8. No. 2
M—2-43
5-17-39

I X3sse7

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

DEPARTMENT OF COMMERCE

'Ltbmr.N or 'l‘u32Cl9usuls

J.I-

STATE BOARD OF HEALTH OF MISSOUR! *

STANDARD CERTIFICATE OF DEATH
Pl'{marr Rem!;-auo:r District ‘\To PR ....] 0 O 3

36?wp

State Fils Nn.

v

Reglstration District No..oe—. — Registrar's Now.. -
1. PLACE OF DEATH: - 1. USUAL RESIDENCE OF DECEASED, >, 77
o Crer i ] L 1 o ) (o) State Ho s (3) County /.7 /
{8 City or town.._ t. louls G

{1{ outaido oty or town limita, writs “RURAL" snd name of township} (&) Clty or town t Loul g 4’ @
() Na%n; (;f’ ;}0!]}{{’&;::; %I:_s;itutiun: P / {TF outada clty or tawn Hnite, write “RURAL™]

amsa x
1T ot I Bampiial o5 totitntion, wrive cireet smmsber or Tocation) {d) Street No 3438 Wil(]ﬁ?;s]n:{?‘ hfﬁ%—ﬂ)—
(d) Length of stay: [ hospital or institution
(Bpecify whetber J| (¢} Citizen of foreign country? (Yes or No)

In this community.
years, months or daye)

i

If yes. name country.

tull name_ Boberta Franklin Smith

MEDICAL CERTIFICATION

/ (7

TR @ " 20. DATE OF DEATH: Month day
. eteran, 3 Social Security - i
veterma i v year. / f7: 3 bour, é minitte, /»_gj _ﬁ]\d
name war. No .
21. T hereby certify that I attended the deceased from
P Calor o 6. (o) Slngle. widowed. married, LO0- 7K 19%58 e Lt — 4T = e f_a
« safemale / nce White ,Z,divnrced...ﬂidi_lw.e.d that [ lust saw b€ Y __ aliveon. . & ¢ L7 19 __”
6. (3) Name of husband or wife .o 6. {c) Age of husband ot wife if || 20d that death occurred on the date apg hour stated above. Durati
1on
Charles. A. fnith . awee . tiomediate cause of death @@%ﬂ K e
7. Birth date of d d Mar. g 18’?4 s m._oy.. 3
Bl o R— i (A YT ATV, 1 Er7ys
8. AGE: Years Monthe Days If less than cne day Duye to ( ;1\
hr. min. v
69 8 8 o. i Due to ’\ 7 ¥
9. Birthplace.. S, Mo.... - L)
. (Citv, town. or county; - (Sut.e or foreiga coantry) " - ”
Other conditions_
10. Usual occupation_..__._...H_O-u&e wife : {Include pregnancy within 3 months of death)
11. Industry or busincss . M . Ii PHYSICIAN
o~ ajor Nhings:
(12, Name_._Boland Mumford . Of operations.......... Underi
= . . . co P L o nderline
£ 1 13. Binthplace g Ky. / ; the cause to
town, Suu or fwuln couoiry, Of aus _ shoul
; { 14, Maiden nnme..ﬁl th Free M sitopay cihaoﬁeéi stt.'ne
=4 tistically.
é 15. Birthplace i ar ooy @ wc;r:m W{ﬂ?ﬂ 22. If death was due to external causes, fill in the following: '
16. () mtormsne_Mrg, Caldean Byerly.........||® Acidest. suicdde, of homicide (specity)
®) Addresa_... 3438 Willlams Pl b} Date of occuirrence
17. {a) Bu 'I"ﬂ-‘n.l_ :(t) Date theuo!__.ll'_‘.ag-&ﬁ_ (e} Where did njury occur? (Fity o town) (Coanty) (State)
(Burial, cremation, or remaval) (Montt} (Day) (Year} (4) Did injury occur in or about home, on farm, ia industrial place, in public place?
(¢} Place: burial or u-emuon.__Memoria,l.—Ea.pk.,.,.._u..... ——
is. (8) Sigoature of funeral dimtor_.._DrEhmannﬂﬂa,rllal ........ While at work?_,... Sn-cif, iy 1Y ‘;;;’ of IOy oo
® Addsornor . 1908 U %7 xR )
19. (o) 23. Sigonature. D:orothery ...

{Registrar's |ima!ni——

(Data recaivand local ruhu-r)

'Addnn[&é A e

Date dmed./[."/]'fj

=

' (Liconsed Embalmers Siatement on Reverse Side) -



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

., Registered Appfentice No....

working under my personal supervision.

X : | s:gned..mm ﬁ ..........

- . Licensed Embalmer No 3 5_ 3 /[

P. O Address

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

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




