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

DEPARTMENT OF COMMERCE -

. 17479

MISSOURI STATE BOARD OF HEALTH C

ﬁiﬁu jFJﬁ Csfsés 1 _942 STANDARD CERTIFICATE OF DEATH State File zga*/‘ ..................
"Registration District No....... 8.2 . ... ) Primary Registration District No... X Q. ©2 ; Registrar's No.... ... o3~ .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Buchanan . . /7
(a) County 5t h?__ T — (@) State Missouri (5) County. Buchansn ;
(5} City or town » V0 8€p 7
{If outside ciEy or town limits, writs "RURAL" and name of township) () City or town St ) J 0 Seph Furt
(¢) Name of hospital or institution: (If gutside city or town limita, write “RUBAL") l
430 North 17th. Street / & Street No 430 North 17th. Street
(If not in hospital gr institution, write street number or location) (If rural, give location) é
(d) Length of stay: In hospital or institution Q
6 (Specify whether || (¢) Citizen of foreign country?, No (Yes or No)
In this community < YERTS
years, months or doys) If yes, name country. !
) MEDICAL CERTIFICATION
Folg PRINT Melville Thomas Smith . M 11th
- g 20. DATE OF DEATH: Month... 0% day .
3. () If veteran, 3. () Social Security 6 30 P
- - N N - year. hour, minute. oM.
name war, o] No one 5
21. 1 hereby certify that I attended the deceased irom J i lf’ .............
D 5. Color or 6. {a) Single, widowed, married, {{ g ta ______________________ ?
1500810 Y| newhile | /[avored FETTIOE || i en n A aiveon &)1t [l ,
6. (b) Name of husband or wife.................. 6. (c} Age of husband or wife if || and that death occurred on the date and hoyt state, ab‘we Duration
Jduliette B. Smith . ative. .82 _years|| Immediate case of death .
P B2 “‘m W
7. Birth date of deceased N‘)vember - 17 1874 ..................... = b, : /2 éau
(Month) (Day) {Year} //
8. AGE: Years Months Days If less than one day
67 5 24 hr. min.
5. Birthplace. HAMil ton Missouri . 2

10. Usual occupation

{City. town, or county)

lerk

- i et T T . (Inciude pregnancy wighin 3 montha o eath)
11, Industry or business.... 00unty Assegsor N ﬁMMd Wﬂ?_ | PHYSICIAN
ajor findings:
E 12. Name.: Ge_c_;_.:;_-ge T Smi th . Of operations
> ’ Unknown Ohio  / the Gogoe £
g 13. Birthplace n oW A T e 7 which death
- {City, tawn, or counlﬁ (State or foreign country) Of autopay /Jl h should be
2 ( 14. Maiden name... ée lecte Br |y /L il d— cha.rgeﬁ ata-
= tistically.
E 15. Birthplace Ur(l‘]fn{:z?m p— (Sl.nlcourhl'j:n?gn s 22. If death was due to external Fauses, fill in the following:
16. (a) Informant M {a) Accident, suicide, or homicide (specify)
® ____Kg_,____l_'_?__;h,_ j;v_, Wt 40 e‘Dh MQ.,! (8) Date of occurrence
17. (a) Burigl (%) Date thereof. ‘-‘-l 3“1 942 () Where did injury occur? iy o tamed T s
(Burinl, cremation, or removal) (Month) (Pay)} (Year} {d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(c) Place: burial or cremaﬁon..gA féA’ﬂhlB -t
18, (s} S:gnature of funeral direc 4 Whi[e at work?............ (imﬁ :’)"'ﬁglﬁﬂi injdry. U
() Address. 13 & Fa.raon St 2, M
19. (@) ﬁ ((3 ® sz'nature - D.oroth
. a ——— PR, 4. -

(Dats received locul registrar}

Address.. M“&Zf £ %te signed. . ﬁ‘/.:/,i

S D

(Licensed Embalmer’s Statement on Reverse Side)
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' STA'i'“ISMENT BY LICENSED EMBALMER

'

. Do o .
I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me,orty—=

, VRegistered .Apprentice No.......

. working under my personal supervision.

3300 Missourt

, - ' - Llcensed Embalmer No.....
. - . ; P. O. Address... St. Joseph, Migesuzig o
Nole <« The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

lhe above constitutes grounds for revocation of lxcensc )
If thls body is not embalmed, fact should be so stated abme




