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WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%ﬁ’;ﬁ% 0 5 8 ¢ \J - Registrar's No.

14046
.

State File No.

MAY Y1945

Registration District No.....-
Mpn roe Cn N
Rural N & £A0 A Boas Py

(If outside city or town limits, v\:'nm I:URAL" and name of township) ’

{a) County
(&) City or town

2. USUAL RES]I)ENCE OF: DECEASED:

® County.. BB11S,
(Stoutsville,Mo) %

;
i ssour1 _,

Rural

;(a) State

(¢) City or town

(¢) Name of hospital or institution: (If outside city or town limits, write "RURAL ) o
Stoutsyille, Mo R.F D, (@) Street No, Stputsyille,Mo _R.F.D
(il not in hospital or in!ﬁtul.inn. write street number or loeation) (If razal, pive location) *
(d) Length of stay: In hospital or institution /
(Specify whether || (¢} Citizen of forelgn country? No. (Ves or No)
In this community "
years, months or days) If yes, name conntry.
. . MEDICAL CERTIFICATION
3.{n PRINT  camuel Richard Smith, _
2. DATE OF DEATH: Month, APTIly  day. 18%h,
3. (&) If veteran, 3. (¢} Sacial Security . 0 0
‘year. lQA 5 hour 5 s minute. P & M.
TaAme War. Nob}:onen_
21. I hereby certify that I attended the deceased from...._ &
/? 5. Colorar 6. (a) Single, wiénvﬁd_, famed { 16 .:)‘-toW Sy S 15" 5
4, Sex. Mal-e- mceml.t? Dd'wmd‘-cl"“ that I last saw h_LJQ. alive on... ‘AP . / 9 , 19?_'
6. (b) Name of husband or wife: ey 6. (c} Age of husband or wifeif || and that death occurred on the date find hour stated above. Duration
LR iy
B vomn.years || Jmmediate cause of death
7. i e o dbesed NPT LL o 19,1945 @mm ..................... .
N .e, (Mnnlh) (Day) {Year)
8. ‘AGE: Years ) Mo'nt,hs 1B Days If less than one day Due to \\
e T 6 0~ .
- | l hr. S@ min \
. Due to
5. Birtphes.. MONLOE.. Cmmty, __Missouriy \
- (City, town, or county) - (Staw or foreign conntry) e[| 7T , T
Oth rcondtt:cmq N ; Fa -
10, Usual occupation Chi 14, erere e (ln:lud.ﬂ preganncy within 3 thonths of death) KU \
s ha ot S . B ’
11. Industry or business Ch. 1 1d " Wi i . PHYSICIAN
. . - ajor findings: _
E 12, Neme..S3AMMie Smith. ? operationa \/\W“-{ Cﬂ Underline
5 o, St R ' R | S R Y I .
2| 1. Birthplace,..,.BaCl .}..E.osnmog Q)Jlt Vo (Sml‘viii ;5 SpuL };. Vo ! the cause to
¥g town, or connty, OFELgT Country Of autopsy........ A hould b
2 [ 14 Maden name. ... LYA: Ahnett. Al o e charged s
(s tistically.
§ 15. Birthplage..... : ,I}D%nhmag:m;r—--——-—— '"@%&%%‘ 22. If death was due to external causes, fill in the fullawingf y‘ v
16. (2 1 n.furma > Wy ’ {c) Accident, suicide, or homicide(ipeciiy\
() Address_ St Eu-ﬁ-svi-ll 8y },-01 () Date of occurrence <
17. (@ Burisa . (8) Date thereof. _...5 (¢} Where did injury occur? iy o towe) o Fvve
(Barial, cremation, or removal) {(Month) (Day) (Year) (d) Did injury occur in or about home, on . in industrial place, in pubhc p!ace?

{c) Place: burial o cremation. .S g,ﬂl

iy t; f pl
18. {a), Slznature Of funeral dirgctor... . - While at w;‘,rk? T (Sp"_u‘, (’;5” Soans of injury_'::_—. ............... e
b Address ......... it o :? f F Ujs- ]Mp
" { ) %%gﬁr o 23. Signature... dI\gOur A s (M. D.orother). e
¥ i = 1
(@) (Datereeewadloealmmtmr) _ . (Begistror’s sigpaiure) Address.. .a'rls :....... Date signed.. 5"};'

YR

(Licensed Embalmerx’s Statement on Heverse Side)
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RO S . 1ealth Officer No.
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- ‘ District Filo Num\’O
' ' Dato Filed Y( Q

STATEMENT BY LICENSED EMBALMER

-

o . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XLy

<

- . ‘
¢ -

, Registered Apprentice No

Licensed Embalmer No 3820

working under my personal supervision.

1

¢ P.O. Address.... Perry,Missouri. ...

Note: The above MUST BE SIGNED RY THE LICENSED FMBALI\[ER in his OWN HANDWRIT]NG (Failure to comply with
" the above constitutes grounds for revocation of license.} e

,

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




