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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JUN 29194

Reglstration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._ /.ty

<158

State File No,

Registrar's N o..é_g.':_{_?.___

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: //
" (¢) County Buchanan @ State. Missouri & County Buchanan 2
{(») Clty or town St - JO"—}PT‘)h St J 3 h -
(If outaido ¢ity or town liclts, write “RURAL” and name of townshic) () City ot town . oze p £
(¢} Name of hos]S:tal oglnsléutmn. {If outsidp city or town limits, write “RURAL " o
§ {d) Street No R.F.Dl
(If not in hospital or institution, writs street number or Ioc-l.xm) ] (If ruzal, give location)
(d) Length of stay: In hospital or institution... g’ months..... . . No
46 years (Specily whether }| (¢} Citizen of foreign country?. ‘ _(Ves or No)
In thi ni
ny:nr:. :n::::::;um ';!};y-) - If yes, name country.
MEDICAL CERTIFICATION
. PRINT
&9 prINF Harriet R, Smith o DATEOF DEATIL.  3ongy JUNE ] )
A z on ay
. . Social Secteri
3 (&) If veteran, N 5 a?\] cunty year. lg 4‘4‘ hour. 4‘ minute. 57 A o M,
name war, one No one J-
-‘ 21. I hereby certify that I attended the deceased from._.! anrl,—., .............
5. Color or 6. (s) Single, widowed, marrled, 19____%_ﬁn muae__z P 1944_
o sex Female | neWhitel 4 avorea WidOWed|l 11w n®F aiveon MBY 31, oo, 1984,
6. () Name of husband or mmJam‘?§A #. () "Age of husband or wife if || and that death occarred on the date and hour stated above, - Duration’
alive..—...........years || Immediate cause of death
7. Birth date of d d Se D tember 1 6 187 1 - Mihrallnsufficiency _________________
(Month) (Day) (Year) & _months duration
8. AGE: Years Months Days If leas than one day Due to.
72 | 8 | 16 N |
I R 1 R Due to
0. Binthomee. UNEKNOWN Chio |}
{City, town, or ¢ounty) - (3tata ar foreign country)- - A t, e QQn tl Yi tls ) z "
10, Unatocpecion_HHOUSEKOODOT Other conditions. ACULE. C Quunc 77
TadoLos e 2
1. Industry or business.... LLOTRE ; .19 days: PHYSICIAN
Johnathan Chur ch T Sbetatiota....... AN R
12. Name ' g B - Underli
3] hi ' - e ' M} " L hnerne
= Uit e Unikcnown Jonio WA theguely
g' o ”“ﬁ (Stats or forsign conutry) Of autopsy / should be
E 14, Maiden name. - . / . . . ab;:ggﬂ sta-
£ ically.
E 15. Birthplace Urgﬁqﬂ?ﬁl‘”m (S“n?'?;m‘?s“;;')— 22. If death was due to external causes, fill in the following:’ E ’
16. (@) Tnformant LE LT Boller {80 50 “(c) Accident, suicide, or homicide (specify).
.-_(b) Address 810 Rudy St .y C ity (3) Date of occurrence
a7 @ Burial (5) Date thereof 6 /4 44 ) Where didinjury occur? iy o own), " Connin)  Gim
‘ (Burial, cremation, or ramave) (Meatly (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in publie pl.aae?
{c) Place: burial or crematiof 2352 fipl ddsnahge f M csle b Ny f .
18. {a) Sjmﬁllf: O(f) f%nam_l iiairec of s MeAd A QXD LA ufPegd While at work? v Moo ___@_________ e
@ Address D 24 EL YOI~ * w?
1. @ .= 5/~ 5[(/ ) 2. Sigmature. - f EETEC D Mg) B-44
(Date received local reristrar) (Rcgisirar's ignature) -Address 109 3..H.w.es_t. tMissourl ANEsme B-v-

/377

(Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision. R -

! T
-
¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAl\DWR
the above constltutes gmund?j_for revocation of license.) .

T lf this body i is not embalmed fact should be so stated above.
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