral director... A e Ho Lohmpver
(% Address Sprlngfleld, MO. w

(2) "42{7 ()] _ﬁ

19.

r's xignuture) JI

%there did injury occur?

City or town)

( {County) (State)
{¢) Didinjury occur in or about home, on farm, in industrial place, In pubhc place?

(Lieuuod Embalrner's

{Data receivad locat
7 7"

tntement on Reverse Side)
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STATEMENT BY: LICENSED EMBALMER - -
{

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

Reglsterecl Apprent:ce No

.. working under my personal supervision.

T - d&ﬁ/%///d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OwN REFENG. (Foilure to comply with
the above constitutes grounds for revocation of licenge.) - - - . : -
If thls body is not embalmed fact should be so stated above. 7 ] ﬁ T




