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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

RemstFrlaEE:El Dl?triActYNo 9 '13%422...__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L4805

L3

State File No,

Registrar’s No

Primary Registration District No..‘_m%.ez:{ié_

1. PLACE OF_DEATJI:
{a) County. 8
(&) Clty or town. Canton - A&M -

{If outside city or town limits, write “RURAL’ and name of township}
{¢)} Name of hospital or Institution: l
(!f not in hospital or institution, write street nux}:bet or location)
(2) Length of stay: In hospital or institation

Entire life

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri @ Comnty_Lr€WiS

EaA
/
0

{¢) Cityeortown C anton
(If outaide city or town limita, weita "RURAL")}

6th end Madison .

(If rurnl, give location)

{d) Street No

yaars, months or days) {e) If foreign born, how longin U. S A7 years,
MEDICAL CERTIFICATION
3. () ERINT . Suzann Frazier Smith
20. DATE OF DEATH:, Momh___pr_i“ —.day. 7
3. (b} If veteran, No 3. @ al Isle%"ity year.....lgd..'.g _________ _hour. 2 mfnute._E_g_._._._._._.M_
nAmMe War. No. .
21. I hereby certify that I attended the deceased from ey . y
5, Color or 6. {a} Single, widowed, married, 197 % to ey i 10.¥
o sex Female/ White )y Single - e 7 ol
- 7 orced....Zn e that Ilast saw hebaliveon. . Stz | 77 195 3
6. (b) Name of husband orwife_____ 6. () Age of husband or wife if || and that death occurred on t.'he date and hour stated above. b i
*l , i
alive years || Immediate canse of death S, ';’rc on
7. Birth date of deceased N Ovemb ET 2 19 41 S— . ) - Zfd?;sc, -
{Month) {Dny) (Year) rd
8, AGE: Years Months Days If less than one day Due to : -‘
0 5 5 hr. min,
Due to
0. Birtnpmce. GANLON Missouri/ )
- I(?“' town, or connty} (State or farelgn country) ~
Other conditions
£0. Usual occupation one (I:crlndl pregnancy within 3 months of death)
11, Indusiry or business
PHYSIGIAN
8 { 12 Nome_HUgh F. Smith || Mol fndings: N —
S8 1s Binpee Montic ello Missouri .\ “’EZ‘E‘?’-‘HE
B ¢ 14. Maiden name A8 T Bankg Eeeesrimemm l of autopsy should be
g P |chatged 8ta-
59 5. Birmpace._Oregory Landing Missouri tistically,
A (City, town, or county) {Stata or foreixn country) 22. If death was due to external causes, fill in the following:
16. (2} Informant Bugh F, Smith (3) Accident, suicide, or homicide {specify)
(5 Address Canton, Mo, () Date of occurrence
1. @-.Burial () Date thereor_ ADT o 8,1948 (0 Where did Infury occur? e e v
(Burial, cromation, or remowpl==" m’ (Yeoar) (d) Didinjury occur in or about home, on farm, in Industrial place. in publie plaoe?
(&) Place: burial or cremation 3 (o)
18. (o} Signature of fuype . A While at work?. (Smﬁ"t‘m of plmgf injury. x5
. £
O = sl / “(M.D.
19. (g A fﬂ gnature..... (M. D. or other,

b ot s
(}farepévedbmlrmtru)/g). o s of

e ot K>

78/ L/ (Lioensed

j{g—ﬁ'
Embalmer’s Statement on Roverse Side)




) -/-ft.' ’ . ~ - «
REEEIVED
District Healﬂf Ofﬂcer No. 10
District File Number_ 5\ —fft{‘:_?g“z'—’
Date Filed -___!1‘5!'___@!1952 . _ S %

STATEMENT BY LICENSED EMBALMER

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

o Ve PR O

. .ARegistqred Apprenticé No..

-

-working under my personal supervision.

o b ' ‘ ) . : P. 0. Address AT ? a—% """"

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above const:tutes grounds for revocat:on of license ) ’

If this body is not embalmed, fact should be so atated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District Noé/-77

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._g.g_'a__cp

1, PLACE OF DEATH:
{z} County
(%) City or town

Loiina
e ClAA*M

(If outside city ot town limits, writa “RTZRAL" and name of township)

(¢) Name of hoapital or institution:

{d) Length of stay:

{If not in bospital or inatitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

{a) State........... 0. & . {b) County.

7:{114.9

& (ll'out.llda c:ty or mwziryih. write "RURAL")

(lfrural give location}

{¢) City or town

{d) Street No......

In hospital or institutjpn,
!2? (Specily whether || {¢) Citizen of foreign country? (Yes or No}
In this community.
years, months or doys) If yes, name country. «<?
3. (o) PRINT MEDICAL CERTIFICATION :j
FULL NAME..... W -7
3. (b) If veteran, 3. {c) Social Security 20. DATE OF ;‘;H:gM“th """"""""""" 2 il
name war, No. year. . L. L. . T .
5. Color or 6. {a) Single, widow married, 19
4 SeX e race........ LA divorced 19

6. (B)

. 6. (¢} Agoeof husband or wife if

alive.. gy i eeneee

Name of husband or wife..........

7. Birth date of decenued.....m ............ 3‘

{Month)

8. AGE:

Vears

9. Birthplace........coeee..... €

10, Usual ocmuGr-Qh

W .
11. Industry o&&"?ﬂu\\)}
D)
E . Name, \
E‘; . Birthplace \
= {City, town, or county) (Stata or fareign country)
E . Maiden name.
==
5 . Birthplace
= {City, town, or county) (State or foreign country)
16, {a) Informant........
(3} Address.
17. (@) () Date thereof.

 {Durinl, cremation, or removal)
v

(Monlz:) {Day} (Year)

(Other conditions
(Inelude progoency within 3 monthas of death} / 0 l

Registrar's No.
\
|
|

FHYSICGIAN
Maijor findings: ] .
Qf operations.

Idderline
thE catise to
which death

. Of autopsy. should be
charged sta.
tistically.

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}
(6) Date of occtitrence
{¢) Where did injury occur?.
(City or town) {County) (3tate)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation
18. {a) Signature of funeral director While at work?... (Specify type g’fl::::)of RO OTY oo
(b) Addresz ... f’_‘& %
“1} 23. Sigmature.....
19. (a) (b f ] v
{Date recoived local registrar) {Hegistrar's signature} A\ Addresa.. ... f.
"‘---.







