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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

Callaway

- (@) County

[4] l outside city or town limits, write "MURAL" ond name ofwimlhlp)

® City or town._ NEW_Eloomfield. ,..,..n._._._g hnf ik, 64 pi

. USUAL RESIDENCE OF DECEASED:

{c) City or town....... C.Qlun.ib.iﬂ

(@) State___ Migsourl ®) County.... BOONE

/0
V,

{¢) Name of hospital or institution: {If outside city ar town limits, write “RURAL"} .
Route 2 {d) Street N L/‘
{If not in hospital or institution, wrile strest number or location) rest No. Aot siva Lommiions
(d) Length of stay: In hospital or institution ! No
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 2 Months
yoiry, months or days) If yes, name country. o
3. {2 PRINT JOHN HENRY SMITH MEDICAL CERTIFICATION
FULL NAME S
3 0 It T @ Soial Secmit 20. DATE OF DEATH: Month____5€Dba. .. day
- @ vetera, e i 19’4"" hour. minute. 15

TAMe War. No.
ify that I attended the deceased frgm
‘-3 5. Color or 6. (a) Single, widowed, married, / j’“ﬁm. 19Z~
4. Sex Male | race White dlvomed__w‘ignge_d__ J 19 -
6. (b ame usband or wi ceeeemee 6. {£) Age of husband or wife if g ‘ 3
oung S@ith Duration
Y3 years
7. Birth date of deceased.. 10 = 2 = 1862
{MonLh) {Day) {Yeoar)
8. ACE: Years Months Daya If less than one day
81 1 28
. hr. min
9. Birnpuce._ OT€EN County Nlincis | "y
[ - {City, town, or county)’ ~ . (Siate or foreign conntry) - - ” y T
N Othe; ditlons N

10. Usual oceupation. RELATEd - - (ln:el:::!:: :mmn:c: within 3 monthe of death) K t\/

11. Industry or business S 71} PHYSIGIAN
g 12. Name. Isaa'c Smith . . O{o;rxnl:i‘:;q {'/ (d ¢
. . T T Tenn Underline
- - . ' the cause to
Z | 13. Birthplace hich death

(City, town, or conn! (Srate of foreign coantry) Of autopsy should be
E { 14. Maiden name. ha.. d.‘-l.‘mﬂ y 9' Mm.
tically.
Unknown : : s
15. Birthpl P
§ place Gty toma. o couats) FrTIPpT———" 22, If death wus due to external causes, fill in the following

16. (@) Informant.. MI'S. Earl Smart - = - (a) Accident, sulcide, or-homicide (specify)

() Address Route 2 New Bloomﬁeld Mo, i (5) Date of cccurrence o .
10—1-1!14 Where did injury occur?

1. @ ... Boarial @) Date thereof (e) Where did injury oocur Gy o vowe G TR

{Barial, cromaLion, of Feioval) (Moab} (Daz} (Year) || () Did injury occur in or about home, on farm, In indglyiaj place, in public place?
() Place: burial or cremation . Columhia,_;._MQ.._m. e -
v of place
18. (o) Signature of funeral dirm:@ﬂ.M&A/ M Gpecity ‘(")" . )og lmu:t’y.____._._ eeeerrreme—

®

Columbia, Mo,
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STATEMENT BY LICENSED EMBALMER o

ey .

I hereby certify that the body whose name is recorded on the reverse side of t.hi;. certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision,

' P.O. Address

Noge. T|1e above MUST.BE SIGNED Y THE LICENSED EMBALMER in his OWN
the above constitutes grounds for.revocahon of license.)

If this body is not emhalmcd fact shouldrl}e so stated above.

DWRITING. (Failure to comply with




