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

DEPARTMENT OF COMMERCE
Buszau o¥ TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

D & 15 15 STANDARD CERTIFICATE OF DEATH
E}!tmunn District No. }r J} Primary Registratlon District No:_\a__/eﬂzm Z —

Registrar's No ‘é;

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

(a} County Jasper @ sate__Migagourd ¢ comy...Jasper._ ,,‘:;{ f,/
(¢) City or town.. Yleb_b Ci.tv
(I outuide city or town limits, writs “RUNAL" and axma of townahip) I (¢) Clty aor town Jopl in q
{¢) Name of hospi or ingtitotion: / . (If cutside ity or town limits, write “RURAL™) ™
1301vBroadway @ Stest No..E10ON. Gates 4
(I ot In hoapital or institntlon, write street namber or lotation) (Ifroral, give lotation)
(@) Length of stay: In hospital or institution /
(Specify whather (| (¢} Cltlzets of forelgn country? no {Yes of No}
In this community....... 60 years *
years, months cr days) - I{ yes, nnme country
. - MEDICAL CERTIFICATION
ol FUNT  Julla K. Smith Jul o8
: e e 20. DATE OF DEATH: Month Y WULY 4y
31_ @ veteran, . 3 ® i YEAr 194 5 hout. minute A M
name war. No that I attended t
e y en TOM. e
5. Color or 6. (o) Single, widowed, mrr!ed.J g “d@u f‘}% % lﬂf..['/,-
o sefemalel] newhite |  avee WAG0WEd T o Ll i by [T Gl
6. () Name of husband of wife......c.ceee. 6. (¢} Age of husband or wife If || and that death occurred on the dﬂte% hour atated above. Duration
_Martin Smith . _ - Ve,
7. “Birth date of deceased.-. 2 €CEMber 19, 1868
(Manth) (D-v) {Year}
8. AGE: Years Months Days If less thep one day
76 | 7 7 -
fDue to...
Chicago Illinois

9. Birthplace
-, . {City, town, or county)

10. “Usual cecupation___ NOUsEW1fe

{Btate or foroign conntry) - _

Other conditions.
{[nclude p"tnum, witkin 3 months of death)

11, Industry or b A\ PHYSICIAN
Ms!or findings: W R
2( 2 ome_ WA11AEM BURERY........ " aperadns £ A \‘ ol
& | 13. Birthplace . . Virginia / : : \ _thhigzéuto
(C.iu wt, of connty) (State or Lotelgn conntry) Of autopay \ Mo dmt:j;
g 14. Maiden name E known : N | L areed ata
kn t y.
E 15. Birthplace nOt own 4 22. If death was due to external enuses, fill in the following:

{City. town, or county) (Snu o7 forvigm conntiy)

16. (3} Informant Lorell Smith L.
@ adaress 1301 Broadway, | Webb~ Gity Mo.
burlal » Date thereot.. 2.4 29/ 45

(Burial, cramation, or removal) {(Manth) (Dey} (Year)

(& Place: burlal or cremation DABIONG s Missourl
18. (s) Slgnature of funeral director. PARKER-HUNSAKER

» 308 Joplin MQP]-

17, {a)} \

(a) Accident, midde, or homicide (specify)
{5) Date of occurrence
(¢} Where did injury occur?
(Clty or town) {County) {3tate)
(d) Did [ojury occur io or about home, on l'a.rm. in industrial place in public place?

(S‘padf]' l(!pl of place)

.. While at work?.,,._ /..., cans of inj T — SR
- . L
3. Signatrrpa / 4. <. (M. D.orother).......

. Date signed ?" Z—W

Address__ ...

19. () 7/ ,23’1
//J'U

{Licensed Embu!mer s Statemont on\ﬂ/vmo Side)
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STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

Slgned..&‘ 2?7

Licensed Efnbalmer No,gz { ? / ?
P. 0. Address... 5 -_Z.AJ' ........ P %%

working under my personal supervision,

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

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




