No.2 ° DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH LY . 20 74*7:
State File No. .

_-ll.;,..;gl BurBau oF THE CENSUS STANDARD CERTlFICATE OF DEATH ] '
2830 Jkggdon !!. ct No. m% — Primary Registration District Noé/mﬁaﬁ!“ - Regisirar's No 3 /

I.APLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
R () County Barnry : @ sae. Missouri ) County.... BArTY o
(®) City or town. ..Gagsyllle, Misgaourih..... D
> (I outside city or town limits, write "RURAL" and pame of township) e} Cityor town Purdy Rural -
(c) Name of hospital or institutfon: {If vutside city or town Limite, write “RURNAL"} (/
' Barry County. Hospital _7) o suweerno. 4 Miles SouthEast -~
(1f ot in bospital or institution, write street number or Iocnumﬁ {1 rural, give locotion} U
{d) Length of stay: In hospital or institution houra
(Specify whether {e} Citizen of forcign country? (Yes or No)
l In this community. 30 years P
years, months or daya) If yes, name country
. MEDICAL CERTIFICATION
o TN Myrtle Apnes Smith o Py
20. DATE OF DEATH: Month Gy, day_ A

3. (b} I veteran, (c) Social Security

name war. None > No YWJ—QQ__ hour__.-_%.___-....__.. .minute.. E ﬂm_

21, I hereby certifly that I auended the deceaaed from
6. (a) Single, widowed, married, 10 &2’ 16 ﬂ ,9_543_.
divorced Mﬁnrl.a.d that 1 last saw h. @A alive on. Aol . @.:

5. Color or

. mF@mal:a_l ruce. YA€

6. (3) Name of husband of Wifé......oooueoeee 6, €} Age of husband or wife if [| and that death oceurred on the date and hyfjir stated above. Duration
1
Newton Bmith ahvo_....5.8.. .............. years | Jmmediate cause of death
7. Birth date of deceased DALY 1892 tb‘“
irth date of decea ebr('h%:%ﬁy %Dn,) piS :“ . }
8. AGE:s Years Months Days If less than one day . .
it
51 51 2 21 |. B cevreeceene win,
o Binbpace__0apE_Fabr Miqso uri A

{City, towa, or county) {3tate or loreign conntry)

1 > Other conditions . \-, .
10. Usualoceupation ... HOUBEW1 fe R gy s ey 7 V
11, Industry or business q\— /.

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

Major findings: —_—
E 12, Name S i e gp.l Bowman : Of operations. Underli
nderline
S\ 5. Bisthptace...... OTIKNOWI Unknown 4 { icaimets
(City, tpw! ty) State or foreign muntryf which dea
5 [ 14. Maiden name MUFy R Cracken Of autopsy. shouid be
S{ 15. Birthplace Unknown Unknown ﬁ : - .tmlcally.
{City, town, or county) (State or foreign country) 22. 1f death was due to exteroal causes, 811 in the following:
16, (@) loformant L s Newton Smith {s) Accident, suicide, or homicide (specify)
(b) Address Rt e l - P'U.r'd_Y > VO (3) Date of occurrence

a{d) Date

?
ereo ijé&gj_ (¢} Where did injury occur rrepr—|

17. (8) —Brxmial pro——" i
(B Year) (| (4) Did injury oceur in or about home, on farm, in industrial place in publlc place?

Harial, cremation, or removll)

{¢) Place: burial or crematio:

18. {a) Signature of funeral directar"'r‘ p‘ KOOH' {
assville, Missouri .-,

€] dress =
23. Si
19, (a)Zk 93 ® %w&nﬁ&m o
lr) {Registrar's aignature) Address_\

U / 0 % 7 (Licensed Embalmer’s Statement on Reverse Side)

{Specify type of place}
While at wopd,. oo e (¢} Means of injuryee e

e/ TTC | M. Deorothion) ...,
/o

¥
Date signed




RECEIVED . -
Digtol teata S7es; it é;l '
Distrtct File Number-.é-‘/3 _..7_.‘5../.

o

STATEMENT BY LICENSED EMBALMER

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

........... - <ty Registered Apprentice No
working under my personal supervision. '

Licensed Embalmer Nd. .. JQ J,O .........................
. N P. O. Addrpr& W W\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply wi
the above consututes grounds for revocation of license.)

praye .
3" . & o
If this body is not embahied, fact should be so statedfabove. S _ T

LY




