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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regmtmtl;{giﬁnct N2 11%‘@ ‘A

Primary Registration District No...

16677

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

305 5444

Regisirar's No

[ ]

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

;ztéo Loﬁi_ﬁ

(a) County.... Mi g Souri
Sta i
& Ciey or town Et . Louhi S e — (@ State (8 County.
1 de cit: tor imits, writs " and name of Lo i -
(¢} Name of hosmt:{‘or i:‘:'ﬁ:l?{io“‘:m ' ) " O i @ Cityor town.... Jﬁﬂﬁga el ! o town lintite ’ﬁ::n o opaiy LT
~Missouri Pacific Hospital /. . . b4
(IF oot in hospital oz fostitation, writs street number or lacation) (d) Street No 8807..8 Pn&'}:;m ﬁXfﬂlh,

{d) Length of stay: In hospital or institut.ion.............32.....dag..s._.r...._;...i..... @ C ¢ forel NO .

pecily whather ¢ itizen of foreign country? (Yes or No)
In this community. Uanm / )

years, months or days} If yes, name country.
MEDICAL CERTIFICATION
vul? NAME. Lorene. Smith
20. DATE OF DEATH: Month.. J1INE _1lth

3. (g} Social Security
No.NOTAE. oo,

3. (&) If veteran,
name war. MOTLE

5. Color or 6. (a) Single, widowed, married,
1 s Female. | nelWbite] JavoeaMarried.
6. (b) Name of husband or Wife.-....cc.vececerrvreree 6. (€} Age of huaband or wile if
Lone E Smith alive.. ....5.0..............years
7. Birth date of deceased June 3, 1897
{Moath} {Day) {Year)
8. AGE: Years Months Days If less than one day
y 45 (0] o N P— hr. ..min.
9. Binthotace........ InknNOWO. . Missourid
- . - - {City, town, or county) (Suu or forelgn country)
10. Usual occupation At _home
11, Industry or business
5{12. Name......J.ames. La..Terrell
(|2 1. Birthotace....... B:L chmond.. ... ... Nirg inal
: “ (Citygown, or cou (Suu or forelgn country)
E 14. Maiden name... ﬁ lHa.I'deS S——
5{ 15. Birthplace Unknown M ssour?
= v {City. town, or county) (Stata or foreign country)
16.;(0) Imformane ME_Lon E._.Smith
.o Address 8807 Scott Ave Jennings ...

Burial ) Date thereor... 6/1 5 /42

(Borial, cremation, or removal) (Moath) (Day) (Year)

Place: burial or cremanon.Laur._el..HillCemetery

1948 1T 150 Pl

21, 1 her?by certify that I attended the deceased from. e SN AE#Y i

1 q).- to........g

year.........

e o
that Ilast saw h,8AL.. alive on..

Duration

4
Due to.
Due to
Other mndltmns..:.D. ..... oA S IO
([aclude pregoancy within 3 mnnl.h.l nl deﬂh) —
l PHYSICIAN
Major findings:
g V [
?pf Underline
s the cause to
Q 4 [ 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) -
i
(6) Date of occurrence \\
(¢} Where did injury ooccur?
{City or town) {County) State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

While at %
. Signature

G
18, (&) Signature of funerat aireccor MAath _Hermann & .Son...
’ () Addr _216]) Fast ir A
19. (@) . Jﬂ _I_‘:L ‘deb)

(Dn!.- roceived local

Addmm L oae- M-

TEZ

(Licensed Embalmer’s Statoment on Reverse Side)

i;,}q‘éfmlA’W




v & or’ L P2

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...... R .

working under my personal supervision. .
O Fell

Signed T OAAAA AL '
Licensed Embaimer Mo '\?j g

P. 0. Address... &7 e
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

-




