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

DEPARTMENT OF COMMERCE

) 6§

Registration District No..._J.

THE STATE BOARD OF HEALTH OF MISSOURI

F I SEP 81945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _3 é-..l.._’..._.

27743

State File No.

Regisirar’s No.

1. PLACE OF DEATH:

{a) County
() City or town

Johnaon
Post Qak Twnp.
(If outside city or town limits, write “RURAL" ond name of township)
(c) Name of hospital or institution: /
(I oot in hospital or institetion, write street namber or Jocation)
(d) Length of stay: In hospital or Institution

lyr,

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED: _,/

sate_ Miggouri . . @ comy.___Johnso n_j ....... -
City or town._. Rural. .letﬁ Chilhowee..,w S

(1f outside city or mwn limits, write "RURAL") 0

Q

(Yes or No}

(a)
()

{d) Street No.

{1f rural, give localion)

{e) Citizen of foreign country? no.

years, hs or daya} Ii yes, name country
' MEDICAL CERTIFICATION
3. PRINT
Fuil Name_ Robert Lawson Smith ) ;
T % i 3. (5) Social Secit 20. DATE OF DEATH: Month. RS0  day
N veteran, . e a urity —
x X - Vear, / ; 4( hour ... .M., é mlnuu-_..Q.Q._ . PM
€ WAL O
ram 21. I hereby certify that I attended the deceased from a"‘-*—
() s, Color or 6. {z) Single, widowed, married, _/ l 5\ 19% to. auq /¢, 1913:\
4. Sex______M race VI divumd_YIidQ}YBd- that I last saw h. . alive on @lﬁ_ / 5.; 19._% I
6. (%) Name of husband or wife..——...rurmee 6. (¢} Age of husband or wife if and that death occurred on the date and aur stated’above, Duration
Ena Smith alive_._388 ¢ _years || Immediate cause of death.. L2 = 7 FnLer [
7. Birth date of deceased........_QCEa 23 1864
(Moath) (Day} {Year}
B. AGE: VYears Months Days . g,—less than one day Due to
80 9 27 b -
7 Due to
9. Birthplace.... UREROWE . .
. _ ¥, lown, OF county) (Stats or foreign country) :; ¢ v g z ¥
- . || Other conditions.
10. Usual mumtmﬂ-----——----EaI:m ) o ’ Fereniont - oyt -{lnclude pregnancy. within 3 moaths of dealk)
11, Industry or business........... SEIE PHYSICIAN
Majgfr ﬁndin‘ga: oy .
. . operations : . . ) .-
g { 12. Name.......... JNKNOWN 7 e T\ - "] Undertine
the cause
& {13 Bisthulace —II&%C&?W“ (State or foreign conntry) of 1] \ wl?imlc}iagh
. . .l autopsy...... ahou &
£ ( 1. Maiden name. SamanEha Lawson o Xy rigedoia:
. tistically.
=
S} 15. EBintnplace...JINKNOWN a 22. If death was due to external caunses, fill in the following:
= - {City, town, or county} . {State or foreign ooum.ry)
6. (o) Informant_ M8, Florence Hi11igoss...|{( Acdent sicde or homicide (specily)
@ adares___ Marion, Indiana . . . ||® Dateol oocumence
- ‘Where did i P
17 @ - Buplgl.. ® Date memouagég-;h{ @ njury oceur ity o town) ~ (Cannts) ")
¢ cremation, of remevel) - 7 {d) DId injury occur in or about home, on farm, in industrial place, in pubhc plau:?
{¢) Place: burial ar cremation..... @
- . t; f place
'18. . (a) Signature of funeral director...L...” =23 While at work?_' o (S]Tfj' (‘;l)” ii:ans’of injury.. R
b B3 P I ! ‘
@ E tchi 1h 23. Signature . (M. D%r ur.he_r)..é,..o'\
19. (a) ... L__i:u ) — o anedd
{Dete od local reristrar) (Rexistrar's nignature) ) Al Address._ ... .. Date signedd £ 2 04,
t 70

/J?J

(Licensed Embalmer’s Statement on Roverse Side)




‘STATEMF.NT BY LICENSED EMBALMER

- LN

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

working under my personal supervision.

P. O Address\_....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWRITING.- (Fallure to oomply with
the above constuutes grounds for revocatlon of license.) - o

If this body is not embalmed, fact should be 8o stated above.

-




