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

DEPARTMENT OF COMMERCE
BURFAU OF THE CENSUS

Rezlstralmn Qlat:%l ....................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. 5-? ry

2RR243

Registrar's No

State File No.....

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

_1_\1_.0.3;....Kno_mn.___._........_..,.

m 14.
2
o | 15.
=2

Birthplace.......
(City, tawn, or county) (State or forcign country)
16. (2 Informant.....J08eph. Smith
(4} Address Swedebo e, MO .

Vo Burdal . . 7425743 "

17. e (B) Date thermf
(Burnl erewmation, or removal) {Month) (Day} {(Year}

Place: burial or cremation CrO 0ke r Cem L}

(e}
18. (g) Signature of funeral directornI I..L ..... Hoops. &SQQS,
. {#) Address EI', Qe
19. (a) . ‘ "9 2‘71

(l\euul.rnr s B! gnnture}

Pulaskl 4.
(a) County (a) State. Mls sowr i ® Coumy.___liu:l_askl g
{#) Cityor town. ..... Rural.. (Libert TPg. ) -
(1f vutsida clty or I.mm limits, write l\AL" and name of wwm!ub) (£} City or town Rural d
(c) Name of hospital or inatitution: / : (If ontaide cily or town Limits, write "BUHRAL")
(If oot in hospitel or inatituti ite stroet number or location) {d) Street No
not in ipitel or institution, weite street number or ; ("""!]. give llx:ﬂl.inn)
{¢) Length of stay: In hospltal or Institution . NO
L {Specify whether || (£) Citizen of foreign country? {Yes or No)
In this community. ife .
years, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
Fuir. nave. SUsan. Toleta Smith.. n
- - 20. DATE OF DEATH: Month Q1Y .. day 22
3. (&) If veteran, 3, (¢} Social Security 4
: . ymr_...l..g_.._.a.-..___...._.hour...../...éf.. uteJ"RM
name wat No
21. I hereby certify that I attended the dec “Xﬂ .................
' 5. Color or &, (a), Single, widowed, married; " .
-1 80, frrper SRLY &
¥
« seFemale...| /adinite | /aveMarried... || T A
6. (b) Name of husband or wife._...occoccvcevereeo. 6. (¢} Age of husband or wife if (| and that th occutred on the date and houf stated above D L
Jogseprh Smith alive.... 29 years ; uration
7. Birth date of deceased June 22 1866 K_@ ”
{Month) (Day} {Your}
v
8. AGE: Years Months Days If less than one day
7 1 3 BT it
2. Birthplace.. PulaSki Gou-nty MO b 0
AtyHr.nwn. or county) (State or forelgn country)
ouse Wif Other conditions.
10. Usuzal occupation e % " o (lm:lun:}n pregnancy withio 3 months af death)
11. Industry or business A‘t home ) : - ) ) PHYSICIAN
<] Major findings: _
8 (12 name James L. Bates *Bf operations e —
: \ A . nderline
E. [ "
E 13. Birthplace... NOt KRQ WIn....... :\’fm‘:‘a‘ﬁ:g
(Cal.y. town ouunty) {State or foreign l::-\llll-f!) Of auto W ahoulde be.
Maiden name.. L.uc ..... pey charged stz
7 . tistically.

(a) Accident, suicide, or homiclde {s

() Date of occurrence....._. snnar .
" Where /N

() Where did injury occur?

{City or Low)
(d) Did injury occur in or about home, on fa.rm i

(County) {Stake)
industrial place, in public ptace?

{Specif;

\While at work?........,
23. Signature.. = A
Address.

(MDM

// ? a (Liconssd Embalmer’s Statement on Reverse Sides)
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. c Hea ) . ,
pulaskl %3491)‘,_,_.
f. D" . -
Fﬂe Numbe - ?:f }}—'.3- ------
e F.!'le.d - -t
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STATEMENT BY LICENSED EMBALMER
' L
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or By e T

... Régistered . Apprentice No.......

Slgne@Mﬂ% .........

. . [l
. L __ S Llcensed Embalmer No - 6‘/
: : . . P.O. Address ekt
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWRIT G. (Failure to comply wit|
the abhove constitutes grounds for revocation of license.) ) .

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




