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DEPARTME\'T OF COMMERCE
BUREAU of THE CENSUS

HLED JUL 7 1942

Reglstration District No.. A1) B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prifnary Registration District mo"acf*s-

<0930

State File No

Registrar’s No...... ]¢ ....................... i

1. PLACE OF DEATH

o County.... G OOPER
e NV T LLE

(b) Cityor town
{IF outside ¢ity or towa limits, write "RURAL" and neme of township)
{r) Name of hospital or institution:

ALEX RAVENSWAAY HOSPITALD

{Il not in hospital or institution, write street aumber or location}
(d} Length of stay:

In hospital or institution

(Spocily whather

In this comtmunizy.
years, months or days)

2, USUAL RESIDENCE GF DECEASED: 02. 7
{g) State MISSOUBI () County. COOFER c
(e) Cityvor :ownmLITOWNSHIP Fal

(If autaide city or town limits, write “RURAL™) =

{d) Streer No

(If rural, give locntion)

{e) Citizen of foreign country? (Yes or No)

2N
Ly

1f yes, name country.

(e) PRINT

Full Mame_ ANDREW C. SMITH

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

19, {8)

MEDICAL CERTIFICATION

Jawne: |- ‘!:Z I Av.Chas, Swax.

{Data received local registrar)

esm.rm—n-imm.nre)I - =

20. DATE OF DEATH; Month. MAY . day. .
3. (® If veteran, 3. (£} Social Security 191‘2 10.30
h
name WNQNE No, year. ouE
21. I hereby certify that [ attended the deceased from...
5. Color or 6. (a) Single, widowed, married, 1wt o 2HlA S T
4, Sex, mm O WHITE /dworced ........................... that Ilast saw ive om. --}’J'%(Z
6. (b) Name of husband or wife... 6. (¢} Age of hgband or wife Lf f| 2nd that death occurred on the date and hour stated above. Durati
uration
ESTEER MES sk{ ITH ative._. AT Imms te cause of death .7 o
7. Birth date of deceased... m_mm 0. 78_. - =
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
[ Br. oeeriseesnenn . min.
Due to. I / y P
5. Biripiace... LONE,_ELM MISSOURT ) L7
. {City, town, or county) (State or fareign country) ”
10. Usual . Other conditions
. Usual occupation {loclode pregoaney within 3 months of death)
11, Industry or business meG Siejorfinding PHYSICIAN
= ajor findings: —
B4 NameHE_l_mYSMITH Of operations Underli
g CORRMANY - T uu s
& { 13. Birthplace ( (s o ; which death
. . tate or foreign country, Of autg should be
§ 14. .Maid:n name, &mﬁ nm? pay c]la.l_'geﬁ sta-
B MISSOURI tistically.
g 15. B"“‘:"""’ Bo(ggv,}.l:lfmm,) State or Foreion wﬁ) 22, If death was due to external causes, fill in the following:
16. {a) Informant MRS ‘ANDREW C. SMITé ) (@) Accident, suicide, or homicide (specify) -
®) Address... BUNCETON, MISSOURI (8 Date of occurrence-........2
17. (a) BURIAL (8) Date thereor, . JUNE €, 1942 |1 (0 Where did tnjury occur? G i i
" A ity or town, ity Lo
. i (Barlal, eremation, or removnl) {Month) (D“’) (Yoar) {d) Did injury occur in or about homte, on,farm. in industrial place, in public place?
© Place: burial or mm,,,,,, LONE EIM CEMETER —
\ _iS. (o) Signature of funeral director.. $TEGNER & KOEN IG 2. (Spocal‘y ';wﬁ' Ly f Injury......7.. O .........
& Address BQONVILLE, MO. : _
. Y M (M. D. orothen.........

10%4

(Licensed Embalimer's Statement on Heverso Side)




RECEIVED S |

. . V. -;r\;‘-cor NO' 8’1 o .7-— : ' ' 4
. ai h glli S
District Heait | e ‘ T :
- L
District File Number“--—---“ , - N - T
é _K.?:::--n-- ' ' ' . - . f ,.:‘ o ' - .-
Date Filed ~afas-oCmn= : o
. . . .
.- RS 1 -, e e e . LI -
w o J . o IR ‘ ;
Y . R . ¢ I
- cel Lo
i Tl -
. i . Vo4 ' Lo
= N ' .
2 \
W - ey -
STATEMENT ABY LICENSED El\lBAL’;‘\IER )
I herebv certifv that the body whose name is recorded on th.é reverse side of this certificate was émbalmed i)y me, or bv‘ ..... SR
X - . . .
..... . : : ‘_ : Registered Apgrénti&:e No.
. working under my personal supervision, ; T, :
Signed.....\

. o : ) : Licensed Embalmer 3730
. - ‘. RS -3 O Address ALt /77@.
Note: The above MUST BE SIGNED BY - THE LICENSED E\IBALM[-.H in. hls OWN HANDWRITING i ply
lhe above constitutes grounds for rmocauon of license. )

(Failure to com, ith

-

If this body is not emha]mcd fnct should be so stated above. |

,-'frr'& z.;.‘:’) M\ .‘;.

i N.rm




