5-17-39

V

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDK E
®hy

Ly O

§ -algezglm't!rg DNistrict No.%.?______

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

111

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No:é_'?'/:z

g 4 G937 [/ Retistrar's No

. USUAL RESIDENCE OF DECEASEIh

D) Coumy_hg-/(‘{‘k

6. (a) Single, widowed, marri

divorc
6. {¢) Age of husband oMwife if

P Y R 274

6, (8 Name of husband or wife._...

oeeeevacmscennemee YORTS
7. Birth date of deceasede 0"y ’ g , ? (’ ‘
{Month) {Day) (Year)
8. AGE: Years Montha Days If leas than one day

23

hr. min

18. {a)

9. Birthplace.........

?;(a) County.. (a) State.
(&) Cityor t0wn-(—[-r--.. i “ﬁuﬁ%\: f.L';‘fs.ﬂ ri““;‘f o '_"_""""",,
utzide eit; una-r unuu. wHis ** and name of towoship

(¢) Name of honpir.;.l or lnst.i{ul.ion : (e} Clty or town ‘J‘(ﬁzﬁ;‘ % or tow

~ " {If not in hospita) or institution, writa strest number or location) (@) Street No. [FSrelrs 7% (lfr;r:i. d;:'"
() Length of stay: In hospital or institution

Mtﬁh whather |} (e} Citizen of foreign country?.
In this community............ st
yoars, months ar days) If yes, name country, I .
MEDICAL CERTIFICATION -
3. (s} PRINT E A" 5 :
il BanT ke (ONAST EOWARD_SMITH.. /
20. DATE OF DEATH: Month.. -3 2

3. (b) If veteran, 3. () Social Security 1 Moot ¥ ’ ey

pame war P No year... 4_.5'/__3__ minute._. ! .M.

21. I hereby certify that I attended the deceased from ... ﬂﬂf’ kB d

1941, to....._.ga-k?__ o 193
that [ ast saw h.daw, . alive oo B 2 6 19.4.)
and that death occurred on the date and fiour stated above,
Duration
Immediate cause of death P .
..Qih’\-?ﬂaﬁd ....... A%f‘z‘}f‘@%— &*«-—n—
Due to. : . .

Other conditions.
{Include pregoancy within 3 months of death)}

IR PHYSICIAN

Major findinga: i :

f operations..... ....'.............................. SO
Of o ons- Tl Underline
the causéto
- Y ) ] hich death
...Of autopsy i -houlélstb:
tistically.

Signature of funeral din o A
Addm‘nﬂ.’t.‘::{‘%

&ﬁlé,
iear) (Registrar's l!mturn)

. If death was due to external w‘uscs. fill in the following:

Accident, suicide, or homicide {specify}

Date of cecurrence.

Where did injury occur? -
(City or town) * (Cougty) Starc)
Did injury occur in or about home, on farm, in industrial place in public place?

!

{Specify type of place)
While at wnrk? (¢} Meansof injury_...z ’......... S
Signature..

. A PN . M Doozather).. L
Address.... %M 7 fetn s : A

6“\—5 Date signed.. m.?

19. (a)%ﬁmm‘ ,ﬁ"g & FHUI2... -

v // (/ o {Licensod Embalmer's Statément ou Roverss Side)



2
A&
- h
- b L
- - ‘ ‘ »
:1 ‘-:..' R _.'. et -5’.
- . t::o \\‘ I —— )
L] R i -
5 '}.e""“ﬂ . Y m‘r‘) - ,.-5{"'_-:&.',\ ‘__\:":‘
' . _
) Y B :3.‘\' - e
) ‘ ) ) SNy . - - .ﬁ .‘
RECEIVED - . ey P
¥ Diatrio? heatth Offiosy Ne. 10 - - : | |
Dickrish Flo M .ﬁ;;ééé&ﬁ - |
L]

- ﬂl-'."l'""h . . .
' STATEMENT BY LICENSED EMBALMER
o 2t

reby certify that the body whose name is recorded on the reverse, i s'de of tlus celyte W‘IS embalmed by me. ‘or by....

..... /e, ot

workmg under my personal supervision.

A Registered Appr_en tu:ew No

T L T o AR ~~ Licensed Embalmer No 30 .SFq
‘ T - P O. Address cw%m

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRIT!NG
¥ the above constitutes grounds for revocation of liccnse.}

{Failure to comply

'

If this bedy is not embalmed, fact should hc 50 stated abmc.




. 8. No. 2B

M—8-21.41
1 X29z2am

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEXNSUS

Registration District N( @P

,%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC/}TE OF DEATH
Primary Registration District Né;éé‘% AR / Registrar's %o

State File No..........-.

1. PLACE OF DEATH: /
(¢) County.......

£ :
V)
(& Cityor tuwn... M ! .QE.M
(IT outsiddaty or town limity, write “RURAL™ and name of I.n'lm.lnp)
()" Name of hospital ori stitution
T—— (If cotia hmsiul or institation ;- ltrnlinmbu

{d) Length of stay: In hospital or lmdtuuon

2. USUAL RESIDENCE OF DECEASED:

(o) State. (3) County.

(le} City or town
{1t outaida city or town limits, write “RURAL")

(d) Street No

{1f rural, give location)

. Maiden name

. Birthplace.

{Clty, town, or county) {State or foreign country)

16. (a) Informant

(&) Address

17. (a) {¥ Date thereof.

{Burisl, cromation, or removal} {Moath) (Day) {Year)

.

() Place: burial or cremation

18. {o) Signature of funeral director.

| While at work?

() Address
(b( M

{Dats rocaived loca! registrar) {Registrar’s signature}

"ok zqaa{fn-..

(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country. SO - A
3. (a) PRINT i:l . f f: f / E tﬁ MEDICAL CERTIFICA N
FULL NAME. 4 A
O et 4 A fR— t a ot - /
3. (5) If veteram, 3. (0 Social Secarity 20. DATE OF PEATH: Month 0?7 N 5
name war. No year....fo... ....}.(,,_ j........ | . . RIL L —— .
21, I hereby certify that ed the| b 3
5. Coloror 6. {o) Single, widoweSmarrlcd. 9
PRPSL) , 7 T IOUl 7n0 ot RPN -
race..... divorced that 1 " eon
6. (¥ Name of husband of Wif€.u.oooooo. 6. (c) Age of husband or wife if || ppd th the date and hour stated abave. et
uration
Vit oo ‘\ med§a
7. Birth date of deceased........ R /
i s
A4 h
8. AGE: Years Momhu 3 Due to
/ 7 'J\ .. ... IOHN,
he V Due to.
9. Birthplace.......... O _._S‘; M d )
ty. 0, onty) {State or foreign country)
Other conditions.
10. Usual oce \U - {Include pregrancy within 8 monihs of dsath)}
11, Industiry o } FHYSIQIAN
- Major findings: ' —
12. Name. f operations.
{ hUnderline
13. Birthplace. {the cause to
{City. town, or consty) {State or foreign country) Of autopsy. rgzﬂlﬁa&

tiltiull;fa.

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(b) Date of occurrence.
{¢} Where did injury occur?

(City or town) aty) (Stats)
(d) Did injury occur in or about home, on farm, in indust al place in public place?

{Specify type of place)
(¢) Means of injury_....

23, Signature (M. D.orother}...........

I
*Addry Date signed....coooneeen

19. (a}
—

/






