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

LED MAY 111

DEPARTMENT OF COMMERCE
Bureav or Tis CENSUS

Registration District No.....

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._zg_.g..i.

14620
/4

Stale File No.

Registrer's No.

Lo
1. PLACE OF DEATH:
Jefferson

2. USUAL RESIDENCE OF DECEASED:

S

(2 County Missouri efferson
® Ciyortowe. GTY8tal City (@ State o Couly =
(3¢ outaida city or town [imits, write “RURAL'* and name of townsbip) (e) City or town F‘es tus P
() Name of hospital or institution: (If wutsids city or town limits, write “BURAL™) 7
305 Jefferson./. @ Strest No
{If pot in houpita} or inatitstion, wrils street nambar or Jocation) {If rural, give Jocation)

. Le f stay: In hospital {nstitution
(d). Leogth of stay: In bospital or {Spocify whether [| (¢) Citizen of foreign country?. No {Yea or No)
In this community. 0

yaars, months or days)} H yes, name country.

MEDICAL CERTIFICATION
L@ PRINT Sargh Parks McDonald
oo o p—— 20. DATE OF DEATH: Monc MATCH . day....20
. veteran, ; Social
© s'm.u.m.l%m"hour...mml.lm_ — nta__._...._.A_...M.

No

name war.

6. {a} .S{ngle. widowed, married.
2 Widawed...... .

6. (¢) Age of husband or wife if

' -1 8, Color or
v seFemale |/ Hoite

6. {b) Name of husband or wife.m . eeemceeieaens

Gea  MeDonald AV rereeereeene e YEATS
7. Birth date of deceased. _E[ov ember.. . 2(% e 18 (6%63 ......
Ay, -,
8. AGE: Years Months Days If less than one day
76 3 26 SOOI ¢ YU 1\ [ 9

. .
o, Bitolce L REL LTS OL. .,,..cnf;‘unty e SR ANT Y

10 Usun.l o:cupaﬂon_ — __. el ~-Housewife

11. Industry or business

& { 1. name BOhraham Smetzer .
=
2q1a

Penns: lvan
% ‘. (%’&giiﬂgr) RU. ebeiﬁmu Xfmi.n country,
I
=
16. (o)

Ohio /
@

{City, town, or county, (State or foreign country)}
17. {a)

Birthplace.

Maiden name.

Birthplace

teformane MX 8. BSter Whlt ehead
adaress 205 Je€fferson, Crysial City,
Burial {3} Date thereofoy. .22/43
(Moath) “(Day) (Yur)

(Burial, cremation, or removal}

Piace: barial or mmdm‘E_‘estus Methodist Cem.
Signature of funeral d:m:t.mF ink Undex: ta.klng L0
Address....216 Main g, 1.3301113-1-...

(o)
18. (a)
W
19. (a}

{Dats received local regis

21. I hereby certify that I attended the deceased from.
— e

Felril2,094.3.
19....... tmn"’ozf :r}gj

that I1ast saw h ... alive ou. .V‘. B WSO 1943

and that death occurred on he date :md ho T8 above .
fd h Duration

Immediate of deathf el ¥ el Ml Sl VAR agy. .. MR
e B 4‘%

;;;;;'w.x’.’./wwm.f i A g

Due to.

Other conditions.
(Include pregnancy within 3 months of denth) / ¥

PHYSICIAN
Majn'r findinga:
ti —

Of operations Underline
the cause to
wtllﬁchlccllea&\
shou

Of autopsy........ o

- Itist.lcally.

22. if death waas due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
WoRate of occurrence =
Where did | occlir? e,
@ ere did lnjury {Clty or town) {County) i Le)
{d) Did injury occur in or about home, on fa.rm in industrial plac,e. in public place?
.
8, rn pe of place)
(Soecify 13 ‘Means Of iU .
g L. (M D.orothep/—.......

While al X - (¢
23, Signatuore. A
Address YA Ty 209

Date snzned_

3 N 4] —
_H-Q‘H‘N.N& (b) o -r_(lhgusr-' A lilﬂ;‘:;‘?-&—_?

/A LJ — (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . o ‘ !

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

. ) ) o Licensed balmerNo |

Note: The above MUS’I‘ BE SIGNED BY THE LICL]\SFD lelALMhl{ in his OWN HANDWHITING (Faxlme to comply witl
. the above constitutes grounds for revocation of license.) A I S
L - -

. . at
LY -4 . . .

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




