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

DEPARTMENT OF COMMERCE

Registration District No.__..

STATE BOARD OF HEALTH OF MISSOURI!

F 1B TV _8 1946 STANDARD CERTIFICATE OF DEATH
O 7 Primary Registration District Nu.__i\?, 3 _X

Registrar's Ne.

Slate File No......

M {aBQTZﬁ ________
)75

1. PLACE OF DEATH:

Jgsper
Rurgl - Sarcoxle Twnshp

(lf oﬂhldl clity or tawn limits, writs "NUAAL"™ and natps of tuwnsbip}
(¢} Name of b ta.l of_institution: /

Ree Mo. Route 1
(If sot In !m-piul or institutiot, write street cumber or location)
{d) Length of stay: In hospital or Institution

64 years

(a) Coumty
(b} City or town..

{Specify whether |
In thls community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl

{a) State

{b) County. Jas p er f/?

() City or town.... PULEL

o

{If outsida ity or town limits, write "RURAL"™}

W sueet No€€dAS, Mo, Route

¢

{1t rara), ghve locetion)
no

(¢} Citlzen of forelgn country?

[4
(Yes or No}

1{ yes, name country.

3, (o) PRINT
FULL NAME

Isage Smith

MEDICAL CEETIFICATION

DATE OF DEATH: Month_._(%. E_‘&.w day

0.

ol

3 (&) 1 veteran, norie 3.9 g YEAT, / ? ‘/ 5 hour, minnte. ad CJ A2\,
name WRr ... Ne. none . ’ v
21. 1 hereby certify that I attended the deceared from
5. Color qr 6. (q) Single, widgw w¥d o 2 2 1045
male white wigowed-|| - : -
4. Sex 0 race. divoreed. .. that 1last saw hAanaliveon... = 19. 847
6. (b) Name of husband or wife.... ... 6. {c) Age of husbandror wife it || and that death occnrred on the date and hour stated above. Duration
Lucreta Keen Smith i years || mmediate conse of death
7. Birth date of deceased 93 BIVATY 9 1863 » farts Ala _ L _gor
(Maneh) ) Fan) anHicidonrs A AtosslaLogr s
L4 -
8. AGE: Years Montha Days If tess than one day Duye to
82 8 25 .
'
Due to
o. Birthplace Indiana / -
- _ A{Clty, tawn, or cougty) . . (State or foreign conntry) s T “ "
10. Urual occupaion D€ E1r 04 farmer ?imf"m""'"”' within 3 months of daath) l.
11. Industry or business N 5 S /M PHYSIGAN
or : —_—
E 12 vameW@8hington Smith o e Py d}& o
3 . unknown Kentucky 7 o : Y . paderliae
- @ B Girs o e o) | of aatopey : ik dach
= { 14. Maiden name . I:hargcdsm-
=] }m tistically.
E unknown a7
15. Birthplace ; 22. 1f death was due to exterzal causes, fill in the following:
= {City. town, or county) éﬁ ate or forelgn country)
16. (g) lnfm’n‘mn! M.PS ® L . D . S Chmi 7 (a) Accident, suiclde, or homlcide (specify)
) Address ?01]-3'39 -1, Reeds, Mo, " (% Date of accurrence
¥ V occur?.
. @ _Buria @) Date thereot OCE_ 5, 1945 | @ Where didinjury T R s
(Burial, cromation, er "'”'H) c {Month) (D“) (Year) (&) Did injury occur in or ebout home, on farm, in Industrial place, in public place?
(;). Flace: buﬂz_‘[ or mmnllnn arve.y em ery
18, (s) Signature of fuceral dircctor Kne 11 MOI‘ tuar'y ’ While at work?.____._______(__._swl_., ‘(’;‘)" tif!‘:ah.::’o! ey P~
®) Address Carthage, Mo, N Y N DBei - -
(0~d¢-ch5 -I—M- 23. Signature_. P S (M. D. arouxer)..M
19. {a) —— ) . 2 A 2, t0/3 /.
{Data roceived local registrar) “(Reghtrar's shruatura) ' Addrexs 40 Date sizned....@r ;VJ‘

J¥ s 9§

(Licensed Embalmer’s Statement on Roverse Sh:!-?




" STATEMENT BY LICENSED EMBALMER

a

L)

’ l‘hereby certify 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. "

, Registered Apprentice No

R . Signed g:ﬂ/ry\

-

" ' Licensed Embalmer No 6 ? .
- ‘ P. 0. Address @M’ZJ“Q Sl ?77 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

l.he‘ab'ove constitutes grounds for revocation of license.)

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




