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WRITE PLAINLY—USE UNFADING BLAUK INK—MAKE A PERMANENT REC

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo

Heovrrormydoaanms

e T x19811

DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 1
) R STANDARD CERTIFICATE OF DEATH s ruane 1179

Registration Diststet No....... D1 2 Primary Registration District % ©00% - Registrar's No 12
.1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
Yy cownty____RAL1S
4®) City or town New London, B ¥ D (a) Stste. lo (&) County. Rallwm
{If outalde city of town Hzits, write “RURAL" and narse of townakip)
7 (©) Name of hospital or fostitutign: ’ @ Cityortown €W _London R F D

(1t ontadde city or town Jimits, write “RURAL")

(It not in haspital or imtilullon. writo atrest number or location}

H n on. {(d) Strest No
(d) Length of stay: In hospital or.l atitot] T TP pprasrmrri
In this community. Life /]’
yoars, mooths or days) (#) If foreign born, how long in T. 8. A.Y. years,
MEDICAL' CERTIFICATION
8. (a) PRINT . *
ro Nave_Arthur Wells Smith . . Yar 16
8. (b) X veteran, 8. (¢) Soclal Security 20. DATE OF DEATH: Month....o e
: ' : year. 1 Q 4 3 hour. 9 minu M.
ikl Ne 21. I hereby cortlfy that I att dww
oreby 1 attende:
8. Color or 6. () Single, widowed, marrled, / 'm:-\.k f w3,
4 SBZ......l:"a 1 ale .{{GC&M &ﬁvomdﬂldﬂﬂ&d that I last saw b/ nllve on mf._#
6. () Name of husband or wife ..o, 6. {c) Age of huaband or wite if |{ and that death occurred on te and bour bove. D
alive ... years || Immediate cause of death.. s Hﬁ&‘
7. Birth date of d aQet 27 1877
(Month) (Day) {Yuas)
B. AGE: Years Months Days If lexs than one day Due to.
6 5 4 1 9 he, min, I
Due to.
9. Birthplace...B2.118 Co ¥aq 74 A I
{Clty, towp, or connty) (S1ate or Lorwign country) i ! 7
+ Oth ditiona. A
10. Usual cecupation Farmer - (Tochads preguancy wivbis 3 mactbe of 2eeth) \ \ —
11, Industry or business Farming PHYSICIAN
N Major Andingn: A JR—
E 12, Name._B'd_Smith Of operations. Underline
th to
& 18, Birthplace = ; & ¥n /9 5 w!]’:..ig:;;;;h
ty. town, or county, itats of foreign country, L] L*] [ ]
E{l{. Matden name. i i) T“T 17 4 Of autopey dll:!edm-
15. Birth 1o 7l = =
g place et mn") S““u 7 In pa—— ri 22. If desth m,d:e to emm;ldmuu-, ﬂll\tn the following:
16. (a) Informant's own siguature .. 2Ll (s % (6} Accldent, sulelde, or homicide (spectly
™ aarem.Center Mo () Date of occurr
N occur?
. (@ - Burial (5) Date thereoid=18=~45 (&) Where did Injury Citr or vowc) Conotr)_ (Buawa)
(Barial, cremation, or remaval) (Month) (Dey) (Year) ]| (@) Did Injury occur in or about hcnno. on farm, n {ndustrial place, {n public place?

(¢} Place: burial or crematlo

18. {a} Signature of fuénnl dgeW While at wor| %4‘%1 injury.
dress. enter MO /Ijg %7
. :b)) Azd_ 2 3 f!g . ® 28. Signature (M.D.o-ﬂ:—_
" Dvta recetivad tooa} regtstrar) (Registrar's gifaatare) il Ad&w Date dzmdz?%

(Hoem;d Embalmer’s Statement on Reverse Side)




RECEIVED No. 10
Dictrict Health Oﬁ}f qu 2-76 |

b n

Numbor—-----

APR 10 1943.. L

e i R

Dicwict Filo
oo Filed -—-

. 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

-+ Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.




