5. No.2
M-——2.43
-17-3%

I x3s557

DEPARTMENT OF COMMERCE
BURRAU OF THB Cnsus

LD SepT B8 7/

STATE BOARD OF HEALTH OF MISSOUR! *

STANDARD CERTIFICATE OF DEATH
Primary Regintration District No.-..g.ﬁb}’:_l/

-

29022
’ chiﬂrw':‘No.___léz-i-m_.

1. PLACE OF DEATH:

{s} County____... Pettig
(% City or town. Sedalig

{1 antaiie city or town limits, writs “HRURAL" and nams of townehip)
() Name of hospital or institution: n

s Bothwell Hogpital

(I not in horpital or institation, write street number or location)

2. USUAL RESIDENCE OF DECEASED: yd

) Sate_. MISBOUTL . ) Coumy.. Pettis Z

(11 outaidy city or town limits, write "RURAL™) 7

1003 West Third Street

{c) City oftown

(d) Street No

If rara), give Jocation
(d) Length of stay: In hospital or institution, dasys : ¢ )
{Specify whatker [ (¢) Citizen of foreign country? (Ves or No)

Ia this community. 79 years -7 )

years, moaths or days) If yes, name country. e

MEDICAL CERTIFICATION
3, RI
3. (@ PRINT ELLIS, R. SMITH : N
20. DATE OF DEATH: Month SUZUST day__ +Obhe

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

3. (b) If veteran, 3. (c) Soclal Security 1943 i/ W
h "
name War. No. year our——-F mmutLé_j_._ M.
21. Rherety certify that I attended the decensed from . .
5. Color or 6. (a) Single, widowed, married, 6‘44( — E
male Cheewhite | 2. wid J/ L 1o 7 = wEZ
L i —— CERALZE R A= - divorced...... a2 M. the? | last satv htwa_’ alive on._4 AL 1 -~
6. (5) Name of husband of wife... oo, 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date a _p%m-
ion
Elizabeth Jane alive_o..ooo..........yeara || [mmediate cause of death Lo dgZ0Z 7 N m:r _________
7. Birth date of deceased 7 16 1854
(Monoth) {Day) (Year}
8. AGE: Years Montha Days If lesa than one day Due to : —'\\:"&
89 1 [V .- JRTUURTRTINS 11 I D
ue to. =
5. Birthplace........ LOBANEDOTS. Indjana /[

(Ci:v. town, or rounty; (Stata or foreign coun;ry)

Real Estate Degler . .
i a4

10. Usual occupation

Other conditiony.£A -
{Ioclude pfegnan:y whh;n 3 months ofdrath)

PAYSICIAN

11. Ipdustry or business. R
=3 ajer hndings: .
24 12, Name John Za Smith . o operations.... P J -
£ yi / /‘] 1 Undérline
bl R LN Binhpla.ce__........_. I ﬂ""‘ o 'hh',-fﬂ‘é’etgﬂ
wg nll) {Stpie or foreixn country) Of aut 5 . [t e
] { 14. Malden na.me__._ u&ﬂ:ﬁ. mmﬁh@r&f eran et i opay I cll;a‘:':lg nb:
= ftistically.
ol
£ | 15. Birthplace et s Yir inia/ - i
= P TT S————1 inn oo {wmn cavntry) 22. if death was due to external causes, fill in the following:
16. (o) Informant MT'8 J+. He Perdue . {a) Acgident, suicide, or bomicide (specify)
(¥ Address. S edalia’ MiSSO‘uri (8) Pate of occurrence
17. {a) burial {#) Date thereof. 8 17 1943 () Wheredidinjury occur? {City ne 1own) {Cnuoty) {State)
., (Bariat. cremetion. or remaval) (Mamb) (Duy) (Year) td) Did icjury occor in or about home, on fnrm in industrial place, in public place?
() Place: burial or cremation. CXOWN _Hill Cemetery
18. (a) Signature of funcml dlnmor...g' :LJ,J,QS'D ie While at wo:k ___,q,,,_,,,,,,m_.,,,,(_s_pm", "5' "L'Ig.‘;? of injury. ..:’.\........._._,_ ———
m 1ia, Missquri o ; e :
23. Signature. —— (M. D, 'ervd::r}-—"-\
19, (a) __?/ b) m ‘
(Dats receivad Ifr ertitrar) (Regirtrar ui-.m-lnra) X ,-\dr]rrn___A ... Date 'ign

/€ R

{Licenaad Elnhn“nur s Statement on Revervo Side)



. EGENE \‘n 01\\@&' ““ &

“r

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.- . 9 E/‘/ﬂ

Signed
Licensed Embalmey No 3 f é Y .....
P. 0. Address.., /el a_ix, et

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with

-~ the above constitutes grotinds for revocation of license.)

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




