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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

téﬂra?o?l!stnct go 194%}'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_4/34

State File No

Registrar's No.

‘1. PLACE oF DEA:I'H: T 2. USUAL RESIDENCE OF DECEASED: P?.?
(¢} County... CLAY MO, C LAY
S (a) State (5) County. 22
(&) City of town..... S MITHVILLE. g MO ) Vo 1 :
(lf outaids city or town limits, writs "AURAL" and nama of township) (&) City or town SWIIfl riv I L .E: " MO 4
{¢) Name of hospital or institution: (If outsida city or towa Limits, write “RUKAL™)
(I not in hoapital or institution, writs street number or location) {d) Street No. EiTrural, give location)
{d) Length of stay: In hospital or institution
b o (Specily whather || (¢) Citizen of foreign country? no (Yes or No)
In this community:. he, (T
years, montha or days) A If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL NAME ALICE.p,. CREEK oCT
. 20, DATE OF DEATH: Month oonday... 3
3. (¥ If veteran, 3. (c) Social Security I9 9
year, hour. : minute, By M,
name war No. 1 hevels )
21. ereby certify thap I attended t.he d d from
EE i LE 5. Color m{"n_l T 6. {z) Single, widowed, marred, . / to @ c,{— 3 19 y'?
i B Juverces WIDOH -
4. Sex A race. ITH ozgvorced ....... IDOW..... that 1last saw tg&_ aliveon &;L/ 19__4_{'2
6. (¥ Name of husband or wife.. e G, (¢) Ageof husband or wife if || and that death cccurred on the date and hour stated above, D .
CRETH CREEK  DECEASED. 28 Duratéon
7. Birth date of deceased F}‘:B 23 1853 ,,,,,,,,,,,,,,,,,,,,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
89 7 I 0 hr. min
Due to.
5. iewpiace SPRINGFIELD,....Mo. 4 /-
{City. towi]or MV%F E (Stata or foreign country) / f‘i ; d
ﬂo DE‘ Other conditiona
10. Usual occupation {Ioclude pregoancy within 3 months of death) f*
11. Industry or busi ; PHYSICIAN
Major findi H —_—
8 (12, Name RANDOLPYH......BRITT “BF Sperations —
: nderline
E 13. BlrthnlarP Unkn?wn P ; :vhhckcgmm
(Ci ¥, country, should be
& ( 14, Maiden name’. RATTSEA LANG:SW R Of autopay harged sta-
E 15. Birthplace Unknown ? s tistically.
=S . Birthp (T (State or foreits country) 22. If death was due to externsl causes, fill In the following:
16. (2) Informant MRS. MARY E. ENDICOTT (a) Accident, suicide, or homicide (specify)
(b) ;:\ddrws SMITHVILr F: > Mﬁ {p) Date of occurrence.
17. (3 BUR IAL (2} Date thereof.. IQ Y&? (¢) Where did Injury occur? s From P
(Burial, cremation, or remaval) g M IT HVI [(MI““IE' ] (Dhnd, )e( (&) DId Injury occur in or about home, on farm, in industrial p!ace. in public place?
_ {¢) Place: burial or cremation g ... r
i o - MM,. e T oinca)
18, (o) ngnature of t’une -% While at workin. = & pt::l ( ))'pe o D acen £ injury... ._/-:""'“
® Address e I ?‘FA 7( s 23, Signature RN e Al (M.D.or other) .
L. 10~ w JARTAL 1y ZZ - /
i (ﬂ) {Date received local registrar) @ {Registrar's l|¢nntum) Addresa. 47, -----M ---------- .. Date BIEqu‘Q/ 1‘ Z-

/ o:yt I {Licensed Embalmer’s Stutament on Reverse Side)




RECEIVED - S | |
District Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, orby.oooeoooooeeeeeeee

' ' .+ Registered Apprentice No.

Slgned ///? M”c—ﬁ_(
Licensed Embalmer ‘2 3 a 3

* " P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMLR in his OWN I{ANDWRITING (Failure to comply with
the above cunsututes gmunds for revocation of license.) - ] -

f .
- . '

working under my personal supervision.

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




