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

]

DEPARTMENT OF COMMERCE

LED JUL

THE STATE BOARD OF HEALTH OF MISSOURI : 2?9’“ J g
(257 .:_-}‘_) ?

BUREAU OF THE ('il:ium STANDARD CER'"FICATE OF DEATH State File No

Registration District No._._..___ & 5. .? .. Primary Registration District No...._"é.g.ffaﬁ._.._ Registrar's No. ! 7 4
i, PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECEASED: é
Marion . . sl
(a) County_ (@) stte. Missouri @ County...Marion
(b) City or towWn....uecoemeeeee H&nnlbal - g
(If autaide city or town Limits, write “RURAL” ond name of township) (c} City or town Hannlbal s
(¢} Name of hospital or msutlglon v 11 {1f ontsids city or town limita, wrile “RURAL"™} r-
— 3 4 Volke . p-i| () Street No 1210 Valley
{If not in hogpital or institation, writs street nomber or location} ’ - (11 reral, givo location)
{d) Length of stay: In hospital or institution
(Specify whather || (¢} Citizen of foreign country? (Yes or No}
In this community - n
yoars, monihs or days) If yes, name country.

MEDICAL CERTIFICATION

P,

Ralls County Missouri ()

15. Birthplace...

22, If death was due to external causes, fill in the following:

3 PRINT *
il NAME....... Karen Ruth_Smith _
TS o) Sorion Securit 20. DATE OF DEATH: Month._... M8Y._. ... day..h 3
N vete . . cia ctirity
et year. 1944 hour. 3 minute 00 A'M?
y hame war. No
21. I hereby certify that I attended the deceased from.. m @47
\ 5. Color or 6. {g) Single, widowsed. m:iried, /1 wqy‘to M {2 194‘71
i ’ ingle . v
4. Sex Female race White vorced 10E, that I last saw h alive on 19......;
6. (b) Name of hushand of wifé..._.._.cocoooocoee 6. (¢} Age of husband or wife if || aad that death oceurred on taatc and hou;z:d 2110"*:- | Duration
alive.oeo......._.years || Immediate cause of death / 'e
7. Birth date of deceased.... October 2,1943 P s
(Moanth) (Day) {Year)
8. AGE: Years Morths Daye If less than one day Due to...
7 ll hr. min. b
. . ue to
9. Birthplace Hannibal Missouri ) S . P
{City, town, or county) (Stats ar foreign country)
Oth diti :
10. Usual occupation XX (ln:;;;o‘mxr within 3 months of death) ﬁ\
11, Industry or business XX PHYSICIAN
Major findings: b ) ‘-/ —
E 12, Name HErbErt Smth . . i Of operations.._.__. . . a oY . Undest
nderline
= | 13. pirthtace Richmond Mi ssouri (V) ere s
B W, ea
(City,Jomn orﬁmn or foreign country) Of autopsy. * lshould be
E 14. Maiden name -f % Rothfu(gtg' ° . A o " 1 charged eta-
d tistically.
S
- {City, town, or county) . {Stata or [areign country)
16, (4) Informant... . H Brbert Smﬂl .- . S
(4) Address:: 1310 Valley - A
@ L Burial ) Date thereot. . 9/15/ 44
.i:' e (Bunal unmtmn,orrcmovn.‘l) {Moath) {Day} (Year
{c} Place: burial or cremation.
18. '{a) Slgnamre of funeraldirector/ f2. €4 - A sl A
(b) Address 902 Broadwa‘v_ H& lb&l MO .
19. (a) SIS ~oY ® ’BUJ ad“yw-f‘ .

{Data received locel rezistrar) (Registrar’s signature)

(a) Accident, suicide, ot hguﬁcide (specify)

() Date of occurrence.

(¢} Where did injury occur?

(City or !.nwn) {County} 1e)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. - Lt o . (Specily typs of ptace) .
While at work? . Y f) Means of injury. 2 .. .
. & o _.é_..___ oo (M. D. nl'lstbu-)—__

- J‘ Mﬁte signed.. 6 -/.

/ / “ L {Liccnsed Embalmer’s Statement on R;verus Side) g
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STATEMENT BY LICENSED EMBALMER
_ ‘ U : -t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ere e

.................................................... -.,VRég‘ist-éred Apprenticé No...
. ) - - ~

t 1 .
working under my personal supervision.

] - . L]

N T .
rmbalmer No. 4437_3

P. 0. Address: Hannibal Missouri _
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OW'N "ANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.) T L

- ~

. If this body is not emba]med fact should be so stated above. " - N

Ca \L_ - .




