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

DEPARTMENT OF COMMERCE

BuneAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. J’ﬂﬁ(’? ] '9

34041

State File No.

Registrar's No.:glg/

g

1. PLACE OF DEATH:

(a) County
{t) City or town

FILED NOV 10 194
Jasgsper

Registration District Na... 22—
Carthage

(If cutaide city or town limits, write “RURAL" and name of township)
(¢) Name of haspital or institution:

HeCune~Brooks Hosnitai

{If not in hospital or tnatitution, write strest numbar or location)
(d) Length of stay: In hoapital or institution ... {5 A N
D ¥ ~ m {Spocify whether
In this community. St—ears

years, months or days)

2. USUAL RESIDENCE OF DECEASED: . fi
(a) State Missou I'i (5) County. Jas ner "f’
() City ot town Rural )
{1f sutsids city or town limits, wrile “BURAL") L
L) Street No.. doUute 1, Diemond, Missouri
{If rura), give location)
{¢) Citizen of foreign country? No (Ves or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Lecil SBmith
3. {c¢) Social Security

3. (3} If veteran,

MEDICAL CERTIFICATION

A 7l et ....dny //
TS

20. IPATE OF DEATH: Month,

minute.

name war......... }LO oD B 0430 year. ~bour
21. I hereby certify that I attended the deceased from.... ot B 7 4 O
Nal /] 5, Color or 6. (a) Single, widow-ed. married, : 19 }/n 0_‘_(} 17 . QSC 2/
s sex. Male L] mee.YhiLe divoreed...3INEL L. that 1last saw b fwraes alive on.... 7 AR 19._..%.
6. (b) Name of hushand or wife.—.....cccoveeeeecee. 6. {¢) Age of husband or wife if || and that death occurred on the date nnd hnur ctal.ed abovc Durati
urarion
L alive..... ... 7..........years || Immediate cause of death. (A2 nA AL A AdeXeter L. .........|.
7. Birth date of deceased July 15 1906 || -ttt dn, AR AL L L | /[ tte
(Montb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
5 6 8 2 6 | hr. min ' IA !
Due to. §
9. Bisthplace....S.2SDEr_County. . i1 ssofl [t
- . . - (Civy, m-i;.. o coanty) (Stats or forelgn country) : - |
; Oth dition:
10. Usual occupation armer {Include pregnancy within 3 mantbe of death)
11. Industry or business None - . PHYSICIAN
Klajor findings: -
E 12, Name Thomﬁs 57'15_ th g 7 *of °mzm‘“' Underline
] E 13. Binhplaoa..._..._;a <o FC)Jan.uy 5 Mlizapu 1:,{)) ........ thheiggt:‘x:ca to
iy, mn nty! tats or fareign coun b
E { 14. Maiden name daYe” sh1 ve‘s :5‘ Of autopsy 1%1%25‘3;{:
; Jasper County I _ :
“g 15, Birthplace. (Ci,_,_s‘gu_wmm,) L "('5,_.,_: ‘}}Sm?,oﬁfn) 22. If death was due to external causes, fill in the following:
16. (a) Informant. Thomas Smith (8) Accident, suicide, or homicide (specify}
@ Address. oute 1, Dismond, Missouri | @ Dateof cccumrence
17. () Burial () Date thereof.. Q2 L. 153 3 1948 () Where did Injury occur? T o I
(Burial. cremution, of remaval) {Moath} (Daz} {Year) (d} Did injury oceur in or about home, on farm, in industrial pIa.cl: in public place?
(¢) Place: burial or cremation Center Cpm9+pﬂ:r
18. (a) Signnture of funeral dlrector. Knel 1 Mo r tu &, I‘vv
) Address.____.. __Larthage, Missour
19. ) - Ay
o (@ Dal{eu"edlocn runlrlr) @ f (Regutrnrlnmtum)

/ Mj {Licensed Emhylmcr 's Statement on Reverse Side)

2/
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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
" Registe}ed Apprentice No

o L ‘Signed.. xJ; M«M
Licensed Embalmer Nof/[/

P. O. Address.... L2l ‘_‘P"‘ol ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIAI\DWRITING. (Failure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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



