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

‘

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED NOV 81984,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nz? o oy
LA AN

73

Reglstration District No.... Primary Registration Distrlct No...Z.. .0 £ 7 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County_.. Holt sate.. Mi880UCL o couny.. HOLb ol
~ {a) State.. it 2001 €3] ¥
(5) City or town Mound.. . City . /
{If outside city or town limita, writs "RURAL" aod name of township} () Ciyortown.. JAOUungd City,
(¢) Name of hospital or institution: (If outside city or town limits, writa “RURAL"™) £
]
{IT not in Bospital or institation, write street number oz location} [ (@) Street No T ramak, Give Tocations
“¢d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. Ve
years, months or days) If yes, name country.
3. (2) PRINT . MEDICAL CERTIFICATION
Fuit Name__Clabourn H. _Smith
— PRS- 20. DATE OF DEATH: Month_ QCl e ... _day.D
3. N . (e cial uri!
(b) If veteran ¥ year.l.944 mmmmm hour 6 minute} Anm
name wWar No.
21. I hereby certify that I attended the deceased fro .@
p S, Color or 6. () Single, widowed, married, 104 . 19__%"%
« sext. Male e White d;_dl\wmed_ﬂl'i;,dgﬁﬁkd '
6. (b) Name of husband or wife—. .. ccooreeeee 60 (€} Age of husband or wife if
alive . ....c.c..e......yers
7. Birth date of deceased... 21, 22 1858
{Month) {Day} {Yenr)
8. AGE: Yeara Months Days 1f less than one day
]
386 T 13 hr. min §
Due to
9. Birthplace Towa..J. . N7

{City, town, or county) {Stats or foreign conntry)

10. Usunl occupm.iun...__.Q.a.np..e.nt..ﬁr._._..:_ ................ .
11, Indusiry or b

Other conditions. )
{Inciude pregoancy within 3 months of dnt\)\

7

. Name

. Maiden name.. M8 ry.

PHYSICIAN
. . . Major findings:
Christian. Smith Of operations.......... i
! q . ' hUnderlme
the cause to
. Birthplace___MIKDOWDL. ! e cause to
{City, town, or cocaty) {State or foreign countey) Of autopsy ‘:houldmhe
Hays 1
v | tistically.
- Bn‘:thplaoe__.ﬁé’_o_“,‘gfu pmoprye FETPPpeT—— 22. If death was due to external causes, fill in the following:
Informant__ MIS. Ge orge. Swymeler (8) Accident, suicide, or homicide (specify)
address_____ Mound City, Mo. (¢) Date of occurmence
_Burial .. ) Date oot 1O/ T/ 84 || 0 Where did injucy occus2 e -
(Borial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in induatrial place. {n public p!aee?

Place: burial or eremation B ZMC ej%e/.I.A 4" S
Signature of funeral dirtcl.or.._... At

T
Z"’f/ oy 2

(Dats received local reristrar)

18. {(a)
(O]
19. (a)

of injury,

(Specily type of pluce)
While at work? (e) M

| (44

(Licensod Embalmer’s Statement an Roverse Side)




VTR Y e :

v

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

, Registered Apprentice No i I,

Signed.. (A y oy GO
) ‘ . Licensed Embalmer No ? / 7. 2—

P.O. Add‘r.ess

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 constltutes gmunds for revocation of license.)}

" " If this body'is not emba]med, fact should be so stated above.




