-—— || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 = 1 ]

41 BUREA ()
JUR “ﬁm STANDARD CERTIFICATE OF DEATH State Fite 0o
29484 FleLmEstrDatmn District No., ,._.. Primary Registration District No..... #ﬂ?{d’- Regisirar's No %7

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: j
i : : Lewis é
2 || @ Coumy ~Lavis ¥ (@) State Missouri @ County .
s (b City or town Lewistown N (74
b (If cutside city or town limits, writs “RURAL" and nafme of township) (&) Cityor tawn Ewing. i
=] (¢) Name of hospital or mmtulmm/ (If outaide city or town Fimits, write “RURAL"™} o/
= . .
'E {If not in hospital or institution, write street number ar location) {d) Street No (If rural, give location)
(@) Length of stay: In hospital or institution
% (Specify whether (e) Citizen of foreign country? (Yes or No}
- In this community /,
years, months or days, yed, namne count
= ) i Iy.
- ‘ MEDICAL CERTIFICATION
B il Lyly FRINT Alvin Burrel Smith, 8th
- : - : 20, DATE OF DEATH; Month_. &DCLY  aay .
= 3. (b) If veteran, 3. (c) Social Security 1944 . % /,/ =
] name war. ﬁnne No. Naone year OUF-oarsonee e DU oo
-l 21. I hereby certify that I attenclg.ql the deceased jrom
El Male ZCOI%?E ite 6. (d) Single, widowed, :mu—riecl.dl ’WM\ ) ? &
v . larrije
-] 4. Sex race / dgivorced....... MATT L0 that Tlast saw haaAd aliveon R 19..%;9
E 6. (b) Name of husband or wife... e G. (¢} Age of husband or wife if || and that death occurred on the date ﬂd hour stated above. Daration
A Bessis Smi th alive...n OO, years N I
g 7. Birth date of deceased Jun'a 6 1891 .F....,./..@
{Month) {Day) (Year)
=
o 8. AGE: Years Months | Days If less than one day > Wty
E 52 10 2 hr. min
-« . R
& || o Bisthptace Lewistown, Missouri 77 A
. % . . . {City, town, ar county) (State or foreign country)} ! j
s Other conditions. N
uma 10. Usual mﬂaﬂonram&r (Include pregnancy within 3 manths of death) 7. { it |-
=] 11, Industry or business Wsier Endi : PHYSICIAN
L 8 2. Name Williem Henery Smith sjor fndings: ,} AV —
‘ p . i Underline
- B 3
o ELEO S - T S AN : ssiete
Cit: wn, or I.]' tat, gn country,
j £ ( 14, Malden name........... ,t‘fo ‘E 1zaberth ﬁi{j: Of autopsy glh;rlglégstba?
" o Ohio. / tistically.
) S| 15. Birtholace . - 22. If death was due to external causes, ill in the followipg:
| 2 = ; (Cn.y‘ town, or county) {Stats or forsign country} M
= m 16 e Thfermage o LT ST -— - = .-~ = .=||-(6}-Accident, suicide, or homicide-(spaciiy) e
a N
i = (b) Address EWing . MiSSOUI‘i (#) Date of occurrence.
- , Where did inj ?
. 17. (@) Burial (#) Date thereof._ APTILl 10,44 || () Where did injury occur @i s as
[ (Burial, cremation, or removal) {Month} {Day) (Y““) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.s l@Wistown, Missou

(Smfv type of place)
(e}

8. (s} Signature of funeral directOyier S futterh Means of EJETY oo
. . ’ /

While at (3 FP
.Lewistown. Missouri o8t v
(5) Address # MQP
. Signatureif - L]
19. (a) ® -é
(Date received local registrar) - __.(Registras'a signature) Address.. P Vs 4
? ? 7 " {Licensed Embalmer's Stntement on Reverse Side)

£ (M. D. ocgidu¥)....
L .L Date " signed.. y?&;’}/
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'STATEMEN'T. 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

.......................................... - : . ., Registéred Apprentice No...

+

working under my personal supervision.

- Licensed Embalmer

' P.O. Address....... a

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMLH in his OWN HANDWRITING. (Failure to compl-
the ahove consututes grounds for rc\ocallon of license.) ‘

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘f&..:.j‘?

State File No.........

Registrar's No....eee..

1. PLACE OF DEATH; z hd
(a) County
{d) City or town

(If outside city ar town Limits, writs * RURAL I;nd nﬂmu of I'.o'm-'lup)

2.

(@)

USUAL RESIDENCE OF DECEASED:

Stn.teA.....,,......_.....m—-._—

- (b Lounty..........

(c) City OF tOWH .o eececercecncane -t 2
(¢) Name of hospital or institution: (1f outaide city or town lighits, write “IRRURAL")
d;
(I not in hospital or institution, wrile streot number or localion) \ (d) Street No (11 rural, give Yocation)
(d) Length of stay: In hospital or institutlon .
" {Specily whether (e) Citizen of forelgn country?. {Ves or No}
In this community.
yoars, mooths or days)~ - I yes, name country.
-
FULL NAME....... 4/ o Ui remernane BN A 20

3. (£) Social Security
No.

3. (b) If veteran,

name wor,

6. {g) Single, widowed, martied,
divorced. e, S
6. (¢) Age of husband or wife if

\’_' 5. Color og
Sex | race

(4) Name of husband or wife.......—..—...

o

ol

7. Birth date of deceased........\

I.....J Lp

DATE OF D?’q- ¢unth.......
year e

Duration

RN SRR

Montl-l) ’
o
8. AGE: Years Months {-
9. Birthplace......._ &
10. Usual occuptio

-

1. Industry or busin

) d G,
1

Other conditiona

{Incloda pregnancy wilhin 3 months of death)

PHYSICIAN

. Name., M

. Birthplace

. Maiden mm—wg'mé:mg,s—

MOTHER FATHER

Major findings:

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

Of operations

Of autopsy

15. Birthplace " ] 22. 1f death was due to external causes, fill in the following:
{Civy, town, ar ¢ounty) (Stats or forelgn country)
16. {a} Inf t (a) Accident, suicide, or homicide (specify)
. LG orman - - y
() Address I’I aQ - (%) Date of occurrence
T ’ .
17. (@) . i (4} Datefihereof.. ' L0-Y Y Where did injury occur? e —
(el ’ ) ¢ b) (Day) {Yoxr) (d) Did injury occur in or about home, on farm, in industria) pla.ce in publ.u: place?
(c) Place: burial or cremation
i irecto pecily type of piace)
18. (s} Signature of funsral di I While at work?._ [5) v afplace) e
) f -—-—-—--——-:
23, Signaturely.... M. B 3
8. @ f?""// /)/‘?‘T ® Ved 248 S#va-mﬂ gna d& > ——
Dltafecoived Jdoal reristrar) __ (Refiftrar’s sicnaier) Address............ -‘4&" h Firad i Date signed -

[







