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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

D JUL™Z iGag

Registration District No... .?. f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘;(&‘]/::s

22074

Registrar's N0 .coeecccses s e

State File No

1. PLACE OF DEA’I la 2. USUAL RESIDENCE OF DECEASED:
) County Y L%g&y (@) State 1ssour i () County Nodaway 7,
(b) City or town Elmo 4 T
(Il outside city or town limits, write "NURAL" end nume of township) {¢} City or town
{¢) Name of hospital or institution: (I outside city or town limits, write "RURAL™)
{d} Strcet No.
(If not in hoapital or institution, write street number or loeation) (1f rural, give location) O
{d} Length of stay: In hospital or institntion . . no .
year {Specify whather [| (¢} Citizen of {oreign country? {(Yes or No)
In this community........ f)
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (o) PRINT He nry R
3 (@ PRIV y Sobext Smith
0o - - 20. DATE OF D, Il: Month .day = |
3. (b) If-veteran, 3. (9 Soclal Securlty || S 4 7 A/O e A—M |
name war. No.
21. T hereby cerufy that I attended the deceased from,

mele O

6. (s) Single, wigow
divorced.,

5. Calor or,
_white
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that I last saw hoofShakve on.. - .

and that death occurred on ¢ aé’a ar{d hour stated above.

‘? P

ooy 194

6. e of hysband or wife...oeee 6. (c) Age of husband or wife if Duration
‘?é%lg ‘g ﬁl ive.. ears || Tmmediate g st PR
June 16 1878 Y '
e
7. BIrth date Of dCeRBR.. ..ottt || 77 . (:‘ﬁ’gyu
{Moath) {Day) {Yeear) =7
Ve
8, AGE: Years I-iuitha Days If less than one day Dge'tn 0
21 { Va
L. R N P Rl ... miD ‘
TTITIcevilie 111 /’ Due to &
9. Birthplace 5 i K 5
(City, Lown, or county, State or foreign couniry, ~ -
?é.f? mef" Other conditions 1
10. Usual occupation (Include pregoancy within 3 montha of death)
11. Industey or Igsmess Wapeg d: : PHYSICIAN
B (1 vome SOPOIL H. Smith ) U5 oo b —
2 prineevigile II1f Ny - 3 e et
8 B EN Birthyt 'which death
e (CEH?:E"““PI‘ yer (Stats or forelgn couatey) Of autopsy.... d / should be
E 14. Maiden n'lmer, - V PR fh!:rl!!ﬁ Bta-
, rinceville 111 J |- : A
& { 15. Birthplace 1 11 .] - 22. If death was due to external causes, fill in the following:
= (Cuy. town, or county) {State of foreign country} s
16. (a) Informant _ Veda Smith (a) Accident, suicide, or homicide (specify)
® Adds bimo WQ (3) Date of occurrence
A'Buc? al 6—9—4 3 (c) Where did injury occur?
17. (a) 3y Date thereof. (City or town) (County) (Stote)
(Burial, cremetion, arvemoval} [5lmo  come YerigiPey) (Yerd) | () Did injury occur in or about home, on farm, in industrial plae, in public place?
(¢) Place: burial g
Iyt f place)
18. {a) Signature of fun While at work?.,....z L Meers injury.... 278
(&) Address........... ol L8775 I - K
o o a3 o o Ry
. {a) do= = H A o .
7 -/

{Date received local registrer}

Address.




STATEMENT BY LICENSED EMBALMER
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working under my personal supervision,

Signed

i Llcensed Ernbalmer Nogé-ﬁy ...........
" P.0. Address... %M

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated ashove. ~




