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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

g931Q$TANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

34783
16 a

State File No.

5!w 7» ?"‘ Regisirar’s No.

1. PLACE OF DEATH:

I?la%lji 81l

{If outaide city or_wwn Yimits, write "RURAL’ aad name of townahip)
{c) Name of hospital or institution}

Fitzgibbong Hospital

() County
(& City or town

2. USUAL RESIDENCE OF DECEASED:

@ sme MiSSOUTXi () County__COOPEY 02_7
@ Cityortown.. D1 8CKwater __
(If outside city or town Limits, writs “RURAL") g

(If not in hoapital or ipstitution, write streat nu.npber T)lgatioé) {d} Street No - (If rural, give location)
(d} Length of stay: In hospital or institution y T @ © ” )
. (Specify whether ) itizen of foreign cottntry (Yes or No}
In this community 6 _Months
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
$uiy FiMTChester B. Smith O ot é
- - 20. DATE OF DEATH: Month_ {hd @/BX day.. g
3. (b) If veteran, 3. (g) Social Security 4 3" j
Wgo ne year. / L’ hour. g minute. Q_Q_____q M.
name War..., No...= /
21, T hereby certify that I attended the deceased from.. 034- 1. g, £
Mal 5. Color orh " 6. (a) Single, widowed, _marﬁe}l. {93 19 toRAY.. R lo........ 10, (( ‘)
4, Sex’ ale (/\ race e N1CE djvorcedl_al: A..e..dﬂ..... that I last saw b o alive on HM ! M} / 9 (/4 a 19
6. (¥) Name of husband or Wife....occvveoceieemmnn 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above, Duration :
. . Wyl
erlnﬁasm ith alive 6D .yearg || Immediate cause of death G p
7. Birth date of deceased..... JoBLY.... I2th, I 8 BI ; = 227 B 2 . UL'-&PYL-VL“F --------------------------------------
(Montb) {Day) (Ym)
8. AGE: Years Months Days If less than one day Due to
i 64 5 I4 hr. min
/ Due to
9, Birthplace il T11.
o . ..2(City, town, or connty) — .- - (State or foreign ¢ountry) -|}- - . R
0. sl oeeupncion.. @4 1T 0A. Farmer N GISSTIIN G \
poNIEFA T e . . .
11. Industry or business - N R PHYSICIAN
' ] or findings:
5 i2, Name E . B . Smlth Of operations__..... 3 h “J .
[ Cae. T Ry e ' .;/_:_ A R ,\ )\J . S Underline
2 13. Birthplace & Ill . : :vhh‘.‘lgﬂlég:g
- (tfy, wp, or county) (Stats or foreign conntey) Of autopsy.. 221 = \ should be
E 14. Maiden name’.2 W18 L . ; chargeﬁ sta-
e tigtically.
= . known 2 o ———
g 15. Birthplace Un Q 22. If death was due to external causes, fill in'the following: : .

(City, town, ar county) eou atry)

16. () I man%f—-_._ @ A M ______________
&) Address Blackwater_ Mo ~

.- =__burial

(Burial, crematicn, or removal) (Mcnth) (an) (Yeur)
. () Placei burial.or mmaﬁonAppleton Clt_y;
18. (:1) Slgnatu.re of funeral directo
() Address_ . ..

19. (a) MJ__‘ﬁL (b)M 7-

(Date received local registrar) (Registrar's signatore)

Mars

&) Date thereoz. 0G5 2 28, 3;9 48 @

23, Signatyre/. ¢ X A

-
Address. . # 7

(c) Accident, suicide, or homicide (specify)

(¥} Date of otcutrence.

‘Where did injury oecur?

(City or town) (County)
(d) Didinjury occut in or about home, on farm, in industrial place, in pubhc DIBOE?

9

(Specily type of plne:)
(2) Means of inj ury"-

- While at work? oo ...

-

(M. D.oruetren.__.

/2/4

{Licensed Embalmer’s Statement on Reverse Side)

.. Dave signea /050405



MAR 18 1947 .- . - - |
District ‘Health Ofﬂce. No. 8 | o - . . o
Dinkict Filo Mo, . 8, , - L !

Dato Filed — ' - %: o ':“‘/. ‘ . - . - 3
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STATEMENT 1!3Y LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, orby. Pf L

, Registered Apprentlce "No....... ey

Yy

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ OWN HANDWRITING, (F ailure to comply with
the above constitutes grounds for revocation of license.)

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



