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

DEPARTMENT OF COMMERCE
Burxau 09 THE CENSUS

FILED NOv 28 I%

Registration District No.—__. L. £ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.é_c./_.'_g..ﬁ..

37503.
Registror's Noveo A 4 B=

State ¥ile No...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/.
{a) County... SL%%HVILLE? -0 (o) Stateeo—— MO () County. CLAY = 4
(&) City or town... 0
{1 ateide city or town limits, write “IURAL™ and naraw of lownahip) {e) City or town SM ITHV ILLE
() Name of hospital or lestitution: HOME (If outaids ity of town Himits, write “RURAL") 17
2 (d) Street No.
(1¢ not In hoapltal oz i write strest bet or loowthon) { (If rarel, give locatian)
hof stay: In b Institution *
(@ Lenth o ¥: I bospital or Institut (Bpecity whether || (¢) Citlzen of foreign country? NO {Yes or Nu)
In this community............ w LE R IME : % L,
yoars, months ar days) I yes, name country =5
MEDICAL CERTIFICATION B
{a) PRINT ANNA E. PORTER
F ULL N. e
— e 20. DATE OF DEATH: Mombt__ NQV. y._._IA,________;____, :
3. teran, 3. Social Securlt
@ 1 veteran ¢ Y vur___lga..z_t _______ bour-.—.._ .. BQ_..._.mInutc_._._. D
LAE WaT. No.
21. I herehy certify that I attended the dmled from_ 2 .2-..._.. -
‘ 5. Colar or 6. (a) Single, widowed. married, 19.¥3 0 m_j,‘,.-?‘
+. sex. FEMALE: . receWHITE. J\divomd__ﬁln_gﬂ.._ that I lagt saw hMr alive on A / 3 1Y 2{'
6. (5) Name of busband or Wife..wmew————. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. [ K
-—-J-&-ﬁ'—-—?i-‘“-"P’QR':PER ....... — NI T S—— ']
7. Birth date of deceased FEB 13 1858
(Mantd) {Day} {Your)
B. AGE: Years Months Days If leas than one day
86 9 I . 1
= o= Due to s, / .
MO. 1) e Y ad

5. Birthotace QLAY C OUNTI _____

{Clsy, town, or county) (State or forslyn conntry)}

10, Usnal mnmﬁnLH.QHsEWIFE--ATHO.ME_

Other conditions. /
(Inclnde' preguancy within 3 months of death)

t1. Industry or business PHYSICIAN
& [ 12. Nome. FLEMING DALE Majer ﬁ”""iﬂ,. —
E{ i T o - Underlne
2 13, Blrthnlaﬂ- KY a clx:l';ttg
& ¢ 14, Maiden same ‘ﬁmﬁm"t INCOLI™ ™ frviemeoomimy) || Of autopay Charoed v
tistically.
g{ 1_5 Birthplace Cé‘iﬁt“i%m) (SMWES;MQH) 22. If death was due to external cailden, £ in the following:™* '+ = -
16, (e), lnlummLM PORTER._ 1| (o) “Accident, sulcide. or homicide (specify)
(B) AdATess. omecomroore _SMITHVILLE, MO.’ () Date of eccurrence
17, {(a) _..........B_URIAL.-___ _—. (&) Date thcreo! — _‘[_%) ,( ._44 (e) Where did injury occur?. {Clty or town) {Coanty) Ghatey
(Burist, crematicn, ot remaival) (Year) {d} Did Injury occur in or about home, on farm, in industrial place in puhbc place?
(¢} Piace: burial ot maum_SMITHV T | o DU—
18. (a) Signature of fune o M‘ a’“’“" /‘("”“""— Lype 'ilr!:;)o! inlurv‘ ________________________
(5) Address. -
19. (a) M 17~ fi\F’[m _%/7?_
{Date received local rexistrar (ﬂc‘h‘trﬂ s signatare)

/ﬂ-‘ /

{Liconsed Embalmer's Statentent on Roveree Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. ' .

® Slgned / % Mw

Licensed Embalmer No 2 FO0=

' P. O. Address.. W{%

K < U .4 ¥

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

= " If this hody is not embalmed, fact should be 20 stated above.




