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WRITE PLAINLY--USE UNFAI@G BLACK INK—MAKE A PERMANENT RECOR

-
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) b 7

BUREAU OF THE CENSUS STANDARD CERTI F|CATE OF DEATH State File No
Iﬂgﬁ,l‘!n'%ﬂml@ M J ,J,.. . Primary Registration District No....af. £,y . ery..o. Registrar's No &}?19

f i 1
1. PLACE OF DEATH: 2, USUAL 8551§;CE OF DECEASED oo
r
{s) County g5 Lot (@ sute... Missourl (8) County P A4
{b} City or town  J —7 9
(if outaide city or town limits, write “RURAL" and name of towoship) {(c) Cityor town st . LO‘EI.iB

{¢) Name of hospital or institution: (If outside city or town Limits, write “RURAL"} ¢

.St Anthony !'s Hospital () @ StreetNo... 2910 Sa _B9tR

{Ifnotin hupun] or institution, write street number or location) {11 zural, glve locaticn)

(d} Length of stay: In hospital or institution

{£) Citizen of foreign country? 0 (Yes or No}

In this community.
yaury, months or dnys) if ves,'name country

MEDICAL CERTIFICATION

1.
Yurk "Name . Alexander Smith 26
TR o e 20. DATE OF DEATH: Month... M&Y day
) veteram il 1942 7 50
name warspanISh Am. ND_497-16_-9250 year 4 hour minute As M.
21. I hereby certify that I attended the deceased from, M5 645 v erasnsmee
5. Color or 6. (a) Single. widowed, marrled, ‘?‘ .50 2 ;%)/

45exMO

l dworced..Mi.Qd_._.. that I last saw }L.Mve on W 19_,£3 e

6. (5 Name of husband or wife.........oeeeee 6. {€) Age of husband or wifeif || and that death occurred on the date and hour stated gbove. Duration *
io
Efmas_mi th alive... 6.4..............5'2;1:5 Im?d/i e cause of death I etV s 4 I
7. Birth date of deceased... Febn l?; 868 |t L g ) 7] £
Dny} (Year) )a
8. AGE: Yearg Months Daya If less than one day I y 'QS
r
74 3 12 LT min, M
9. Birthplace._..........uondon, England lf o
{City, town, or county} (State or loreign country)
16, Usual occapation. RO LATEA, Steal Worker Other conditions.... ..o
;1. Inldustry or business ) PPy T PHYSICIAN
ajor findinge: p—
B[ 12, Name Unitnonw | ¥ et —
= : nderline
1 12. Birthplace Englﬂnd y — ey 2 S5 & P, S (MY L ﬁ‘ﬁgggﬁ:ﬁ
{Ci. oty) {Huate or foreign country) y
E 14, Maiden name mﬁm Of antopsxd. ., s W A Wwar uuégstb;:
. L - . ccgeneee tistically,
8 15. Birthplace Englangm4_ o b i 4 x stically .
= (City, town, or eounty) (ql.at.e or farsign coudtry} . a3 ' . ﬂ‘t
16. (@) Informant..__....m@...,smith (6} Accident, suicide, or homicide (specify} o
) Address........ 2910 S« £9th {8) Date of ocourrence
17. (@ .Gr_&mu QD ) Date thereof Sl 1942 | (&) Where did injury occur? g oy T
Burial, eremation, or removal) (Month) (Day) (Yeard || () Did injury oceur In or about bome, on farm, in industeial plaoe in public place?
{¢) Place: burial or cremation .. Yalhallas Creme . ... S
18. (a) Signature of funeral director.. o w Be_Smith . IS While 2t WOrk?oolsesevsesrion. fy type of place)

(e) 1M 3
pU eans o ‘l‘l’l.]u]'} J

ot 21 £l e s:gned

W g S

=g r%‘? {Licensrd Embalrmer's Statement on Heverse Side) ~




'STATEMENT BY LICENSED EMBALMER

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

21

S - Registered Apprentice No.

working under my personal supervision. ‘ l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.} .

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




