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State File No.
Registrar's No. bm

2. USUAL RESIDENCE OF DECEASED:
@ sate._Missouri

® c°umy.,_Rand_len_._____f<‘ ’

() City or town Huntsville :
(1f pulside city or town limits, write “RURAL"™) U’
() Street No. R . R .
(If rura), give location)

DEPARTMENT OF %OMMERCE THE STATE BOoARD OF HEALTH OF MISSOURI
FICED OET 719484  STANDARD CERTIFICATE OF DEATH
Registration District Nowgh A S Primary Registration District No
1. PLACE OF DEATH:
() County. and lp h
(&) City or townn___ﬁmme_~w4__éﬂx_
(I outside city or town limits, write “RURAL™ aad name of D)

{c) Name of hospital or Institution:

(If ot in hogpital or institotion, write street number or Jocation) I
{d) Length of stay: In hospital or institution

l Week {8pecily whether

In this community
years, months or dayy)

{¢) Clitlzen of foreign country?

(Yes or No)

/

If yes, name country.

MEDICAL CERTIFICATION

3. ci). PRINT -. . .
Yol vame._woldie May Smith. .
J o St St 20. DATE OF DEATH: Month QCLODET 4o 28
3. () If veteran, N ;r 2l ¥ year. 1944 bour 10: 30 P . Mmro "
[+3
name wT 21. I hereby certify that I attended the deceased from
l 5. Color or 6. (a) Single, widowed, married, T
s s Female | nelihite. ] divorced MBLTL €A | (e r1ast saw .. ative or
6. (b) Name of husband or wife...... 6. (&) Ageof huaband or wite if || and that death occtirred on the date and hour stated above.
Oliver Glenpn Smith % L Immedintl/cause of deatf=.
A .
7. Birth date of deceased.. D"‘arc‘h < 1-897
. Tt ' {Month) (Pay) (Year)
8. 'AC‘Ez ‘ ' Years Months Daya If less than one day Due to
a7 | 7| e e
7 Due to
o. Birnplce. Macon County (J Missouri
. {City, town, or coanly) _ - _.{3tate or foreign cooniry) _ - - T )
10. Usual oocupaﬂon..ﬂ.ﬁhg_usAgwlf & e e . O(Ehf.r ¢_:ond.lt:on-|, within 3 moathe of death) o\ > ,\ )
ca P PRI R A
11. Industry or business e l N ] PHYSICIAN
B 12 vome..HORLY S, Teter 4 e . _ lp 7z —
B 3 L, B e 1 : I nderline
=\ 13, Birthplace. Bacxgdalph__aonnty Mis'aourl’ the cause to
(City, Lown, or comn tale or foreign country of topay - should be
E 14. Maiden uameu».Lﬂttnle ﬁﬂ,tChen _______________ nu ct:ih::rgeﬁ sta-
stically.
= .
g 15 Birthplace... Ck}&'&"&,gﬂmmggunty Ts‘;m;‘“sff:z&fn&ﬂ 22. Ii death was due to external causes, fill in the
16. (@) Informant__ T O+Ga-Smith - (a) Accident; suicide, or homicide (specify) -

Address...._. Huntsvil.;!.e, No. R.R.#4

—
o
~—

o@ o bupial - (2) Date thereof.. 1043.9[.1‘244

(Burial, eremation, or removal) (Mormib) (Day) (Year)
L
18. (a) Si
Y :
19. (@) L=\ ~uy ®

(Date reccivod local reeistrar) {Reristrar's signature) (']

(#) Date of oocurrence.
(¢} Where did injury occur?.

(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(City or town} {County) (State)

ypa of place)

While at work? ....... e ronenm {¢) Meany

- /7
23. Slznatu.re-,. e 7 o B

Addm.__._.._._"

of injury.... €. — e
L} T

. (M. D.orother) ____....
"
sl ¥ ... ... Datesigned ££P ) o4

/ 7 o 7 {Licensed Embalmer’s Statement an Reverse Side)




i

- , RECEIVED - -~

} S District Health Officer No. 10

AR ‘ o ‘ District File Numborl.l.:.ﬁ?’:.(i.ﬁf
: > Dato Filed ____DFCE_. 1944

: STATEMENT BY LICENSED EMBALMER

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

e o

S ) .» Registered Apprentice No

Signed @M f @&L’m

Licensed Embalmer No 7 o 7 Q
. .
- B.O. Addrequ 2D

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

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

working under my personal supervision.




