, No. 2
—5-42
5-17.39

I X32873

B NE L W N

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

~DEPARTMENT OF COMMERCE

HORNOV 101%

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. *Primary Registration District No...i3...0.0. é S2oo—

/f/ M"Jﬂ/}ﬁA
Stale File No!j!s_lB?
Registrar's No_i.._g_é)_:.

1. PLACE OF DEATH:
Boone
Columbia
(ll’ouuuta city or town limits, writs " ‘AURAL" und naine of township)
() Name of hospital or institution:
1010 N, grand /
(Il not in hoapital or institution, write street number or locntion)

(4} Length of stay:

() County.....
(b) City or town

In hespital or institution
20 Yoars

(Specify whelher

In thiza community........
yeuars, muntha or days)

2. USUAL .RESHIENCE OF DECEASED:
Mi ssouri Boone

(a) State (&) County.

Columhia

(e) City or town,,......
{1 outsida cily or tawn lireits, write "HURAL"}

(&) Street No 1) J0 W. Grand
- (If rural, give location)
{e) Citizen of foreign country? I\Yo ......... (Ves or No)

If yes, name country.

JOBN TFRANKLIN SMITH

3. {ay PRINT
FULL NAME

3. (&) If vet . 3. (¢} Socid Uit
(&) if veteran _c) cmgﬁ:euy

none. .

name war, No

6. (a) Single, widowed, married,
[Jivorcea Married

5. Color or

race. aite

o sex liale £)

6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month Qet .
19}!2 hour, h:nﬂ

21, I hereby certify that I attended the deceased from..
1‘7.(2:1'!0._..

that T last saw IeAe®? alive on......

19

mintuye. A. M.

day.

yoar.

6. {8} Name (}f‘husband OF Wile oo and that death occurred OIW and hour state:l abave. Duration
Zrace aliveo..years || Immediate canse of death e i A Lt T P
7. Birth date of deceased.... Q 29 187[: (s = ‘ t /W
{Month) (Day) (Year)
B. ACE: Years Months Daya If less than one day
67 0 20
hr. min
9. Birthplace Ho_ letan Pa

_ (Cily, town, or county) (State or foreign country)

10, Usual cccnpation

Dav Laborer

Gther condllmm
([nclude pregnancy within 3 manths ol‘dmlb}

11, Tndustry or business g 6 ’} é_//, PHYSICIAN
& 12, Name Unknown ag{ o;erlnr:li;:r-m %/(W f’
E ’ E [ %4 . hU'nderlin:
£ 13. Birthplace Urﬂ(‘n (a)/i1a] b &tﬁfﬁ‘&’éﬁﬂ
- (?rylf:;n. or county) {State or forelgn country) of aummy____m )] 3‘% shouid be
m { 14. Maiden name. m c.ha‘rgeﬂ sta-
“knovm @ & e tistically.

% 15. Birthplace (2‘, w'?inl“m,) I s 22. 1f death was due to external causes, fill in the following:
16. (a) Inform;nf Yipo Tf\hh 1—. Qrvn 4-1_‘ (a) Accident, suicide, or homicide (specify)

® Addrés...... 1010 No_Crand () Date of cccurrence
17. (@) . Burj 5"! #) Date thereof..... 1. k=21 =l 12 (r) Where did injury occur? e o v

(Burial. cremation, o ""’F‘ZV’/C‘:) {Montk] (Dny}' (Year) (&) Did injury occur in or about home, on farm in industrial place, in public place?

{¢) - Place: burial or cremati Shavr aLh oy
18. (a) Signature of funiml dgec MWd While 0t WOrK?eeeoooooooooodoee o

) Address.,. 0 OTINDILE “Hissouri s

ignattire

19, (a)CQE!}P—iﬁyz-(b)goérmx_ ﬂa&—&c—-—-—

{Dnta received lucal registrar} (Flagm.rar L] ||znnlum)

Pry?

(Licensed Embalmer’s Statemenl on Reversa Side)




R
~ - -

" 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............

Signed.w.ﬂ..d e A T L : o
Licensed Embalmgr No. o= 7 )
P. 0. Address. o Catn. < 7}3@,

comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




