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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regigtration District No._£__ £ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No L
Primary Reglatration Disttlet No.. '5__‘_;' 7_412 B ‘

Rl

45 ..

Regisirar's - No.

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a4
(@) County.... 01 BV s . .
(&) City or town randenloe okl f’-“(’:-, 3 a |} () State Missouri (b} County Clay £3
(IT gutaide eity or town limits, write “RURAL” and same nl’wwmhip)ﬂ Do

i v sy DY R 3 W/ VA

{[t not in bospital or institution, 'fl'lll al.rut number or lnumnn)

(d) Length of stay: In hospital or institution_..”

ey Cityortown. Linden Mo,

(If outside vity or town Umlits, write “RURAL")

{d} Street No
(If rural, give location)

7,

(Spacify whather || (¢} Citizen of forsign country? No {Yes or No)
In this community. 50 XYrs
yoars, monihs or days) If yes, name country
MEDICAL CERTIFICATION

3. (s) PRINT
FUCL TNAME ANVA _RELL SMITH
@ e P AvTv— 20. DATE OF DEATH; Month,.mmw........,....,...day 22

' ' o ' pod year— 2942 bowr 10225 mindle A m.

name war. No

, . 5. Color or
s s Female | JFhite

(b) Name of husband or wife ...

6. (o) Single, widowed, married,
3 divorced i X OTCEA

. 6. (¢) Age of husband or wife it

&

: V4 Ez e levre oy
7. Birth date of deceaaed.........De(S;Et{i)lb.@; ‘l.g,.‘(ébt;ls.,lamo.ﬁm_h

8. AGE: Years Months Days 1f less than one day
71 4 2948 kr. min
9. Birthplaee____Kentueclky /
{City. town, or county) (State or foreign country) .||
10. Usual occupation HOU.S EWi f e
i I
1t. Industry or business At Eome !
=} -
g { 12. Name.. Henry Kimbe2yY
2 | 13. Birthplace...—. I( entusky . 7
(City, D, or county) (9tate or foreign coantry)
E 14, Maiden name......B. '{tv._And erson
5\ 15 mesece... Kentucky. . -
= (City, town, or eonnl.y) (Stato or foreigm country)

16. (a) Informant. JMX B e I.Ea.hle Moore.

@ Address... Libertiy Moe. oo
7. @ Burial {5) Date thereof

(Burial, cremation, or removal)

{c) . Place: burial or cremation.._:B

®) Address. ...}
19. (o) as-¥,

&) £ 4
(Dnl.e reneiyid local re:htr") (Registraz's sixnature) & .

"that Ilast paw b SX _ alive on

21. 1 hareby certify that I attended the deceased from

. May 23rd., 4;,4:4,

Duration

Tﬂ'gy 23rd.. 1942,

and that death occurred ont the date and hour stated above.

&ﬁ*

iate cause of death

Due to.

Orzl;er conditlnnr"';&

{Inclode yf.z fthln S months of death,
5 : . - it

628, Chii. MHoe |
Nerrirag

....... PHYSICIAN
Majoofr ﬁndinx‘lz —_—
tiona,
. operation : s oy ton Underline
. -l ‘4 l‘ o ‘h;ictg‘é”:g
wi ea
Of autopsy. L‘/ W should be
- / ' |charged ata-
tistically.
22. If death was due to external causes, fill in the following: :
(a) Accident, snicide, or homicide (specify)
(8) Date of occurrence.
Where did { oecurl.
© ere mjury (City or town) unty) {Stnee)

(Ca
(d) Did injuty occur in or about home, on fa.rm. in industrial place. in public place?

Specity f pls
e ™ et spgury. (2
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Dlsi:ncl: File Number _________ C - . eI o
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; STA:rEﬁENT‘ BY LICENSED EMBALMER _ ‘ _

I hereby certify that the body whose name is regdr'ded on the reverse side of this certificate was embalmed by me, or by
: e N Registéred Apprentice No

working under my personal supervision.

”\

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HAN WRITING. (leure to comply w1th

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




