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

1

DEPARTM ENT OF COMMERCE

ILED NOV D 19?3
%.,

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH St Fie o

Primary Registration District No.._/ 0. 0.} .

- 34223

Regisirar’s N o//‘l?

(6} County
{#) City or town

I. PLACFE OF DEATH;
Rucharan

S, JOSEPH

{If outside city or town lmits, write “RURAL" und name of township)

(¢) Name of hospital or institution:

17 Felix

In

{If not in hosplia! or institution, write street number or location)

() Length of stay:

this community...,
years, months or days}

In hoapital or institution
YTears

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED;:

Miasouri Buchanan

{a)} State. (4} County.

74

U A
{c) City or town,......... St k4 J.8 ech

2

{If cutaide city or town limits, write "RURAL")

(d) Street No 1417 Felix

......... {If rural, give locaticn)

{¢} Citizen of foreign country? no gs or No}

If yes, name country

6. {& Name of husband er wife...cooeeecreeeeeececnne

Sarah Smeha

tuig FRIND nRichard Smeha
3. (b) f veteran, 3. {c) Social Security
name war. no No. no
5..Color ‘o.r 6. (o) Single, widowed, married,
. s Male O thite f orced. M _ed

6. (¢} Age of husband or wife if
nuve.......5.2.....,.....years

MEDICAL CERTIFICATIO!
20. DATE OF DEAT]I Momh L /d

..M.

2, 1 hereby ccrdfy thar.

that 1 last gaw h alive on

and that death occurred on the date and hour stated above.

3 {s) Signature of

funeral direc

802 Unior

, {a) ..I.Q i

{Date' receiv:

A S, S 1)

local rextstrar}

hich death
charged sta-

tistically.

Immedjaf cause of death
7. Birth date of deceased Unknown 1869 || kot bl A 2T P3NPt iy /.
{Month) {Day) (Year) ’h
8. AGE: Years Months Days If less than cne day | B 1L T3 JOTOOORRUIYOU 4O NIOPRURONRIORIY SO ... +40 * 4.
74 hr. min,
Due ¢
9. Birthplace. SYI‘i& {Y 51523: ! ]
T (City. towa, or county) (S1ate or fureign country) "

10. Usual occupation Market Man Czther condition

11. Industry or business 414{ f .| PRYSICIAN
ot Major inga? _
# {12, Name,. 905€Dh Smeha o Of operat] ®,
E : v S' j_ J, b ndcrlht:e
g 13. Birthplace i ; @ Jf‘ la o m ------- ...[the cause to

» or fureign ceuntry)- 1

E 14. Maiden name. Cﬁ‘éﬁ‘ﬁ“ﬁ&y Feigdl Z flahould be
g{ 13. Birthplace. .o (Sl_suﬁzi}ﬁmwﬂ 22. 1 death was due tff external cabfées, il in the following:

16. (o) Informane. MLS_Sarah Smeha (6) Accident, suicide, o7 homicide (specify)

(5) Address 1417 Felix, 3t, Joseph, Ho, {0) Date of accurrence
7. @ .purial ®) Date thereot.QC L e 15, 43 (@ Where did injury oceur? e e e
(Buria!, cremation, or removal) (Month) (Day} (Yens) (d) Did injury occur in or about home, on farm, in industrial p!a:e tn publie place?
(¢} Place: burial or crematinn.....I 2 rrereliodiiiit o t

(Spmlfy type of place)
While at work?.l .2t .. () Means of injury...

JADD




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OV:TN,HANDWRIT

the ahove constitutes grounds for revocation of license.) . .
I . T VI

ilure to comply wit

If this body is not em.ha]med.. faet should be so stated above.
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