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Ng;}i DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29398
- UREAU OF THE CENSUS : ;
17.39 Cg WTANDARD CERTIFICATE OF DEATH State Fils No
X36671
egm!‘a‘r_Etﬁct No....—. 1 Primary Registration District No.qm,.,..,...AhJ,m.‘Q.ps Regisirar's No. ..__M{B
'e)' 1, PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED:
(=)
/ {a) County S Illlno arren 79&
g (b) City or town.___..... .S.t.n-. .lle]uiﬂ %%A%ﬂﬂurir.._ - (@ St Rl; - D ;;; County... tg .
(If outside cit: to insits, te d ) ln) £ II'“
\¢ E (¢) Name of hospital or msn{:ttlonwn e ondnome ol tomnabie () City or town (If outside cllygmwn?n‘;:lu, wnl: “RURAL"™
r = ..Barnes Hoapital.. 2 (@) Street No L M@
P' {1f not in hospital or m-utut.mn. write street number or lucation) (IF rural, give location)
E (4) Length of stay: In hospital or institution. ... days..
Z o (Specify (¢) Citizen of foreign country? RO (Vesor No)
thi it;
§ n;-u:: ?::::auildyuyl) ) If yes, name country.
= MEDICAL CERTIFICATION
= 3. PRINT :
£ | vl Xame..... . Waller Francis Smith. h)
- 20. DATE OF DEATH: l}outh............. ISR« C. "N - I SOOI R
3. () If veteran, 3. (&) Social Security /4‘ ?, ¢ - o i 20 €
" name war..... TION@. No.DRON€e .. year hbur Ao mlnute M.
- 21. I hereby ceru.fy that I attended the deceased fmm
= 5. Color or J 6. (a) Single, widowed, mnmed/ 0. to. 9.
é 4. SEX‘..M. :.l.e..e..!..g...... racem}i.te. I’Cﬁd.Bingle j that I last saw b a.hve Or .
Z 6. (b) Name of husband or wife...oooeoocenn. 6. () Age of husband or wife if || and that death occurred o
v alive. .. ....years || Tmmediate
o 7. Birth date of deceased.... November 20;. 1_9&5
j {Month) Doy}
=
4} 8. AGE: Yeara Mgnths Days If less than one day
g / 19 120, Pl e
I3
B 1l 5. sirthptace... W arren County, . Illinold.. o
o City, town, or connty) (State or foreign country) v
g [0 moswason . FOTMOTe 2o e f Tl Ton ——
usiness. A ;
7 || eeEere e || ADDIPTONAT PHYSIGAN
” 5 12. Name....G11Dert Smith. - . e BUPPLEMERTARY | Undertine
Z ||2 15 micplace. .. Pem.'y___Cpnnty, Illinois. .|| » 7 INFORMAYION e et
(State or foreign coufitry) .
S [|B e Maden mame. _-i‘fie “Bardner, oot i autopsy REQUASTED il edta:
e L 2 . ‘o tistically.
E 15, Birthplace ... - rren. —C-Q-u'nty ’---—Il 11nQLS A 22. If degth was due to external causes, fiil in t
E = (Clu. town, or county) (State or foreign counlry)
-4 16. {8) Informant ___ . Mrs_wf f ie Smithn et (o)
B (5) Address._...... \iamnouth,__._lll. > e o
7. @ . Removald ' '% Date thereot '9/28/45, ||© Wheredidinjury cccur? ‘"-"""'"(c“,mmp, i aam
N {Burisl, cremastion, oz removal) (Month} (Day} (Year) {d} Did injury cecuyin or apout ho fah:n ip ipdustria) , in public place?
{c) Place: Burial or cremahon.Momouth’_Ill!;__..
- |1 18, (o) Signature O;unml directorle e Re. Lup‘honﬁ.ﬁons. L BT r Aﬁ..pml:, ‘();p‘ li\vfl'.‘t:,:u:ls of u;mry:..;( ..........
b dress....... » Bly!l
1 () Ad &;E‘g 23 Sl “"m( i L}’/&-(MDorother —_—
9- o e . i R e e ! T
@ (D-Lamecwenlkmlremrn) * '_’ (Registrur'a simnature) Addresg _____ - xe'y b .. Datesigned.. 9A-7/5/J
(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - - .
. . . . . L : ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, ot by... N
. v e e . e Lo e
R R, . . RSt Reglstered Apprentlce No
: T ;
working under my personal supervision

T >
A . ~ LN ‘
- - by P
—— T T
- A Y

- .
_. .Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAN'DWRITIN
" the above constitutes grounds for revocation of license.}

. {Failure to comply with
[ ) " ) ;
If this hody is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

. No. 2B DEPA%TMENT OF %OMMERCE . ‘3 g
UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH sute rae w0l Z 3 7
1 X43880
\
Registration District No..........j._.l_g__ Primary Registration District No...._.____ _Q.._c?._j Registror's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(s} County ‘ v (a) State (¥} County, !
) City or town_____._ m"‘z‘qﬂﬁf?ﬁ"' ......................
(If oatside city or town Limits, wrila N and pame of towmhip) (¢} City or town.
{¢} Name of hospital or institution: (If outaido cily or town limits, writs "RURAL"}
(E{ not in hospital or institution, wrile street number or location) {d) Street No (If rurai, give tocation)
{d) Length of stay: In hospital or institution .
{Specify whether (¢) Citizen of foreign country?. (Yes or No)

In this community
years, months or days)

If yes, name country.

3. (a) PRINT I! ' 1 l!
FULL NAME._L[ /. ...

3. (&) If veteran, . 3. (¢) Social Security
NAME War. No
M 5. Colgr ot 6. (o) Single, widowed, married,
4. Sex I | race. - divorced..__ =
6. (b) Name of hushand or wife.........ccvccvsrercsnans 6, (c) Age of husband or wife if
7. Birth date of deceased . Yherthd =
{Month)
| 8. AGE: Years Months

2V

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

9. Birthplace......_.. —_ - S .
i ‘ﬁ ¥ WO or )] {State or foreign em:.nr.{:r)
10. Uenal ocorrphts
11. Industry or husin .
= "
a 12. Name
B
Z | 13. Birthplace }
= {City, town, or county) (Stote ar foreign country)
% 14, Maiden name
S 15. Birthplace
- (City, town, or county) {State or fowcign country)
16. {¢) Informant
(8) Address o
) 17, (a) (5) Date thereof.
{Barial, cremation, cr removal) {Montk) (Day} (Year)
{(c) Place: burial or cremation

-~

. (o) Signature of funeral director.

(by Address

)

(a)

{Data received local rexistrar)

{Rerxistror’s signature)

MEDICAL C

ol = sl toidlint

L4 = { PHYSICIAN
Mn'om ; ﬁndings: 7 o J—
operations. Py 1]
. S 2 .
1/ st e
of autopsy.m.....! [ cetiT Should be
: ‘f\ LA jcharged sta-
tistically.

Date of

Where did injury occur?

(County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{City or town)

S R e

¢ eans of injury €osle® & CFens

(M. D. arother).........







