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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED DEC 2% 1948

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

?
Primary Registration District Néé_@,.z.&...

State Fikgoe: {ES&" 2 /

Regisirer’s No. o ?Lf 0]

Reglstration Distrlet No...&2_ L ...
1. PLACE OF D) 2. USUAL RESIDENCE OF DECEASED: :
(@) Couat ﬁ%uis. Mo, QL Lo ?{
" - FPline iLawn (a) State () County . O
(8} City or town =38 NS - Pin Lawn [
(It ontside city or town limits, writs “RURAL" ond name of township) {c) City or town e » )

() Name of hespital or institution: (If oataide city or town limits, writa “RURALY) £/

4101 Beachwodd 4ve, @ sweervo.__ 2101 Beachwood Ave,

{1{ not in hoapite] or institution, write street Rtimber or kocation) (If ruzal, give location)
Le h of : Inh tal institution
@ nath of stay n hospltal or inst (Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community____.. ﬂ
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
bulg FRINT  Fleenor Elizabeth Smith
ME -

A e 2. DATE OF DEATH: Momd€CEMbEr .. 17th,
3. (b) If veteran, . {e) al Security year 19457 nour... T ”5'9". ?M

name war. No

21. I hereby certify that I attended
Sfo]or or 6. (2) Single, widowed, married, y ﬁ j to. AN i

s ser. Ko | /race. W aivoreed ek that [ last saw hawAsalive on__ A A US4 } ,

6. (b} Name of husband or wife.........ccceeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour utated abovc
James Le e. Smith 2li¥€uunruaesn o years || [FOmedigte cause of degth
7. Birth date of deceased. SUEUS t P9, X872 - S
{Month) (Day) (Year)
[ 4
8, AGE: Yeara Months Days If lesa than one day Due to
71 3 22 e, i [ ‘
N ue to
9, Birthplace St " LO'lliS .D&o . 14
' (Ciry, town, cr county} (State or foreign country) TS T
10. Usuzllnﬂ‘"narinn At Home . ) C:Ehe'r (_:ondit.ionnﬂ_,
11, lndu.stry or business N PHYSICGIAN
jor findings:
E 12, Name Jom Gavin ] : . s Of operations Undert
ndetline
B
2 13. Birthplace.._. UNKNOWD Ireland, o ig i the cause to
{ tawn, or {State or foreign covotry) { autopsy........ should be
E 14. Maides name (ﬁﬁ ﬂ,&rney L} Of autopsy harged sta-
g Unknown Ireland y tistically.
= 15. Birthptace (City, town, o¢ couat (Brate ot Toacien comnten) 22. If death was due to external causes, fillin the following:
16. (a) Informant. Grant Smith. ’ (a) Accident, sulcide, or homicide (specify)
) Address 5130 Greer Ave, (5) Date of occurrence
. @ . ourial & Date thersot Lo=2L =43 || Where did injuey oocus? e
(Borial, cremation, o re (Montb) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc :pl:mc?

{c) Place: burial or cmmnhon...g.glvarv CemB erv'

18, {(qa)

Signature o; j ?m.l director...
N\ THP A 1343(”210 Moe, Tarriare } Y

19. (a)

(Dnl.o uecmd local rexistrar) (Registrar’y signature)

{Specify type of place)
(¢) Meansof i mmr

{Licensed Emhalmer's Statement on Reveren Side)
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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 Apprentice No.
working under my personal supervision.

W oo

LAY, ) =
I Licensed Emlbalmer I;Io ..... l/?;l\s ..............................
- lP. 0. Adireésl('glfo\-g\

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

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




