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

-
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQUR] 5 O O 5

BUREAU oF THE CENSUS
MAR D 1% STA NDARD CERTIFICATE OF DEATH Stale Filz No
FLI:EEEUM District No.... /({? Primary Registration District No......... ... /(J‘ UL Registrer's NOS%

1. PLACE OF DEA'EF: k 2. USUAL RESIDENCE OF DECEASED: /
(@ County..... Ka ca T :gn Cit (a} State....M.iS.S.QllIfi ............... {b) County Jackson 2
() City or town 8 N -
© N . "uuulde city or town limita, write “RURAL" and name of towaship) {c) City or town.. ¥ansag ci tv ~
[ ame of kos or institytion: (It outside city or town limity, write "RURAL") .1
1786"Caipbe11 / @ sueet vo..... 1736, Campbell
(I not in hospital or institution, writs street nutnher or location) (I rursl, give location)
(d} Length of stay: In hospital or instituflon No
(Specify whother (¢} Citizen of foreign country? {Yes ot No)
In this community.. 40 years 4
years, morths or doys) : If yes, natse country.
%_U 2 ]smi;r Winnie Smi th MEDICAL CERTIFICATION
T e 20. DATE OF DEATH: Month. F8 RITUET ay. 12th
. veteran, . ial Securit
- None ]; None Y year. 1945 hour. 4 m||11m-40 'Pﬁ
name war. o
21, I hereby certify that I attended the deceased t‘rom A /
Fe 5. Color or C 01 6. (a) Single, widowed, married, lgw PP, = I [Z__, 19 (‘L__;}
4. Sex 3 race @VorCEd--wjﬂd'Q-w-e-d‘ that Tast eaw helfLe alive on »"ﬂ' / Z-— 1iA3
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if and that death occurred on the date andshour sjgted Duration
Wm. B, Smith alive. _years || Immediate ca o’death...%ﬂ. ALIULL)
1864 I
7. Birth date of deceased
(Month) {Day) {Year) .
8. AGE: Years Montha Days _If less than one day Due to \\ Z\ \‘ (1/
78 hr. min
Due to
9. Birthplace. ‘ ; o Texas 5/ -
- City, taw; co Stute or foreign country,
. At Home
10. Usual occupation.
PRI & e e
i1, Industry or business i & /4 PHYSICIAN
-1 ajor findings:
§ 12. Name Ty Unlm F)Wn : : 3| O' ope‘rations.é - ,1‘,0’\'.‘-( PRI ' Y Underline
E 13. Birthplace Unkn Owny (he cause t
. (Cig,town, or r.ounl.y)_ {State or foreign cuuntry) Of aut . /\,{M should be
,‘;i 14. Maiden name ninown ) autopsy charg:ﬂ sta-
£ 7 [tistically.
S 15. Birthplace. Ihlm own 22. Tf death was due to external causes, fill in the following:
= {City. Imrn oF_county, i'l (State or fureign couniry) .
16, (@) Informant..._. ot Fishback (6) Accident, sulcide, or homicide (specify)
(8) Address 1818 Charlotte / (b} Date of occurrence
17. {a) - burlal - ) Date thereof I ? / () Where did injury occur? J_-(. City or town) {County) (State)
(Duriai, crematior, of removal) M n ) (D (Yenr) (&) DidInjury occurmlagln home, on farm in industrial place, In public place?
{c) .Place: burial or cremation..... ot g1 C O Cemej.;erv
18. (a) Signature of funeral direc AL A o RS A While at wa £6an08 Of IMJULY....covrorrmrrine
) Addrm 472 9 Lydis A4 . 0
/7.—) '(})’W"'\ 23. Signature... M L e L L (M. D. prutrend. ...
19. (8} o -7/} -({‘% ® : . : : ﬂ.}
(Dnla rooeavod local reghs (Registror's signature) Address.. ... ... g o M . Date sign Cd

(Licensed Emhnlmer’s Statement on Roserse Side)



_— : " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. '
} ' ' Signed_...&Q..._

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

istered Apprentice N

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




