5. No. 2
[—0.4-4]

5-17-39 ‘

I X20484

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N6‘5..5..¥':)

DEPARTMENT OF COMMERCE
Burzay or THE CENSUS

ILED NQV. 10193

34530

oy

State File No

Regisirar's No

1. PLACE OF DEATH:
{a) County D&ﬁe
(b)) Cityortown..... _R 1.... 38,0_ :T.'VJB

(1f outside city or town hmll.s. writa “RURAL" and

(¢) Name of hospital or institution:
4 miles W A2 vadeville

(I{ not in hoapital or institution, writa strest number or location)
(d) Length of stay:

.o
mas of township)

In hospital or institution

Lifetime

{Specify whetber
In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: ?
(@) sae.._misgouri ® County... DaAE P
rural v “
(e) City or town n i t &
oumdncny ar wo [imits write
@ suerNo 2 Miles W, Dadevilte
(l!‘ rural, give location)
(e) Citizen of foreign country? Ho (Yea or No)

If yes, name country.

3. {a) PRINT mnoolnsmith

FULL NAME. ...
3. (& If veteran, 3. () Social Security

name war. No " Ne. NO
N Color or 6. (a),Single, widowed, married,
. s MBle ﬂm, ivorees, 8YTi0d

6. (b) Name of husband or wife...

Lottie waith
7. Birth date of deceased... U@ QDO 3

6. {c) Age of hushand or wile if

1861

alive..

MEDICAL CERTIFICATION

July o

20, DATE OF DEATH: Month.....d
vear. 1943 11

21. I hereby certify that I attended the deceased [rom

13

ay

hour.

R L, S 1905
tl atllastmwhu. ..... alive on, ﬁé /f‘fé . ,log H

and that death occurred on the e and ﬂour stated above.

Duration

L.z

Immediate cause of death

M ........

{Month) (Day) (Year) /
3. AGE: Years Months Days ¥f less than one day Due to w
81 9 10 hr. min. /M 20
/} Due to....... &1 e ) %

% Birthplace ... JJ(g':ﬁy. ?nwn.botooo:nty) mj(.ggg?r g};}:utr:) L M Z W
10. Usual occupation...........!.g.g-r mer ST euitire e ?::;:ggifq‘:;‘;’;; ithia ® ronthe of derth) ‘ﬂ ._/__
;1 1. Industry or business Ag Raior Endina A ’ ,_‘/ I'HTAN
=) { 12. Name..... .q:ﬂmaa Smith ‘ /! { operations. : ] ’) | Underline
E 13 Birthplace (Cjjy, town, px count T('Ef-{;z}snian? ;33") Of auto, M « EV:@gEE;&E
5 14, Maiden name -niu'l ﬁowlasa d H meﬁ;ta-
E{ 15. Birthplace T v —— %ﬁg&gg?ﬁgﬂ/ 72. 1f death was due to external causes, fill In the fallowing:
16. (a) Informant.  drs. Lottt 13 Qmi th............. || f@) Accident, suicide, or homicide (specify)

) Address.. Graanﬂiald,,d o Rt #.1.. () Date of occurrence

17 (8) o i&l, ...... (5) Date thereof.... L. =L D. =43 |l © Where did tojury occur? P —

(BuriaLcnmnon or removal) (Montb) {Day)} (Yur)
(6) Place: burial or cremation. GOTT Y. GoOmetery .

18. (s) Signature of funeral director.

T fdress.FLE. enfiel.d Oe .
e

(County) (State)
{d) Did injury occur in or about home, on farm, {n industrial pla.cc in public place?

(Sm.fy Inn of place)
e (e} : ns o: injury e P,
23. Egna\‘.ure P (M D, orothar) ...

Addre_cbﬂw ................. Date mgnedz/cg.e.....

While at work?

v L]

(Licd{wd Embalmer’s Statement on Reverso Side)



RECEIVED - S o : o o .
District Health Officer No 6,

Disenct File f\U"‘ibOr ,/_{_‘{..:51-_..(2_); ) . .
Date Filed ___-'N_I{.i-‘.i-g—]-év—--—---- \
i
. . o
4
' »
' t i

-

! .
STATEMENT BY LICENSED EMBALMER

I hereby certifv that the bodv whose name is recorded on the rever’s_e side of this certificate was embalmed by me, or by

., Registered Apprentice No.

- C - fe L:censed Embalmer A ?(é T A
- 1- . ' P. O. Address W\ WMo .

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINJ (Fanlure to comply with
the above constitutes grounda for revocation of license.)
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If this body is not embalmed, fact should be so staled above. i : ; . —a




