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

DEPARTMENT OF COMMERCE

BUREAU oF TEE CENSUS

1329

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

FILED 30 1943
chjsuauon Dl‘s{ﬂt[io ....... 9/? Primary Registration District No/ﬂ_aL Regisirar’s No. 2 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 2.7
© Couny....98GKSQON Iissouri Jackson
® Ciyorwown. KANSAS. City {a) State Rarens b)lCEumy =
(@ Name of hasurar oot dors e, it “RIRAL s s s iorasbil ™ || () ity or town s £

General Hosrital No, 2 J

(&) Length of stay: In hospital or in.-.t!mﬂon.l..-..... ol 3-1-10 4.5

In this community
Yyoars,

{1f not in hospital or iostiwstion,

writa sireat outnher or toca

{Specify whether

25 vears

mooths or days)

{11 outaids clty or town limits, write *“RURAL"™)

(d) Street No 1522 Virginia

(1f rural, pive location)

{e) Citizen of foreign country? (\Z or No)

1f yes, name country.

3. (a)
FULL

e ARETHA SECTITH

3. (b} If veteran,

name war.

3. (&) Soclal Security
No W

Color or

Female 3m. eerd  Jfivoea. linrTied

6. (2) Single, widowed, married,

MEDICAL CERTIFICATION
20, DATE OF DEATH, Montn, 9. 801UAT ¥ day... 10

10 N 50 minute. a s M

yeat. hour,
21. I hereby certiiy that I attended the d d from
January 9 1043 ... danuary 10 143

4. Sex that I last saw h.EX... alive on.. J@nuarllmlO 1943
6. () Name of husband oF Wife.....ueerrs 6. () Age of husband or wife if || and that death occurred on thg date and hour stated above, rion
He rman Smith allve, e ...yearg || Immediate cause of death lae rebral hemorrhage>
7. Birth date of deceased.... SUNE. ... 6 19 04 .
(Month) (Dny) (Year)
8. AGE: Years Months Days If iesa than one day Due to.. (-'hI'Oﬂ ic Gl cmeTu l one DhI‘ 1 t 15
on hvpertensive basis
. / Due to ‘,; [ 4
9, Birthplace Altimer Arkansasf. | A1 L/
. (City, town, or coonty) {State or fureigo country)} i =
. her conditions
10. Usual occupation Unemn l Q ye d‘ o(:n:!:de pre;mcy within 3 manths of death)
11. Industry or business i i PHYSICIAN
8 (12 yame. 11l Jalton , o || 6% cperations. B
: 13, Birthplace. Fort Smlth AI‘kan 5838 , the cause to
B s: or con uuor foreiga country) Of antapey. Sa I'e a 5 &b ove :bl?‘l)cglddeabtg
. Maiden name Ulmlé h?l 'Jlthe PEY charged sta-
tistically.

. Birthplace
{City, town, or county} (Stats or forcisn country)
16. () Informant Re C OI'd Cle I‘k
& Adwress._d2NETA) Hospital Mo, 2
17. (@) _BIRTAT, "® Date thereof.._1 /15 /43
(Burial, cremation, or remuval) (Month) (Diy) (Year)
- {c) Place: burial or cr':matlun..L i
18. (a) Signature of funeral director... T :
) Addﬂ’“ 1’729 Lv.dia AVG ., 7
0. @ b/u SS=3 w. o

Ariransas /

reoelved local reglatrar)

NP AP o - T o s il
{Registrar's signuture)

22. 1f death was due to external causes, fill in the following:

{8) Accident, suicide, or homicide {specify)

(3} Date of occurrence

() Where did injury occur?

(Ci towa) (Con (State}
(4} Did injury occtr in or about home, on i'arm. in industrial place. in public place?

o I'y iype af place}

: .. = {e) Means of :murYO._..-..........

{. D. orevthen..

_z-.édufzzpm

(Lissnsed Embalmer's Statement on Heverse Side)

& mgncdj-lg 4-7



STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

Signed.._.c%..?%‘f/ oo reeeoplo sl e A AP

Licénsed Embalmer No. r_? ?7';/

. P. O. Address ?2 ‘j /3,; W I

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FCi{ure to comply with
1the above constitutes grounds for revocation of license.)

working under my persanal supervision.
1 ~

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



