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[—5-42
5.17-3%

o bl

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ED OCT 13 1943

Registratien District No............ n, )" ‘L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.....

32162

Stale File No

£%0%

Registrar's No....co.oeeeeeeeeeaeecaaeaseeen

.o

1. PLACE OF DEATH:
(a) County........ I' {Ontgo‘"ler‘f
Bell

(8) City or town

{If outaide city or town fimita, write "HURAL" agd nume of towaship)
.

{¢) Name of hospital or institution:
/ ﬁpm/ Gu .‘;;!«Q.%L

Home

(I not in boapitel or inatitution, weite street number arfncn Lion)

() Length of stay:

In hospital ot institution

2 dayvs

{Specily whetber

In this community
years, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County. MONLZOMETY ... =
Eellflower  (rural)

(if ontaids city or town limits, writa “RUMAL"}

{a) State

-

¢} City or town
{c) y &7

(n'l) Street Nea............

{I¢ rural, give location}

No

(e} Citizen of foreign country? (Yes or No}

1f yes, name country

RMANENT RECORD

E

3. (a) PRINT
FULL NAME

Sarah Lee Smith,

3. (&) If veteran, 3. (&) Social Sccurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.,..)

/?#} ...... hour. i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA P

name wat ]\I one No. NQIIQ “
21. 1 hereby certify that I attended the deceased from....
5. Calot or 6. (a) Single, widowed, married, 1.7 19443 10.... 2 é lg#.}
Whi jl ingl . '
4. Sex Female / race. Y11 1te, dlvorced.----.-.-slng-l—e Pihat | last saw hot.... alive oqué oo 1944
6. (&) Name of husband or wife.......oooceecevceeeens 6. (c) Age of husband ot wife il and that death occurred on the date and#iour stated above. Duration
one ATV vears || Immedinte cause of death
7. Birth date of deceased. SEDL 23 1943 e Bt ot P Tt A e MBADTE ...
{Month) {Day) {Year}
8 AGE: Years Montha Days If less than one day Due to
2 1 hr. min.
0 Due o
5. Birthplace... Bel,lflower e, (Rural). & || /
(City, town. or county) {Stata or furvign country) . ) ( T
Other conditions.
10. Usual occupation No'ne - ([aclude pregouncy within 3 months of death) l )
' N .
11. Indusiry or business iR | PHYSICIAN
- ajor findings: -
E:’ 12. Name... Otls FI‘&!IIK Sm lth e imes of op?mhm“. Undetline
[=
=\ 12 Bropnce DENL _Co lio , the cause to
(Stnte ur fureign country, Of aUL0PSY-ooncnene ahonld be
£ ( 14. Maiden namegga’eﬁn’hﬂndersg ........ / .......... che:rgeﬁ Kta-
tistically.
E 15. Birthplace G-leOI'l C lty 111 L . 22. If death was due to external causes, fill in the following:
= (City, town, of county) {State or foreign country) -
16. €a) Informant Otl s Frank Sml'th (s) Accident, suicide, or homicide {apecify)
@ adaress. B€L1T10ower Mo, (3) Date of accurrence
. @ Burial () Date thereoi. S80 L. 26 A 3| (¢ Where did injury occur? Gy o vowny " (Cami) (Grate)
{Burial, cremation, ur removal) {Moath) (Day) {¥ear) (d) Did injury occur in or ebout home, on farm, in industrial place. In public place?
{¢) Place: burial or cremation_.g.g.l.l._ 0 er IV? .
- 3 is i
18, (a) Signature of funeml dlrecmr D 7 . While at work?... F——— ( Mi ! l(ytl)n ‘,I\«lg‘::)of injury.. :‘-}_\ SV
OWQI‘ IO
b LI, )
: ) F { 23. Signature, q/pg&,, f/ M (M. D or other}{¥.. -~
19. (o) 7
(lhur ved lucn trar] sty ulx 1ggt) ,/?L Addresa..m}w CJM

Q/"I

(Kcenld Embalmber I Statement on Reverse Side)

rtssl /1 by




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.. .ol

.. Registered Apprentice No....... e '

t

Licensed Embdlmer No.. 2078

working under my personal supervisjon.

ot Fmbalmed,

' P. 0, Address. B€11f1lower Mo,

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

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



