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

DEPARTMENT OF COMMERCE
Buarav oF THE CENgUS

FILED SEP

pi % ges

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

27870

Stuse File No.

Registration District No.... Primary Registration District No.—.... 0.8 % . Kegistrar's No.._oJ G
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é’J
(a) County Howard 5
sateMiggourl .. Ho

(8} City or town Yayette Missour 1 @) Higgourd {#) County. ward 7

{II cutsicde city or town limits, write “RURAL" and name of townahip) (&) Clty or tbwn . Faye t te s
() Name of hoapital or institution: {1f otitalda elty or twwn fimits, write “RUNAL") 7

(tr nnlr En hospital or icstitution, writs strest number or logation) (& Street No... (If rural, give looation)
(d) Length of stay: In hoapiral or institution 7’4
. (Specify whather | (¢) Cltizen of forelgn country? y (Yer or No)

In this community__

All Hig Life

yearu, motths ar day) If yes, name countsy.
] MEDICAL CERTIFICATION
i1 s _George Humphrey Smith

3. (B If veteran,

3. {¢} Social Security

HAMe WaL. No
5. Color or . (@) Single, widowed,
4. Sex Ma]- e ﬂmm te ’ /d.\V a;‘_g..i.:-eui

20.

21

that I last taw h. "= _ alive on IOY‘E

(D-h raceived local roxistrar)

6. (3) Name of husband of Wife.....mrwrerierer. 6. (6} Age of nﬁaﬂu wife if {| 8nd that death occurred on the date and bffur stated above. Durati
Margarett McCalley aive. 854 ._years || Immediate cause of death g ’_‘T”
7. Birth date of deceased QP 1. 25 18584 . A
(Manth) {Day} {Yaar) M
[
B. AGE: Years Moxntha Days If leas than one day Due to
85 1 O 8 o min, ;3 ..............
e to B -
o. Binbplace. 2OWATd County ....MI_S.S_QLLI_LQ N ‘{H”r
(City, towa, or county) _ {Stats or foreign country) T [} E _U
Other conditions, L §
10. Usual occupation AL Rome (E ad pr : within 3 monibs of death) “} —
11. Ind busin [
ﬁ ndustry or business o Maj&r i = 4 I‘IIY_SEAN
2. Name.. ey : apemations....
& § 12 Name Hathais-Smith , . Undettine
=1 amhpmﬂ%a.rd County . I?(Is.i.ﬂﬂ.o_ur.iwﬁ). the cruse to
- wwn oy, tate or foraign country,
= [ 14. Maider name... I![ m b . Of autepsy w-gﬁ
E / tlatically.
g 15, Birthplace H(g.v;&a 3l g}&n 1;3? %&uﬁgﬂﬁn&m}'}&:} 22. 1f death waz due to external causes, fill in the following:
16. (o) Informant.. M8, Willard Criglem.. .. . | Accdet, sudde or bomlcide (specify)
@ Addresn_ . Foyetie Missourd .. ||©® Dateof occurrence
. @ Buri al (5 Date thereof 8- ? -4.4 {¢} Where did injury occur? i ro— T
(Burial, eramation, or remaval} {Month) (Day} (Year) {d) Did injury occur in or about home, on farm. in Industrial p!ace in Dubﬂ?;ace’
(¢) Place: burial or cremdomc.i.t.yc emez.t’e ry Fave t t e,
18. (a) Sigoature of fyners) director..... 1.1 ®... H&ll@y While at work? . o (?_"df’ ‘(r:)' 'i\fa' Of INJUTYerr oo
® addess_Fayetbe-ML ' ,{0 e
! 23. Si t e LT
9. (0 B 671 ‘.(_‘/___ ) . /4 Ena

Date s{meé :

e /5)_7_

(Livensed Embalmer’s Sntemcnl on Rove‘rn SIdG]




RECEIVED
- ealiy Officer No. 8,

|

|
:‘C;LI. ki

..ai:nct Fi Q i‘\ur.laul‘.?---- ayma@punos
Doto Filed :n-\ﬁ.ﬂﬁﬁﬁu_anﬁnzmnkl ;.‘7/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, cusify

Registered Apprentice No

working under my personal supervision,

P. O. Address M{ %’

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

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




