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V. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

e, 517239 BuReau oF 3‘:1 STANDARD' CERTIFICATE OF DEATH State Fite Mo
b EELLEQH leuL'No‘m8 Primary Registration Diétr'ic_t_*No .............. ‘!QQ Registrar's No..... 8‘1’6’1

1. PLACE OF DEATH: ...|l- 2. USUAL RESIDENCE OF DECEASED: g o
a {z) County.
@ sae. Mlssonrdl () County L2
g (b) City or town:. St LO'LAJ.S Missouri. y
] s (I l'ouhlde city or town limits, write "RURAL" and name of township) (¢) City or town.. St Loui S\ Q
E (c}PName nihospitai.fr institl&:ion: 1 O (LT outaide city or town Limits, write “RURALY 7
eoples Hospital , : @ sweetNo.... 4585 _Cotebrillante ave
= {If notin b lori wrile street ber or location) (If rural, give location)
% {¢) Length of stay: In hospital or institution .
Z, L} {Specify whether (e) Citizen of foreign country? (Yes or-No)
o In this community........ D - | .‘S
E years, months or days) ) If yea. name country
] MEDICAL CERTIFICATION
= 3. {o) PRINT . ’
& || Fuli mame Roberta Smith 20, DATE OF DEATHL. 14 e
- - " . T Ont, ! o .-..4ay. f
3. (b)) If veteran, 3. {¢) Socia! Security . "‘o
5 name war No No None | ¥ear..... 7 T 1 e our. ey ...,mmute.a.‘,..,...a...,M.
! 21. I hereby certily that I attended the deceased frgm
zl ; 5. Color or. 6. {a) Single, widowed, married, f &[ ______________ s , to... ﬂ/. 19 q%
] ¢ sxFemele . 3m°J=\Ie€vrQ ----- hat I last $aw h i@ete... alive on... . abodetd RJ . 19 %Y
E 6. (8) Name of husband or wife.... 6, {¢) Age of husband or wife if and that death occurred on th € and h 1 stated above. Duration
5 Sy alive __________________________ vears I diate cauy® of death e
j 7. Birth date of deceaaed Qct Eu ,,1878 SA—— ] h i ot C’/
Momh) Dny} (Year)
=
L] 8. AGE: Vears Manths Days Ii legs than one day
7
E / 65 8 26 hr. min
-l r / Due to .
g )| o mowotace,........ Honderson.. Texas | R i - W/ b
o ‘ - o (City, town, or county} (State or foreign country) y
=) 10. Usuat occupation.... Homework' g Other conditians... I o T 76 """"""""""""""""""""
2 ' | .25
=] 11, Industry or businesa_._.. =3 PHYSICIAN
| ~ . . r findings: = — V -
m (S 12 vame. 4] oa.eph Smith Of operations. ;... e i / : 0 . Underline
el > :
2 |2\ 1. vwowisce. Honderson Texas: . || — / the s to
] - ﬁlty, unl.y) ) . {State or foreign munl..ry) Of autopsy............ e should be
5 g 14, Maiden name.. ﬁ / .......... : cpa;ge;:]l sta-
B : : tistically
= . . .
g { 15. Birthplace........... H Qnd*ers QnTean 22, If death was due to external causes, fill in the following:
i:;::__g,,g BN e {City, town, or.county) __ . (Stateor foreign eountry) _ | "7 T T T T T e e o C e ——
=4 16. {a) Iniormant... .A.c leo Smijsh : (a} Accident, snicide, or homicide (specify} ——
B ) adcress... AS65_Cotebrillante sve () Date of occurrence i
i, (@) Removal: &) Date thereot... T/,00 /44 || @ Wheredidinjury occus? ity o town) 7 (Countod oo
(Buriul, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public place?

{¢)* Place: burial or cremation... PaxﬁstlneTeXﬁs
18. (o) ,Signature of funeral dir C.‘W..Robertﬁ ........ FOS— - While at% - . Mea Sy, e -

J41e Wil a
19, :b; Addrﬁ [ 2 j 23. Signature R et A o el s (M. D orot_her e
- f.i) lVBd hx:al rcgu‘;.‘r‘} &)"‘ e Aéldress{fa..d - o 7' ... s ¢ .,.,...1 Date 51gn [;... ”

) | (Licensed Embalmer’s Statement on Ret’erne Side) 4




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, erlsz.

o R . -» Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) o

I this b_ody ia not embalmed, fact should be so stated ahove.




