5. No. 2

A—8-13
. 5-17-39

1 x37823

DEPARTMENT OF COMMERCE
Bukeaty OF THE CENSUS

FILED DEC 51

Registration District No. ...

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

36431

1 (l ~ Registrar's No

10055

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

Informant Marvin Sﬂ}ith

2020 A Geyer Ave,
(6) Date thereof.

Address '
Burial 11 / 25/44

(Burial, cremation, or ramoval) {Month) (Day) (Year)
Place: burfal or c.remation...Q.@.k.,Hill._.Qe.me_teﬁm..._........__.__
Signature of funeral director. A _W_ MCLaug.h]-i

‘ Ad%bgsg% Lafayette, Ave,

(e}
18. (a)
)
19. (a})

{Data received loce] rect:

Accident, sulclde, or homicide (specify)

" (2) County. - ()} State. Missouri ) County Mﬁ KL
(6) City or town Shalonis St.Loul -
(If owtsida d!:y or town Limits, write “RURAL" and name of township) (&) City or town o] B I 7
(¢} Name of hospital or institution: 414 onuido city or town limits, writa "RURVAL )
1405 Missouri ! (d) Street No 1405 ®4ssouri
{If not in hospital or institution, write streat number or location) . {It rural, give location) ,-"
(d) Length of stay: In hospital or institution None No
(Specily whether || (¢} Citizen of foreign country?, {Yea or No}
In this community 14 Yesrs . /
years, months or days) If yes, name country, s
. MEDICAL CERTIFICATION
3.3 PRINY Monroe L Smith u B
PEgE— 20, DATE OF DEATH: Month..... L1 da
3. (&) If veteran, 3. {¢} Scria ty q ” i
ﬁ H year. L. - — howr. ... ._..._..__mmute.[ .&__. .....
name war, No N Q-é%' A 7 % ——l LL
21, 1 hereby certify that I attended the deceased from
. D 5. Color or 6. (6) Single, widowed, x.nand'lcd. 19, to 19 ;
s sex. Male race avorce. MaTTied || iimen  ieon o
6. (i) Name of husband or wife.. Ellle 6 {(6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive...... 5?___ Immediate se of death
7. Birth date of decea P.rll 7 /fﬁn / /
(Month} (Day) F (Yean)
8. AGE: Years Mornths Days If less than one day
1 64 2 ,/ hr. min y
fg.‘/ - i | 2 AL
|| 9. Birthplace Tenn. Tenn ] /7_’ I
. (City, town, or conoty) {Staie or foreign conntry) (’7”/
Other conditions
10. Usual occupation Restaurant - (Include pregoancy within 3 monlbs of death) / Fd
11, Industry or business Thompson i ) - PHYSICIAN
Major findings: [
Thomas Smith . Of operations
E 12. Name B T l T T , hUuderline
2\ 13. Birthplace ..o Tenn, thecavse Lo
{Civy, town, or o {Stale or forcign country) Of autopsy...... should be
a 14. Maiden name charged ata-
Tenn Temn. | el
§ 15. Birthplace T w_n"w o PrTPYYer o ;“w) 22. If death was due to external causes, fill in the following:"

.—.. Date signed_..

() Date of occurrence
{¢} Where did injary oocur?.
{City of town) {Coanaty] (Stal
(d) Did injury occur in or about hame, on farm, in industrial plaae in public plaoe?
{Specily typa of place)
Whileat wotk? ... - (¢) .Means of Injury.eon .

“'.’j (-ﬂ“orother).__ _—

s
v

(Licensod Embalmer’s Statcment 55 Roverse Sido)

174
e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde

his certi

cate was embalmed By me, or by

. Registered Apprentice No

workmg under my personal supervision. é . .
M Signed.. W e T et

Licensed Embalmer No 3&3 Y

P.O. Ac.ldress.e.z.-,gz.zégd.. 7/ L T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




