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

F La...iJ DCT 7

DEPARTMENT OF COMMERCE
BuREAY OF TRE CENSUS

194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.i.ﬂ.l.x.__

31552

State File Na

(30

Registration District No.______.__._...___. chisrrar': No
1. PLACE OF DEATH: 2, USUAL RESIVDENCE OF DECEASEDR. 0 3 3
In) . .
() County ent (e Smate 13 g ) commty__Lent i
(b) City or town Salam - 7
{11 ontsida eity or tows llmits, writs "RURAL'™ and name of township} (¢) City or town Salem
(¢} Name of hospital or institution: % (If outeida city o town Hmits, write "RURAL™) / b
ar T
{17 Dot In hospital or Institotion, wiile streat nomber or loeation)} l ) Sueet No (If rural, give Joratlon)
(d) Length of stay: In hospital or institution 3 )
{Bpecify whethar || {¢} Citizen of foreign country? (Yes or No}
In this community_ Mo stof hap 1ifg v,
year, montths or deys) il 1f yes, patne country.
3. {a) PRINT N MEDICAL CERTEFICATION
FULL NAME Dhnria Tiuirainag Smollan
T AL A i 20, DATE OF DEATI Momb.__Senhenbmr 13
B vet. , 3. Social Securit b
e @ Y year—1OA% hour— 12 minue.. 50PN,
name war. st No. r ?
C1s 21. I hereby certify that I attended the deceased from 7 ol y
\ £ 1 s. Color or 6. () Single, widowed, married, 1943, to L~ M 19‘*3
i . 2 - | 4 s d e,
4 Sex emaig . W divorcedJLA0OW that 1last saw h.pwem... alive on =12 Y423 19........t
6. (b} Name of husband or wife......ccemesvmane 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
G, Smallen allve....... 2. ... years || Immediate cause of death -
7. Birth date of deceased...._.2 A1 14 7 ML o
(M ooih) (Day) ¥ (vhar)
B. AGE: Yearn Monthe Days If less than one day Due to
-
6 5 d @ ’) br. min
1 Dueto
9. Birthplace. Dent Do gy £ ]
(City, town, or connty) - {3tate or Jorelen country} -
- Other conditigns,
10. Usual occupation hangew .8 fn Cea {Include pregnancy within 3 months of daxth)
11. Industry or business hd ; PHYSICIAN
~ Maijor findings: —_—_
= { 12, Name Tompea Vanaoa P Of operations. n
z i A]AHoa 91 F o5 . , . thndeane
o | 13. Birthploce — e canse 1o
B {Clty, tuwn, or county) R {Stata or foreign country) Of autopay_ :'E,c,!,l&&gz
E{ 14. Maiden name Hapy arrall 7 : charged sta-
= tistically.
= ——
= 15. Birthplace . % r -
g (Ciu - n.orunnlr) (rata o Torelrn pris 22. 1f death was due to external causes, fitl in the following:
16. {0) Informan ‘ oo 25 Be I @) Aod.denl. sicide, or homicide (specify)
“(®) Address S,q "I am Tn'l'n (» Date of occurrence.
. L . ;
17, (@ hurial.. (8) Date thereof {€) Where did ipjury oocur? [Tty or town)  (Caomts) )
{Barial. cremation. or removal (Month) (Day) {Year) () Did injury oecur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or crematio
’ . ]
18. {a) Signature of funeral director__. . While at work?,  .omeeeerinsanne (.m{, I(,cl)' ‘idl:;:-)of miu.ry....___.._.__._ R
) Address ‘ i e )Q _O
" 13. Signawure..._.. oos O K = M.’D!‘o th -
19. (a) C-i N el £ (5)#,__[@ w, g0 (— T other
{Date raceived Jocal rarietrar) {Reriatrar's rignntare} Address_______ ...;.._m_‘. ____________ Da:e..dmtd.?:ls.:.jj

.

{Licensed Embalmer’s Statement on Reverse Side}
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RECEIVED
District Health Ofticer No. 5,

District File Number-/_a ﬁ{iigf

g e e o

Date Filed cucre et

STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY oo

, Registered Apprentice No eeeemeearan e ,

working under my personal supervision.

- P, O, Address...2... A AANALN ... . _uﬂ

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

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