+ 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -4
IM—8-43 BUREAU OF THE CENSUS 4.46
v 5-17.39 MAY STANDARD CERTIFICATE OF DEATH State File No a7
Po 1 X37823 HLED 1 0 ; é 0 _?
%6 B Reglstration District Nowe o 20 Pﬂmry Registration District No.. =2 % ZQ_ Registrar's No. 'ﬁ
1. PLACE-OF DEATH:{' - . 2. USUAL RESIDENCE OF DECEASED . *
5 |l @ comy. 3 e.Genev ie_v_e o ' '
08 || & cwe m Rural;Salens, Towis mp N (o) state 2w ® County.. b€ .GeNncR &
(3 || @ wameororbirat i O et | 0 i or o BUR AL
2 / (If outaide ¢ity or town Jimite, write “RURAL™) 0
= - {If ot in hoepital or institution, write streot oumbes or location) f (d) Street No - wa
FA . (1f raral, give locaticay "5
= {d) Length of stay; In ho!pllg r institution 0
5 In this communty ‘? Years. (Specify whether {] (¢) Citizen of foreign country? (Yes or No)
E years, months or days) If yes, name cottntry.
-
2 |l 5. @ prNT MEDICAL CERTIFICATION
g | i3 AME___Thomag ,lfonroe ,Smith, .
< oo R — 20. DATE OF i:s.zrg‘ Month_ADLLL.... ay. J4tl1.a ________ -
E year. hour, minite. M.
name war No.
E 21. Ijhjgby certify that I attended the deceased from... Sﬁptemb el
5. Color or 6. {a) Single, widowed, married, 44
ol P R P T v v et = v
E 6. (b)DName of husband or wife.....corvceoreeee. 60 () Age of ?sband ot wile if || and that death occurred on the date and hour stated above. i
v ora Bayle Sg d%[ﬂ" th alive. Jgd. E“wgan Immediate cause of death H.Vpers'tatic Duration
E’ 7. Birth date of deceased M 2 18 _1?'7 Pneumonisa 3. 4ays
{Monih) (Day} (Yoar ' e B
= ‘ Q
z 8. AGE: Years ] Months Days If lesa than one day Due m\.I"tGIi.SClerQSlSand_S_e.nill_t_V_s .................
a 87 Q 12 hE e min, 5
; t
o 5. Birthpiace St.Francois-.,co.Mo, A ue to
- %- “e i—. = ~{City, town,« county} - ~-{State or foreign soadtry)}~ [| ZTT T e
pation Oth mmllﬂnnq
% 10, Usual ocenpat F P Y R, (_[n:tl;d. Fregoancy within 3 moaths of death)
’.‘iJ 11. Industry or busi armer &2 PHYSICIAN
|8 2 vemeos Ezkiel Smith 3 Majer Bndinga: A
; ] - . 7 ot . Underlin
‘E = | 13. Birthplace L‘.. valngan M' " thhei%;d;é
. . are =
Sz { . Miatten mame, 5L T ’Bavs inggpimeea || of awosey....... HOD - Ehiouid be
E a i o - = tistically.
é g 15, Birthptaee ! E:l " hr%:}mj:lm?———---- T T vate o farel mu.{u,) 22. If death was due to external causes, fill In the following:
[ 16. {2} Informant Mrs Dora Smith . (8} Acddent, suicide, or homicide {specify)
B o address_ BAX@ington R, #3_.._..*.__._.____ e || (B D8t of oocuITEnce
17. B. = (& D (¢) Where did injury occur?.
{a) T g —Ap—Y (%) Date thereof.. (Mantﬁ ._}_ﬁ_ﬁ o Didi {City or tuwn) {County) (S1a
Ple&s an t H 1 1 { id injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cr Coze u éﬁI =141
18. (a)} Signature of fun éi.:;rmi an Ija H olﬂ - While at w iy ""” °f L& of nj " .. e
() Address m nston .MD
19, (@) _Jiéiﬂ_ o AW, @ Al )23  Sizmatt Yl
( received N mlr-r ture) Address .._.FE ITIIlll’lP‘tQIl 4
[ (2 \(' K (Lwcnnd Embalmer’s Statement on Reverse Side)




S 7 RECEIVED

e T . o District Health Officer No.. F.oooooon
: o Disirict File Number . 2.4.S~.Lo%..

Dote Filed... ... . S -9 - Y S___..

i ;
¢

' , _:.

STATEMENTVBY LICENSED EMBALMER o ) )
: ) . . , -,i

-
b ’
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by
Regist‘ere_d Apprentice No

working under my personal supervision.
G

A . . Sligm.d

7
ailure to comply with

P. O. Address 2 &t

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:’
® the above constitutes grounds for revocation of license. )

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




