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

]

DEPARTMENT OF COMMERCE

SEP'TS 198 1

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ey._z....?_z_.._

i

285
29

84

Siate Pile No..

Ragistrar's No

1. PLACE OF DEATII;

Era

2, USUAL RESIDENCE OF DECEASED:

(@) County. Linn &
Linn
(& City or town Purdin () sate...Missouri . & comny
{IT outaida city or town limits, write *“RURAL" and name oltowmhlp)
(¢) Name of hospital or institution: {¢) Cityor town Purdin
{If onteide city or town limita, weits "RURAL")
{If ot in bospital or institulion, write strest nomber or location)
(¢) Length of stay: In hospital or institution (d) Street No .
(Specify whethar {If rural, give location)
In this community. d
yoory, months or days) {e} If foreign born, how long in U. 8. A.P. YCAra.
MEDICAL CERTIFICATION
3. {s) PRINT
FULL NAME Sarash E. Smith
: 20. DATE OF DEATII: Month AU?US'G day 2lst.
3, (¥ If veteran, 3. {¢) Social Security year.... _:'.'-..9..&...5.... hoar. '7 rinnte 20 a. M
name war. No.
21._1I hereby certify that I attended the deceased from.
Color or 6. (0) Single, widowed, married, At 1083 >} 19
. s Female | iinite | doedarried. £
6. (b)) Nameof husbanderwife . 6. (¢} Age of hnshand or wife if Duration
Ja S cmith nuve.............az«......yenn
7. Birth date of deceased_........JM e ABGT |.3.ea
(Month) (Day) (Year)
8. AGE: Years Montks Days If less than one day Due to. ’A
N/
76 = O hr. min / L/ 7
/ Due to T
9. Birthplace VYirginia )
" (City, town, or county) {State'or foreign country) ~
10. Usual occupation. At _Home ‘Ot(l'!erpqm_ﬁtiona.
m

-
[

Industry or business
Name__EI.ank__BI.QYining
X Blrthplace...m"(gg..n a,

. Maiden namc___'__Ianns{.Q
Birthplace .. _Yix:gizlia

w-n. or emml.y)

12.

p——,

-
[

(Stata or foreign eonntrr)

-
-

MOTHER FATHER

e,

Stats or forelgn country)

—
(=]

. (a) Informant.

ssouri

(%) Address.._ m# Mi
) Burial (%) Date thereof. Q?_L;

(Burial, cremation, or removal) "M ) (Day) (Year}
{¢) Place: burial or crematio P din
() Signature of luneml direct:

® Address.......... Linnens, Missour i
@ %f A L0430 %ﬂ ©

18.

19,

Major findings:
of gpera_ﬁnnl

Underline
the causs to
which death
should be
|charged sta.
tistically.

Of autopsy.

007 W While at work?

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

(3) Date of ocrurrence
{¢) Where did injury occur? & 5 e rET)
¥ or town,
(&) Didinjury occur In or about bome, on fa.rm in induostrial p!ace io public plaoe?

(Specify Lype of place}
¢} Means of injury_

23. Slgnature. : (M. D.

Aaam“jmming,_ﬂlsmnim Date aign

B8/23

g tereet
EEke

(Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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

Signed [ 4 M/é‘/l/

Llcensed Embalm 5 76 /
P. O. Addr 777_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDJV RITING. (leure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




