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

DEPARTMENT OF COMMERCE

P

tration District No.

LED MAR 31@@

L"REAL QF THE CENSUS™-

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
B 3 Primary Registration District No..... 50 Q.. 7

9760
73

State File No.

Registrar's No

PLACE OF-DEATH;:

“(a) County..:
(&) City or town

(¢) Name of hospital or institution:

xl,

_Butler® .
PODIER. 3J.u1i'

(If outaide city or town limits. write *“RURAL" and name of towuship)

616 North ¢ st. /

(&) Length of stay:

In this community,
years, months or days)

(1f pot in hospital er fnstitution, wtits street number or locatjon)
In hospital ar institution

25 years

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) State,

/2.
2

2

I ssouri Rutler

(8) County.

Poplar Bluff

{[f outside city or town limits, write "RURAL")
616 N, Ge Ste

Ce.

(c)

City or town

(d)

Street No.

{If rural, giva loeation)

No

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3 PRINT i
388 ERINT Theodore Smith
3. (& I veteran, 3. {c) Soclal Security
name war. No.
M ale dColnr‘_ li te 6. (a} Single, w:dowed Tna
x race. divorced... e

MEDICAL CERTIFICATION

ch
20. DATE OF DEATH: Month Mar fourth

year, 194' hour J. ml'nntc..s_.o,.....l.{.'..M-
21. T hereby certify that I attended the deceased from

xof(} to %’0‘/ ?

\
that Iast saw hf/._"{. alive on. WM 3

(llenin.ru s uinnwru)ﬂ

ife if || and that death cecurred on the date and hour stated above.
6. (B Namﬁ% l}ggcband ors\wﬁlf]e- T 6. {c) Age of husband or wife if Duration
al:ve...lem iate causge of death )
7. Blrth date of decensed August 3 ]‘86 /‘0 2ot oL ,‘" ‘m— /] ?/44 ""‘"ﬂu
{Month) {Day) (Year) 4
8. AGE; Years Months Days 1f less than one day Due to.
78 7 1l .
hr. mit. l
Saginaw Tidchigan / ||Duete
9. Birthplace. :ig 7 & /) ‘
. jty. town, or county) State or foreign country,
c“’ I‘IIJBDi‘ . - LﬂbOI‘eI' nditions. / j
. Otherco
10. Usual occupation {Include pregnancy witkin 3 months of deoth) x
11, Industry or business PHYSICIAN
o . Major findings: U
Z | 12. Name.... hade Smith . Of, operations T Underli
- x . . . nderline
E 13. Birthplace Umnown 7 th;_ct:,uésc tg
o (Clly Lf-u. or oounu) {State or foreign conntry} Of autopsy ‘:'h(l)cu 1 d('::.bte
g 14, Maiden name . 7n dtargeii sta-
tistically.
S 15. Birthplace TJD.kIlOWn - - - .
1 (Ci“ “ - Wﬁig YR — 22, If death was due to external causes, fill in the following:
16. (@) Informant.... 8 h () Accident, suicide, or homicide (specify)
o () Address 616 NO. C. St. Poplar Bluff || @ Date of occurrence
puffial H s
11, (a). - () Date thereof Har. 4, 1943|| ) Where did injury occur?
B - {Manth Day) (¥ {City or t.own) (County} (State)
(Burial, eremution, or removal) Butler COuntfrm )' él“I;l (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubtig place?
(e} Place: burial or cremation
18. (a) Signature of funeral director GT.9 er.Croy Funeral Service While at work?. . _(S;tsifr(tg'w eane of injury...
T % Address. 442 Vine St. Poplar Bluff, 1o wﬁ//’/f) ,)
23. Signature... M. D.orevhasl.........
19. (o) _3,___.4:.._.‘9 SIS s (

Address, Poplar élUff‘ Date slgncd}/y/ﬁ‘

2 gy,

(Date roceived kcal ruhl.rlr)

| Fod,

{Licensed Embalmer’s §

ement on Reverso Side)




. .. " . 2
Distrlct Health Office No‘D
‘ Dlltnct Ftle' Nmb" 3 L A A
. . o~
R , Do Fliod -
. o ! ! '
’ .
+ - - H ' -
v T
STATEMENT BY LICENSED EMBALMER . .
. . ‘ ("
1 hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by.., . : ‘
working irilridcr my personal supervision. ) 7 _ . '
- ‘. ) -“' . . i .
Signed
" . . " .
- T T ' * * . ¢ Licensed Embalmer No
. - . ] . N . :
" 4. . R R
v —P. 0. Address..__+ ..
Note: The above MUST BE SIGNED BY THE LlClui\ShD EMBALMER in his OWN HANDWR]TING (Faihirc'to comply wit
the above consututes grounds for revocation of license. } . oz L '
L IR "
If this body is not cmbahtned, fact should be so stated above. . ’ Co- o
- . _ - - N } ) : *a - - — -



