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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8517

D AUG 30 199 St Pl o
Registration District 1\0../56 Primary Registration District No,ZdOf_ Registrar's No /74&5) /
t. PLACE OIHBEATH 2. USUAL RESIDENCE OF DECEASED: "//;;
(¢) County Tewia—TJ—-=amith 5, @ State_17d agouri @ County... -lasner -
() Cityor Jonlin 1 2.
(lf‘uuh!o city or towao Limita, write “RUBAL" ucd name of township) {¢) City or town.. Jomlin At
{) Name of hospital or institution: (¥ cutside city or town limits, writs "RURAL"]  wr
701 E. 15%h. _ @ swectNo.. 701 E. 15 th.
(If not in hospital or institution, writa street nember or location) (If raral, give location)
Length of stay: In hospital or instituti
() Length of stay: In hospital or [nstitution {§pecify whetber || (&) Citizen of foreign country? (Yes of No)
In this community. 11 Years
years, months or days) 1f yed, name country.
MEDICAL CERTIFICATION
$ui9 R Lewig J. Smith Sr, e ¢ o
e 20, DATE OF DEATH: Month UL . day
N . T t .
3. (b) If veteran, 3. (<) Social unty year 1943 hour. :_7) : minute M.
name wat. No. ‘. ..
“ g hereby cemfy that I attended the decea; ; N
5. Color or 6. (a) Single, widowed, married, 1 4( e . :Q/ N 199‘.:’
1 N - -
4. Sex M tace. divorced .. .. e M that T last 52w hectmmm alive on._, P 1920
6. (b) Name of husband or wife....... 6. (&) Age of husband or wife if || and that death occurred on ¢ Duration
BIVE oo years || [mmediate cause of death...dm /'7
7. Birth date of deceased Merch 24 1882 || . _j .
(Month) (Day) (Year) N .
8. AGE: Years Months Days If less than one day Due to Z:/ /}
0 br, i /
6 4 9 m& Due to, ’//#‘7] /)
9. Birthplace... BArry. County Misesour! ! 1/
{City, tawn, ar county) (S1ate or forefgn country}
Qther conditions,
10. Usual occupation {loclude pregonency within 3 months of death)
11. Industry of business B d: PHYSIGAR
= ajor findings:
5 12. Name Jael Smith OF operations......... Undert
> / the caise to
; 13. Birthplace (E:Inlfnnov:n (S:I.{nt? wl“.oareigu country} w[?kh]%ca;h
" ¥, town, ot or Of aut -
= { 14. Malden name AT coJ‘nEf f ~rg autopdy. 'b:;:cd st;.
£ ink 1 / tstically.
S 15. Birthplace. Unknown O‘I.Va o 22. 1f death was due to external causes, fill in the following:
= (Cuy. town, or munty) {State or foreign country)
16. (a) Informant Lewig Smmth Jr. {(6) Accident, suicide, or homicide (specify)
(% Address 1725 InAa, (2) Date of occurrence
17. (4;) Bu ri a 1 . (5) Date thereof. 8/4/43 () Where did Injury occur? {(Fity or town) (Conoty) (Siate)
(Burial, cremation, of remaval) {Montb} (Duy) (Year) (d), Did injury occur in or about home, on l'arm. in industria.l pln.ce in publ!c place?
{9) Place: burial or cremation_1- 2D 1L EWQ0G Cem, Exeter, ko,
. . 1 Specity t 1 pl
18. (o) Signature of t'ujeral director.....2arker-Hunaaken WHILE B WOTKsn g ey trB0 O PCe) L injury 2
B) Address____. Y O
@ 23. S:znature g e - .?“E(M D. orother).... ...
19, (o) . T ® ) }
( Jate received Ioc-lredstnr) Addreu._a .............................. . Date srignedd,. 00

7280

(Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........... , Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the ahove constitutes grounds for revocation of license.)

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




