ol s &l S Ll v

. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH QF MISSOURI Q 84}:

OM—§.42 BurrAU OF THE CRENSUS ile No.
=57 | EIED NOY 6 l% STANDARD CERTIFICATE OF DEATH State Fite N éf‘jé
- Primary Registration District No..... Mﬂﬂ Regisirar's No.......... -4 7. S

Registration District No.__..... 0%
i. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASEID: -
oA c . GREENE 27
v g || (@ County (o) sate...Missouri . .. &) County.. G @ENE S5 T .
- =] {&y City or town.. __Spr' in.g_f .Le.ld - L
R {iToutslde eity of town limits, write "} URAL™ and name of townabip) () City or towB...veeeeeee.. sp I‘ing f iel d et
- E {¢) Name of hospital or institution: {If autaida city of town limfts, write "INURAL™) @
411 Normal 2 x
(’/‘ ;"' {E{ not in hospita) or institution, write street cumber or locetion) ( @) Street Nowoooror o 4 1 l NRFMII liu l.ncalinn) mmmm————
= . ital institution
Z (@) Length of stay: In hospltf or tnaitut (Specily whather || (¢} Citizer of foreign country? {Yes or No)
< In this community 15 Years Vs
- yeats, months or days) If yes, name country. 4
fad
b MEDICAL CERTIFICATION
= 3. PRINT ]
B FULL NAME Robert. . J...Smith
< T T S oot 20. DATE OF DEATIT: Month...... QCYe ... day 20
3. . - (¢ ri
E ¢ veteran I \,0 N NO ¥ year......,....],9.4.4...."......hour..............l....................minu;e.&ﬁ.-....p......M
:5 JAme e 21, I hereby certify that T attended the deceased from..... 78 oo
‘T‘ 0 |* Calor or 6. () Single, widowed, married, oL . WP ... Lot P lou.ﬁfj{
A 1. sellale. .| neWhlite divoreed. Married|] ..o sawns n’l alive on 0. — 20 : 19_,&3_
[ 6. (b) Name of husband or wife...._ .. 6. (c) Age of husband or witg if |{ 2nd that death occurred on the date a}d hour stated above. Duration
. B_e_thimm Sﬂli. t‘h‘“ alive... 5_’1 ____________ years Immediate cause of deatly T
< -t 28 1873 . W /ﬂff-&.—t./
5 7. Birth date of deceased... eg’ { L | RS o e 4
= onl.h) (Yeul) f - ) . N
L) 8. AGE: Years Months Days If lexa than one day Due wmﬁf
& .
E L 7i l o 2 2 ht. min
- Due to /.
2 || o sintoiace DYRE, COUALY . . Tennessee/ _ 2w P
% City, town, or county) (Stats or foreign countiy} W Z c
Oth diti
5}:‘ 10. Usual occupation Jud £ - (ln:ll\;sgr;tem?x;y within 3 months of death) d T —
|l 11, roduney or busness. Sprinafield Ct. of Appeals ﬁ'd; ,l PHYSICIAN
ajor findings: —— _
i g 12. Name._.... . A..Jas.. Q.Qr smizt!h . _..._.._...._............-._., .Of operations Y/ /? If/ N Undetline
wl 3 . . . .
2 E s wistace o LD Lennesaes. / N " i
o T cottn Of aunto should b
S {1z 10 rscn e PETHEELL. P, TaJT6H" — i
B ;
S| 15. Birthplace ... u—”ﬁ-’- Tennessee { 15,7 death was dite to external causes, fill in the following:
E = {City, town, or county) . {State or fureigo covutr,
= 16. (a) lnformant.__B_._._II.aﬁQe.t._..Sm.i ol || @ Accident, suicde, or homicide {specily)
B ®) address__ Springfleld,. Mo. (¢) Date of occurrence
?
17. (a} Burial (¥} Date thereof. 10[ 22/4 &4 . |[ (@ Where did injury occur {Cliy or town) (Coupty) (State)
(Burial, cremation. or removal) {Month) (Day) (Year) (&) Did injury oceur in of about home. on farm, in industrial place, in Dublic place?

(5) Place: burial or cremation........ A& p1.& Park

18, (o) Signature of funeral director. H oHe LQnmeJ (=3 SR While at work (smr’ Lrpe 3:,:::;) OF SIS oo
. ~ -
&) Address......._. gngf iel d.. ..... vy . 7
23, ..lznat {M.D.or uther)
. A 52 % b AI % A
19 /0 / @ (Megislenr s elgnatare) Address. M—n__m ........ Date mgm‘d ;j ?

(Dnu receivad focal regis

(f\f {Licensed Embalmer’s Statement oﬁ‘mcr-e Si




™ .
\ -
v oa -t - -
N - RSN . :.L_ FERRTIA “1; .\. tﬁ:‘f\ \ ) . '
. ' A _
. L} " - -'l.'\‘ > A ' N "
S
.‘-l STATEMENT BY LICENSED EMBALMER

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed b)lr me, or by......

.......... : e , Registered Apprentice No

working under my personal supervision.

+ -

Note: The nbove MUST BE SIGNED BY, THE LICENSED EMBALMER m hls OWN

| the above consututes grounds for. revocutlo‘n, of license.)
.. W

“If this bodyis ot embalmed, fact should be 5o stated above.

‘.



