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DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

FILED IJQNB.._L‘MG

Registration District N

Primary Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

355y

stare s 100 2L 3C4

Regisirar's No.

30

1. PLACE OF DEATH

(a} County. ..,__Ho
(4} City or town 'Rura.l" Slason Twp.

(11 cutside city or town limits, weits "RURAL" and name of township)
(¢) Name of hospital or inatitution:

{a) State ...

(¢} City or town..

2. USUAL RESIDENCE OF DECEASED:

Hissouri...
"Rural"

{&) County....

Howell

5//

{if outaide city or town limits, writs “RURAL"™)

p
Residence . vA @ sirest No..POIIONS., MO Bbor. . 6
(If uot in hospita! or institution, write'street oumber or location) {If rural, give location) 6
(d) Length of stay: In hospital or institufion. Qe No
1 0 th (Specify whether || (¢} Citizen of foreign country? e (Yea or No)
In this community...... mon S
years, months or daya) If yes. name couniry
MEDICAL CERTIFICATION
bl SUNT JACOB P. SMITH o
e 20. DATE OF DEATH: Month.. . PEG.» dny._. 3
N , . i t - -
3 (b) H veteran [ 3 (C) -la--ClI v year. 194 hotir. » minute P * M
name war No. . . 5
21. I hereby certify that I attended the deceased from. S - SN
/5 Color or 6. {a) Single, widowed, married, ||+ (... e 193

o s male (7 ‘white

divorcedwldowed L

%é

that I laat saw hvaL alive on

10.725

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

|

6. (¥) Name of husband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. . 4 | Durstion
Sarah Smith Snu. th . s || Immediate cause of death..... Jé ereeeeeesessanreeee
allve... e YOR
7. Birth dateof d \] Allms t 185 5
{Maonth) {Day) (Year)
8. AGE: Years Montha Days If les3 than one day Pue to
90
hr. min,
. . N Due to..
9. Biruplace. RiP1ey County, . . Missouri.g
{City, town, or county} {State oz foreign country) S
ith
10. Usuat occapasion. .. NOTIE ; Tinaie 20 ey it ¥ mantha of dast)
11. Industry or business N ﬁfj PHYSICIAN
= . ajor nga: —_—
B[ 12. Name Jac Ob sml th N Of opertions. - ‘ ;
: | VA - 1P Recrier
= { 13. Birthplace (Ci & Te I}nd‘ ............ ™ T I i which d,mg
ty, tows, or °"TY tate or foreign coantry, Of autopsy. should be
E} 14. Maiden name. ... eerenvennms ﬂkn Qwn mdﬁ sta-
ES 15, Birthot Unknown g sticaly:
g 15. Birthplace. Ty —— FEYF PPy i 22. 1f death was due to external causes, fill in the following:
+ 2y s

16. (&) tnformant MT e Me M. Smith,

MO,

(b) Address.

Rt.

17. (a)

(Bygrial,
Lofgtl’la:gg%glw
8, (0) ,Signature of funeral director. S/

4) Address__.. West Plair
o @ JET FT Y

{Date roceived local ru"hl.ra.r) N

{ R E‘l{'ﬂul"l""l ;ig.nal.ur-)-

Acddent, sulcide, or homicide (specify}

Date of occurrence

‘Where did injury occur?.

{City or 1awn) {Con
Did injury oceur {n or about home, on

nty) (State)

art, in industrial place, in public place?

{Specify t(yt)n of place)

Means of injury......

(M D.er t(the.r)

Dat: signed fo? ?“6/.5

(Licensed Embalmer’s Statement on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxby—_ ... NS

, Registered Apprentic-e No

Signed......&é&/.g_«. (6"‘.(\-/\-0( » 3 .......
' . Licensed Embaln.mr No. 8 4“ Oé

. P. 0. Address....wﬂ%/ @ L2y OF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constuutes grounds for revocation of license.) t

working under my personal supervision.

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




