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T RECORD

DEPARTMENT OF COMMERCE

Regmtration District No....

Primary Regiatration District No...]

A4 491

ole

N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

S0 /¢

Registrar's No.

wunm o:? THE Csnsus
1. PLACE OF DEATH:
{a) County. lay

(b} City or town bxcelelor Springs e

(If outside cn.y or town limits, wreite "RURAL" and name of township)
{r} Name of hospital or institution: /

716 North Main

(If not in hospital or jastitution, write street number or locatian)
(2) Length of stay:

In hespital or institution..

_19.__4_3_3_3:5

(Specify whother

In this community..........
+  years, months or days)

2. USUAL RESIDENCE OF DECFASED:

{a) State MO . {#) County. G lﬁy

@ cu,,,mw,,Excel(sior Springs _
It outaide city or town limits, write “RURAL"™) ’
716 N.

;1‘:L

(d) Street No

(IT rural, give location)

9

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

If yes, name country

(s) PRINT

Fuit Name._Alexander.Ballantine.Smith ..

3. (¢) Social Security

3. (b) If veteran,
No No. NO

name war.

6. (g) Single, widowed, married,
/ divorceM.ﬂRr_l.gg_._.

6. () Age of husband or wife it

5. Color or
s saeMole O neWhite.

6. (b) Name of husband or Wife .. veceecerreenices

Elvina

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monw. MEY. .

year. 942 hout. # M minute. 30 dM

21. I hereby certify that 1 attended the deceased from L. L &%

1
that I [ast saw h.gkaealive on....
and that death occurred on the date and

Immediate cause of death

WRITE FLAINLY--USE UNFADING BLACK INK—MAKE A PERMANEN

alive... .. YEATS v s, W
7. Bisth date of deceased MAL. 12 1865 /2
(Month) (Das) (Year)
8. AGE: Years Months | Days If less than one day
7 2 9 ’ hr. min. ||
9, Birthplace Scotlend ‘f

City, town, or connty) {State or foreign eou.m.ry)

10. Usual mumﬁohéngine er _Hol S.t.ing
1. Industry or business C Q al Mine

1
5 12. Name__Alexander Smith ;.
E{ 13. Birthplace - Scotland 1.
% ( 14, Maiden name.. J{c“é si“ > 'ﬁ’ilant i%uénmwnw“z‘;ﬂ
g{ 15. Birthplace /_) Aco tl&fld /

16. (a) Informant...

() Address__’ _/é
. @ . Buria

(Burisl, cremation, or removal

Z%%ﬁ

(d) Date the
ﬁaseﬂ£9mm

(¢)* Place: burlal or cfemation ...
.1n§§+

13, (a) Siznature of funeral director.)

gdreu ki,
19. (n

Otherconditions..... S =fm—
{Include pregnancy within 3 months of death)

l02%'1.1310 -
{Dats recaived I registrar)

(Ru'innr o signature)

PHYSICIAN
Major Aindings: _—
Of operations.... Emmmm e
- . o ' Underline
! the cause to -«
[whichdeath
Of autopsy. &7 - ghould be
o - jcharged sta-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify) v
(5 Date of occurrence, e —~
{¢) Where did injury occur?
{City or town) (Couanty) {State)
{d) Did injury oceur in or about home. on farni, in industrial place, in public ptace?
pecily type of place) ——
While at wagk?. .oy ﬁ-\ (e) Means aof injury.......
23. Sig ~ ¥ ] (M.D.
Addre: i

[1E¢

{Licensed Embalmer's Statement on Heverse S:de)




PR S i
RECEIVED 4
District Heatth Officer NO 3- |
Distnct File Numhel‘_‘.:l-,.....-.-.--fq.: | " _ o ‘ o
Date Filed - 6-=Z=-% - :
- ;" { . -
A S ‘
Y . P
. :d N -.. '.g, .
\ ‘:'F- % E BTN SR *

STATEMENT BY LICENSED EMBALMER :
]

-

o

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

Claude Prichard N :

!, Registered Appfentice No
working under my personal supervision. i ’

; Signéd.{...@._Q.. WS EBY

. R Licensed Embalmer No

S

. P. 0. Address Excelslor. Springs, MC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING. (leure te comply wi

- the above constitutes grounds for revocation of license,)

If this body is not emba.lmed, fact shonld be so0 stated above

.




. . No. 2B
OM—8-21-41

o | X28288

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_l-g Q../../ ﬁ.'- {;':\r‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

State File No / 7 7 é 3

v
Registrar’'s No,

1. PLACE OF DEATH:

Registration Diétrlct Na...l..z.,-.&__....
(a) County...

c/ﬂaw "
() Cityortown......ooeees

{f numda‘clty or luwnllmlh"l‘lu “RUGRAL"” ;n
{¢) Name of hospital or institution:

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) County.

(¢) Cityortown

{If suwide city er town limits, write "RURAL")

(d} Street No

(1€ rural, give location)

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or dnyn) 1f yEes, name couniry.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAM
3. (b) If veteran. 3. () Social Security 20. DATE OF DEAT’[ﬁ Month_f
SO, '

name war. No.
% 5. Color or 6. (@) Single, widowed, married,
4, Sex. ! race divorced ... £ & ...

6. (5) Name of hushand or wife...covirerreensesnnnans

8. AGE: Years

77

9. Birthplace.........u.p..... &

(State or foreign country)

10. Usual oce

1i. Industry o a

. Name

. Birthplace

(City, town, or county) {S1ate or foreign country)

. Maiden name

. Birthplace

(City, town, or cousnty) {State or foreign country)
16, (o) Informant. _
() Address

17, (@)

{4} Date thereof.

(Burinl.tremllioln. ar removal) {Month} (Day) (Yezr)

(¢} Place: burial or cremation

18. (o) Signature of funeral director.

() Address

19. (a) (5

{Rlegistrar's signature)

{Daterezeived local registrar)

year

21. I hereby certify that‘

" l?-.; H

19

Duralion

(Ia¢lude prognancy "!
v" "

PHYSICIAN
Major findings: ~ —_—
Of operations..... O & T 0. 1), O
v Underline
the cayuse to
\ d" which death
Of autopsy. should be
] charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{¢) Where did injury oceur?
(City or town) (Conoiy} (Stata)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of pince) .
e () Means of injury..oeeeeeee M







