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DEPARTMENT oF comuggcg STATE BOARD OF HEALTH' oﬁ. MISSOURI. Lﬁ‘@i‘j‘rﬂ tan)
FILED 'Dﬁﬁ“zz""\’gda STANDARD CERTIFICATE' OF DEATH st i o o001 52
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Registration District No..—ece Primary Reglstration Dimrict No.................... 'IQO j ) Ruistrar': No. 1@?3@:__
1. PLACE OF DEATH: 1, USUAL RES[DENCE OF DECEASED: ﬂﬂ 0
(s) County. St T i {a) Sute__..Mi.S.S.QuI_'.i. ......... () County / 7
{6) City or town ® NM11S : 0
(1f outside city of town Limits, writs “RURAL” aud name of tawnship) (¢) City or town Sk, LQ‘{] 1 S, Mo. f_y/
{e) Name of{i:g‘ait%l or]_i-'mtitntiofl: / o (If outalds eity or tows limite, write “RUBAL"} 7
ee venue a4
(If pot in hoapital or 1natitition, write strest nember or location) {d) Street No l 37 a Hulf{éhﬂ?ﬂ}ﬁoﬁ‘hn)
() Length of atay: In hospital or institution o)
(3pecify whather || (£} Cltlzen of foreign country? (Y N
In this community ... 25 years o n:nr o)
____ years, months or days) . If yes, name country,
s @ PRT  ADELBERT G. Smith, Sr. MEDICAL CERTIFICATION
FULL NAME D 5
20. DATE OF PEATH: Month =39 Aoyt
3@ Hveteran, None 3. (@) Soclal Security yeat. 1945 hour. l 2 minute bo P%
rame war.
21,1 hereby certify that I attended the d d from &
5. Coloi or 6. (a) Single, widowed,, ,@‘_Q_/~__u 1?7/:0 Bce. 19 ,-3
4 Sex Male ar‘” Vhl t e “""“r-"I:“J‘: """"""" that I last maw h_;:\&\_ alive on. o""‘-‘ﬁ—. 3 1’9‘"“§_
6. (4 Name of husband or wife....... ¢) Age of husband or wife If and that death occurred on the date and hour stated above. Durai
Anna M. Smith (Mehrho fa.l.we ..years || [mmedlate mu@;ﬂ;'h ation
A
7. Birth date of deceased...... ...-F_Bh_e_ll_,* 1886 ol e OANLANY . ?_.I,}f!?;.h
(Day} (Yeur) o
8. AGE: Years Months Days 1f lesy than one day " Due to., . /,
57 | 9 | 24 win bl LA
N / Due to.. o4, I
S — Kansas /_||° (77
i {Cltv, town, or :eunly} (State or foreign couniry) T V‘] M
. Oth ditions,
10. Usual occupation PI‘ODI‘letOI‘ - - (1 ??f. within 3 months of death) / ’ {
11. Industry or business Conf ectione I'y St ore i ’ ﬁ i 1 PHYSIGIAN
ajor fin
&( 1. vame.. Albert Smith _ 5 apersilons Underlne
=\ 13. Binbplace Illinois / : the caee to
P - " 3 o] eal
ﬁ 14, Maiden name (ﬁ,eTT g ?z)l fl'v (Brany ot fersiga mptﬂ/} Of autopay lhould':,:.
P JE N | itistlcally,
g- 515. Birthptace T e m“) %}}wlnoiiw) 22. If death was due to external causes, fill in the following:
263 'm Tnf Mrs. Anna M. Smith {a) Accldent, suldde, or homicide (specify)
T a) Address, 41374 Hull Place” (4 Date of occurrence
11 %y __-Burial ) Date thereat_ L2/ 3/ 43 () Where did injury occur? "
. {Burial, cramation. of remaval} (Menth) (Day) (Year) (d) Did Injury occur iz or ebont home, on fnm. in lndunu'ill p!m:e in pubuc plau?
() _Flace; burlst or cremationd UlemOI‘l al Park Cemetery
18. (@) Slgnature of funeral director. Math.. ﬂe rmann % _Son. . While at work?... J’_._________is'_"_:_u_’ o M‘i:::’of T
() Address.. Elﬁl _Ea*j Fair_ Avenue.. .. . '& )q“ oA T
. Signature M"ﬁ D. acathen........
5 (@ ‘194 ) )
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STATEMENT BY LICENSED EMBALMER

- 1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeeeeseae e aeeas e

. Registered Appretitice No ,

working under my personal supervision.

. - Signed..£ /W ﬁ, /C;?’
e ) ’ ’ . Licensed Embalmer N,
' P. 0. Address..&.:.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocition of license.)
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If this body, is not gmbalmed, fact should be &0 stated above.



