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DEPARTMENT OF COMME

FILED’

Registration Distrlct No.—.... _ s_/?

o
THE STATE BOARD OF HEALTH OF MISSQURI &13888

KR BB TRANOARD CERTRCATE OFBERMT s
Primary Registration District Na.._/..o,é‘L. Registrar's No 2963

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a> County Jack g,o I (o) State. L{LSSOUPI____. @ Couny_JaCkaon.... 9{' 2
(5) City or town AQnsus it Y - X o1
{IT outsids city or town limits, writa "RURALY and name of tawmlup) (&) City or town LanNsas Ty .

{¢) Name of hospital or msu:uﬂon (If outaids city or town Limits, writs “RURAL"™) J

615 Fest 39th Sta & Sweet Now_. 015 West 39th St

. {H{ not in hospital or instilution, writa street number or location) (If rural, glve location)

. i fnstitution
@ Lengtl} of-ntay. In hospital 0772’ '.I:' ) ’ (3pocily whether || {¢) Citizen of forelgn country? 0. (Yes or No)
In thia community TS'e :

years, : If yes, name country.

manths or days)

3. (a

PRINT . § .
NAME.___ 2 inis. Fa_Snith

. (8)

lfvetemp
ame e 3panish Amerczanm None

- 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YULY - 4., 15thH

y’t:ar"z‘géf"{"‘l hour. Z / \S-..mmute. _.AM

21, ereby certify that I attended the de s

_ O . 5. Color or_ 6. (a) Single, wir.l}?n:d. married, _@d_‘u e ,9__{)_6’ . N :5“ lgié.%
4. Sex HarLe race. Vh 1 divorced.._..g.'—r-r—zf-g—-@ that I last saw h.Leefs aliveon. . ... /’)r 10.9¥
6. (b)) Name of husband or wife........e. 6. () Age of husband or wife if || 2nd that death occurred on the date and

MU,O'QT;E Co. . Smith alive....o> years
7. Birth date of decensed_._0CT0ODET G, 1871

{Month) - {Day) {Year)
8. AGE: Years Months Days If less than one day
72 139

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

9. Birthplace.._" PEVR
(Clt:'. town, ar county} . {State or foreign couatry)
10. Usual occupation.. 12€ 5 _S€TVICE Hanaqer

MOTHER FATHER =
!

~
S "{City, town, or county) , (Stappor & entry)
mmm__% ﬂ 3 £
() Address_ .../ ﬁ "y P —_—
wo@ _Burial (b)" Date thereof.., -
{Burial, cremation, or removal) (Mnnl.h) (Day) (Year)

()
18. (o)

(]
19,

pdustry

— M_ﬂs_&o_umﬂ_

Ldward J. Smith

business. U @000 _TuDNT s COm......

NN e _.f( &Y?_I‘i:"n. t,o:utﬁolwellﬁuhwfmimmuy)

Place: burial or cramaﬁon..-zz":t. .___j‘.;rQI:_i.ﬂ f Elle_

fond

Signature of funeral director,

e 1901 0lgthe Blode Ze

R éf‘*'%-

A

Other conditions
(Include pregnancy within 3 months of death)

y PHYSIGIAN
Major findinga: rs AN -

f opera tions. -

Undetline
the cause to
wﬁﬁch lf::lmbth
Of antopsy.. shou e
i charged sta-
... [tiatically.

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

(@} Accident, suicide, or homicide {specify)

(8} Date of occurrence

(¢) Where did injury occur?

{City or w'n) {County) {3ta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statcment on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER -

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

- : Registered épprenticc No.
working under my personal supervision.

g P.O. Address........cc.....5o... 570 _ ;; ......... ((; é/ ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in !ns OWN HANDWRITING.

‘the above constitutes grounds for revocation of license.) *

S
If this body is not embalmed, fact should be so gtnted above.

L




Affidavits containing erasures will not be accepted; draw one line through error and write above it,

-+m V. S. 135
AOM-8-42

W1 X3z

State of /P PED...c...

County of MWALLHFX2

On this, ?%day of.....

C.

STATE BOARD OF HEALTH OF MISSOURI
- } BUREAU OF VITAL STATISTICS State File No...............

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N02f63 .....

. 194.f before me appemma....%
" ~.oath, states that the original record of death

...... J M ,.d &Vl]x , m L. / é e eseeemeeseesassinemnsmnenny 194 y in the State of

Missouri, and which was fled at.....ﬁ/ NN/, .7
?.__-.-._-..-.should read wm 771,0

Item No...eoan f..

7— /7 19 2.7 should be corrected as follows:

Instead of ... -
Item No should read
Instead of
Item Neo should read
Instead of .
Item No should read
Instead of
Item No should read
Instead of.
Item Ne shouild read
Instead of.
Item No.........cccccecvseneee.....8hould read
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief. M
(Sear) xﬁant47/ ? Relationship.
LK
X Present Address. ’
Subscribed and sworn to before me this 7

My Commission expires Qek. 2.0, ! ? Y 7
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