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

DEPARTMENT OF COMMERCE

FILEL

DAER 1004

BUREAU OF THE CENSUS -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_

NS
11653

State File No.

Registrar’'s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

z5

(a) County Oregon (@ State... Missouri ® County__OTEEON >
®) City or town.._._.InaYyer T™h
{1f oatside city or town limits, writs “RURAL" and name of township) (&) City or town ayer -
(¢) Name of hoapital or institution: / (Ef outsida city of town limita, writs "RURAL") L/
. . .
{If not in boapital or [nstitution, writs strest namber or location} (@) Street No (If rural, give location)
() Length of stay: In hospital or Inatitution .
(Specify whether ]} {¢) Citizen of forelgn country? (Yes or No)
In thiz community 45 years i
yours, months or deys) If yee, name country.
MEDICAL CERTIFICATION
Yol John W, Smith
— ——— 20. DATE OF DEATH: Month..... F8D. day__ 23
3. (&) If veternn, 3 4 ty YEar. 1944 hour. 12 minute. ]0 Al M
name war.........~. No -= |
l 21, I hereby certify that I attended the deceased from +\L~ 19
Male clor loi;.h ite 6. () Single, wldowv‘e‘fl_. énar;ieda { MY o } “.g,_e_._____x:s_____' 1914
4, Sex '&Worced............'..m..._e__ that [ last saw Aanm, _ alive on ) + al. Y 19
6. () Nameof hushand or wife____ 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duratiom
Eliza Smith 2 e _years xmmegi cause of ji: K
7. Birth date of deceased / (L on orgrecmy UJ 1864 ||..... N
{Mooth) {Day) (Yoar) M‘!‘-‘\—r
8., AGE: Yearn Months Days I lesa than one day Due to_.._..%..___. -
80 An .m
hr. min. A
Due to
9. Birtholace. Lincoln County Tenn. / PR VAT
- - (Clty, town, or county}’ . {State or foreign country) = V. o P
i ﬁA ‘ [ "
10. Usual occupation. Pﬂtlreﬂ Clcrk D“:C'N‘Jm;ﬂ";:’ witbin 3 months of death d.
11. Industry or business ) PHYSICIAN
= - Major findings: —_
5 { 12. Name.. UDknown Of operations
2 & ; L 7] Underdine
=\ 13. Birthplace Unknown b ::ﬁgg’; o
- (S saws,or vonats) Guata o farsien sodzi) || OF autopay Thovig b
& { 14. Maiden name. nknown charged sta-
E Unknow tistically.
g { 15 Brthplace cn? a0 G s |2 17 deatt was due to external causes, il in the following: g
16. (o) Informan M:ﬂ:ﬂ Mclalland ' © 77 l| t@) Accident, suicide, or homicide (specify}
() Address Thoyer, Mo, : - {3} Date of occurrence
17 (o —..Burial ® Date thereof.... 2/ 24/ 44 (@ Where did tajury oocur? (City o owa)  (County )
(Borial, cremation, or _, (oow) (Day) {Year) |l () Did Injury cccur in or about home, on farm, in industrial Stace, In pubfic piace?
{¢) Place: barial or cremation Tb@ar LET.
Specif !
18. (o) Slgnature of funeml director. L While at . _( 4 "(',‘)" oMtam of injm—y
*) Ad T}"a,,,pt', Mo. Q M.D. m‘&
23: ‘Signature...> e oo |, e ST { or
19. (a) 3- / o- 4 ¢ (alﬁg.&z R FPeA? . :
5 . — % “\-&J-——— Date slznedh. e

(Dats received local rerfatrar) (thmr v sirnntore)

Address...._.

177/ 2

{Licensed Embalmer's Statement on Reverse Sida

Crrptr—




District He 1./ h
Districk File Nombat -7 .—_,Z..-:.—Sé y ‘

a2

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 Apprenticé No.

working under my personal supervision.

' Sigﬂ!\d

Licensed Embalmer No......: S

) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING. (Failure to comiply with
the above constitutes grounds for revocation of license.) . v
If this body is not embalmed, fact should be so stated above.




