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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.. / sJ S

“THE STATE BOARD OF HEALTH OF MISSOURI

fep2l 1'3 S ANDARD CERTIFICATE OF DEATH
‘-6 Primary Reglsimtmn District Nob*ﬂ /

6158

State File No

Registrer’s No.

1. PLACE OF DEATH: Jasper - 2. USUAL RESIDENCE OF DECEASED;.
P 0 : s A
(@ County TEpTIn § o sate klahoma o Couny. . Ottawa G g3
(&) City or town W A : )
(I ontside city or tawn limits, wrilo “RURAL " tnd aame of townshin) () City or town ¥yandotte RFD # g 5,/;
(¢) Name of hosp:ta'lIor institution: ’/’ (If outside city ur town limits, write “"RURAL") i
£
_soplin General : @ sueet No._..5Mi8c..of Tysndotte  Okla...Q
(I not in hospital or institution, write strest nunTr or alion) give location) L5
(d) Length of stay: In hospital or i r z
(Specily whether {e) Citizen of foreign counlry? {Yes or No)
In this community.... .. -
years, months or days) 1{ yes, name country.
- . i MEDICAL CERTIFICATION
3,49 TRINT Odell Levi Smith
—— PREEYRT 2. DATEOF DEATH: Montn_ 98NUATY ... 24th
3. 1 t y . cial urit
( ) veleran ¢ ¥ mr"__l_9_46____________________}10nr 5 minute. P M
name War. No, N t a
21. I hereby certify that I attended the deceased f] S lf‘ )
5. Color or 6. (a) Single, widowed, martied, lﬂy& to (-] 1024,
Male U white diverced,, SiNgLe £/ 4 #
4 Sex. Ll FACE oo e diverced.. oo | that I last sawhw aliveon._ ... A _2._‘1‘ — N d

6. (3) Name of husband or wite. 6. (c) Age of hushand or wife if

and that death occurted on the da

Immediate cause of death

Duration

* AliVe.rireer e eenneeaen YEATS
7. Blrth date of deceased... November 22 1945 ----------------------------- -a%a/),_
{Month} {Day) (Year) —_—
8. AGE: Years Months Daya If less than one day Due to...
-= 2 2 i’
N .} SRR . -1} .
7 Due to ’
9. Birthphace... B_yandotte Okla
Tt - (City, town, or county) s - (State ar foreign country)’
. . Other conditions
10, Usual gecupation il - (Includ v within 3 ha of death)
11. Industry or business PPy e PHYSICIAN
jor findings:
a 12. Name Ernest Smi th : » ) . Of operations........
B ] ' d ;‘ . thgg:ihzg
2 L1 Bintptace. ..o issouri oY ) which death
ity, town, or count . . tate or foreign conntry’ Of aut ﬁ should be
14. Maiden name.__ EXARCLS ?"_vrl ¢k p aropsy f } % e harged i,
B Ott awa C = 0kl / L tistically.
g 15. Birthplace T ——— )a Q 2 = m:n 'oummﬂ 22, If death was due to external caused, fill in the following:
f 3 ¥
16, {a} Informa.nt_} (g} Accident, suicide, or homicide (specify)
(5) Address - A [ || & Date of occurrence
b i - B ¥ ?
17. (o) buria (¢} Date vt Jan,_25 1946 || © Where did injury occur e P

{Maonth} (Day) (Year)

{Burial, cramation, obfemoral)
(¢} . Place: burial or cremation............. =R LC

18. (a) Signature of funeral director........ /L0

Did inj ury oceur in or abont home, on farm, in industrial place, in publiz place?

)] ress
=/ S =y
9. - (B}
19 (a) {(Dats rooewegmlreris - Date RMQ

/. ,9’ é’ V{hcen:ed Embalner’s Statement on Reverse Side)

7”'\\ A




Jb-1-703

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, or by

......... Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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




