. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

s || FILED 0021548 STANDARD CERTIFICATE OF DEATH Stota Pt Mo
1o Registration District No.____.____.‘__B l § Primary Remtraﬁon District No. ““**T_JQOS Registrar's N°---—16‘§;?~‘}2——--

(Lioensed Embalmer’s Suumeut oo Reverre Side)

) 15 1. PLACE OF DEATH:, o 2. USUAL RES[DENCE OF DECEASED: g- a a
=] - '
2 ::: 2:1::1:: — SETTeuTE - (a) State_M.i:.ﬁé.M;._..__.—- %) County. _‘ (
8 v {If outaide city or Lown Limita, writs “RURAL" aod nxme of township) (e) City or town QF . Louj_ 3 . g L
= (¢) Name of hospual or institution: / (If outsida city or town limits, write “RURAL"™)
= 1115 A, Biddle Street @ sweetNo 1115 A, Biddle St.
{If not in bowpital or institution, write street number or Jocation) TF rarad, give Jooation)
(d) Length of stay: In hospital or institution )
(Specify whother || (¢} Citizen of foreign country? {Yes or No)
In this community.
'é yours, months or dayr) If yes, name country 77
& MEDICAL CERTIFICATION
£ | 3@ FRINT  Charles Smith —
20. DATEOF I . a Soa Gl N
< || 3 ® 1veteran, 3. (¢} Socinl Security 7‘?’ Ty c?' - day LES; >,
v, none year. holp // minute M.
4 name war. No. ’ tr
- 11, I bereby cértify that I attended the deceased from
EI 5. Color or 6. (a), Single, widowed, married, - 19 to . T
v 4 S&‘L.-Mg._]:_e__.__._ .mea_l\}_ﬂ,e“g.?mg. divorcedmg_;_p_g.];g_._ that T last saw h alive on o__:
Z 6. (5) Nome of husband or wifew...— . 6. () Age of husband or wife if || and that death occurred o -
et alive. years = w
S 7. Birth date of deceased Oct, 14, 1911 e ol
ﬁ {Month) {Day) {Yenr) %‘ -
=] L
L) 8, AGE: Years Montha Days If lesa than one day -
z ) -2
Z . L Ak T W - 3 =
A / 32 8 23 hr. min é i ‘““M 270 -
« J_ ck‘:s on Tenn / ite to..///a.. M ...... _,[L.._... >y
B 9. Birthplace..... 2 & .. 2 /Lia‘/;. W b A (/
% {Citv, town. or county; {S1ate or loreign onun!.ry}
Oth¥€r condifions.
w 10. Usual occupation Lab or (lncl:de proxppancy within 3 mootbasof death) I ——————
% 1t. Industry or business Vi £ ~ ﬂ PHYSICIAN
Aj10r nnaingy:
2] 2. Name ,Of opermﬁnn l I -
JOAEf 2 vame WA11ie  Smith =
2 115 1. siroptace. UNKTIOW - Unknow & f ! thc a5
L { evonty), (Stats or loreign country) Of i o
E & { 14, Maiden name Seavs ? 7; anwm?{ T ::;zgr‘glelﬁ s
E ; . oW § LY
E g 15. Birthplace U('(I‘.IRECE'?"X conety) SHH,n,EE, country) 22. If death a due to external causes, fill in phy'following: * . /,"/' <
= 6 @ mformane. Mattie Mae Harri 8 @ Acdfcy suictde, or homlcide (specify) ,Z&Zn.—'m%_m i
B @ aduas_ 1103 TLucas Ave, (5) Date of occum7~ 'A/# 7 :
1. (o —..Burial ® Date thereot JULY 14 4 &4 | 0 Where did fajury occur? ey or tawn)  (Comotyd t? )
- or w 13 Ll
(Borial, crematios, or ramovsi) ) (M"':‘é') (Di{,) {Yoas) (&) Did injury occur in or about on ;aﬂn. In indastrial ;la::e. in pnb!i:: ;;lme?
{¢} Place: burial or cremation Was_,hington ar v/];m__, )
18. (o) Sigrature of funeral director. Deme nt & Son . While at work?.., ,............._......(.s..i’.f.r., l(“f i l,uj:nm:u"nf njury.... _.l.,b: reressenianns
(5 Addrm__g_szg____.ﬂ._.o_pl S Loeny s ¥
6 la ,2 X A PUAR X A i o =¥ or other).:_ .
19. { =1 M .
N e (nm- t‘ed"ul lonal r;-l_ka:i m& (Bnlil!.rlr s slenatore) ., - d.. [ ey . Date ﬂm-;f_g/;‘ é



STATEMENT BY LICENSED EMBALMER

(f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

i . .. Registered Apprentice No ey

working under my personal supervision.

L l g .
. Signed.__ /. ,u Ml

Licensed Embalmer No '. i A——

P. O. Address.... A7\ . /7\5_ ML—J—'.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to (,mnply wnth

the above constitutes grounds for revocation of license.) b u

S
e
!

L

h
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