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7. 5. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI * .3 ’
s IFILED 6‘*% 4 1945$TANDARD CERTIFICATE OF DEATH PP LF 5 be Tt
31 xa7e23 Registration District No.. S Primary Registration District No_lo_oo Registrar's No ?f?
'./ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF: DECEASED: -
B
a (@} County Y ghangn @ sae_ Missouri. o couy.. Buchanan//
o (5 City or town te Qs.eph
) (If omuide city or town limits, write “AURAL" and nams of townahip) (c) City or town.... St . J083 eph ’
;é {¢) Name of hospital or institution: (If outside city or town limits, write “RURAL') ’
St. Joseph's Hospital /7 @ sweeevo 907 Nitchell Ave.
7 E . (Hootin !m-pxl.nlor instixetion, wrile stroet nzmber or location) (Tf rural, give location) 7
(d) Length of stay: In hosplital or institution 9.Da Js N o
o (Spocily whelber (&) Citizen of foreign country? 9] {¥es or No)
In this community 20 Years
-] years, montiha or days) o If yes, name country.
B ~) MEDICAL CERTIFICATION
B || 3ui% Same__Albert Walter Smith Sen't 17
< - - 20. DATE OF DEATH: Month 280 Lo day
3. (b) If veteran, 3. (¢) Social Security 1945 o) ) 45 A
@ came war None ) No. None year, hour. ¥ minute, ai.
i 21, 1 hereby certify that I attended the de d from
:i: : Male & $. Calor or 6. (¢) Single, widowed, marcied, ’,______Mg_.;:__.__l 52 1944100 .. Sept.17 1045,
Y] 4. Sex X A ) race Vhite d“’°m¢hjarrled that T last saw b0 allve on__.._......_.ﬁ_e.p.t_..l.é.,............... ...... 1945 :
E 6. (5) Name of husband or wife.....—......_. 6. (¢} Age of husband or wife if || 20d that death occurred o te end hour stated above. Duration
uralt
5 Stella Smith a_uve______é__]__________ym Immediate cause of dea S, Vi
7. Birth date of deceased April 18 1879 d b( 77 yi
j (Month) (Day) (Yoar) M 59 %
m e S NG F'4
13 8. AGE: Years Months Days 1f less than one day Due to... MW% ............. I
Z , -
) 6 6 '4 2 9 [ | :........ ........min,
a Due to. e,
B [l o mirthpiace L:mcoln County entuckv/
- =] - ) D (City, wown, or county) - = " (State or foreign country) . || <77
, B |10 Usssloomupation Retired Stewart _— C:ther tmf:dmom, e ——_—
=} 11. Industry or business..__ 42 t&t ... HQ 3. Dit&l#“a_'__‘ P T \ . PHYSICIAN
k(B o _Fewton J. Smith | Py B, o) —
o T R . S M1 . - . . ngering
2 2. Hirthplace Unlfnov in Kentucky / e — ) }) v < the catse to
wn.ur coun (Btate of [oreign eonnl.ry)\' " Of aiitopty.. N .= \ /. . Tl . h
E E 14. Maiden name..'..' ..... & 61111 th et emen e et en e * Ofatopey Rl i T :ha.i-lglgf?s?as
tistically.
E E 15. Biff-hDb*---—-—--qm;:&r—mm - %ﬁ&%ﬂ u:) 22. H death was due to external causes, fill in the following: D]
" E ™ 16, (a) Informant_._.__. MPS_‘ _A .l.___l.’... ..,.S.rﬂ.ith,. U (a) Accident, sulcide, or ho:mczde (lpccl.[y) T e
P o address,. . 907 _MitehelT Ave. [ 7 ||® Daeotoocumencepiisten ns
0w s BurkBl. . ¢ Date thereot SER L o 19 48] Where did injury ocour? T -
(Burial, eremation, or removal) - (Month) (Day) (Y“’) (&) Did lnjury occur in or about home, on farm, in industnal p!ace in public p!ace?
{c) Place: burial or &:rcmauom - o ¥
f placa
RE 18. (c). Sagnature uf f E While at \{or%_‘rﬁzn _e?e 34:‘ _’of injury..... U R
®) Address._ - \ ' 7 . M. D rath }.2 ¢y )
0. @ Sep t t 17 . 4 5 ® AL Nl mtum....%__ NI £ % Lottt S or other), 2275
{Dats reeeived Yocal registrar) egisfrar’s gignatare) Address.:/ J H . = gyl Bt . Date glgned 2§ ; ~
/ € 24 (Licenaed Embalmer’s Statement on Roverso Side) =
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*the above constitutes grounds for revocation of licensge. )

If this body is not en}balmed, fact should be so stgtg:_d above.

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\lER 111 his OWN HA.NDW R




