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

DEPARTME‘\IT OF COMMERCE »w go THE STATE BOARDE OF HEALTH OF MISSOQURI

GSTANDARD CERTIFICATE OF DEATH

Bureav oF THE CENSUS

£11.ED Me271

Primary Registration District No..

10272

State File No.

2) 5B T e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
Cregon . : ) ,7
(@) County 1t (a) State. Mi SSOUI‘ 1 (€3] Counﬁr : Ol"e gon J
® Cityortown__.Alton .. Ping Lsp.. A )i
(If outside city or tawn limits, write “RURAL" and name of township) (&} City ar town’* _AJ_ tan- (Rur&l ) a
() Name of hogpital or institution: ) (If outaide city or town limits, write “RURAL") 1%
{If not i;:I hogpital or iostitation, write street number or location) {d) Street Nn (I rural, givo lodation)
{d) Length of stay: In hospital or Institution . - .
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community........ 15 years
years, months or doye) If yes, name country
e MEDCAL CERTIFICATION
ot ﬁﬁﬁ;{' William Edward Smith
PRITST O St - 20. DATE OF DEATH: Month_ Feha . .. day §
. veteran, . (€} Social Security
— year. 1948 hour. 3 minute‘v‘,Q_Q____A_o__}I.
name war. No o=
21. 1 hereby certify that I attended the deceased from ... =Y8ar~ 45
5. Color o 6. () Single, widowed, married, 19'{‘(, © RQ- 5 w]ﬂ‘_
4. Sex v | race g__dif'lorced__gig.@_e_d:..._. that I last saw h._ A= alivc on y . 19%:-&;
6. (5) Name of hushand or wife...... ...vrcrrcnee. 6, (€} Age of hushand or wife if || and that death occurred on the date zmdcl ratated ahove, Duration
. . 1 ) - ¥
lice E. Nicholson AV yeors ) o
7. Birth date of deceased. .. June 1 1873 ] AR VA, WAL . VR
{Month) {Day) {Your)
8. AGE: Years Months Days If less than one day
72 8 4 B, e iin,
Due to
o. Bintnplace__VEImillion County _,,.I_ll.l.nola“L_._. -
(City, town, or county) (State or foreign counl.n')
£0. Usual occupation Farne r ! S’:Ehe.r (‘:onrhtlnnq: wi&hi;l 3 b of deail)
11, Indusiry or business RiSTE i PHYSICIAN
} . jor findings: . .
5 12. Name Jacob C. SX]’llth VO N Of operations bl A I -
g . / ) . 1 /‘ U Underline
2 { 13. Birthplace Ohio \X b the cause to
o (City, town, or county) * (Siata or foreign country) Of autopsy should be
g 14. Maiden name..ooroooe Bl i 28 J . Lafevape o oo charged sta-
= Unknown I L,/ tistically.
© | 15. Birthplace i ing:
= iy, tome, or comnty) (Srate o foriga cobiry) 22. If death was due to external causes, fill in the following:
16. (@) Informant E. Smith { || (@) Accident, suicide, or homicide (specify)
: Altan___La gy 1 B~ P SRR Forar :
YA A ron - .
ECH f.. Ci {County
17. (a) Burial . (%) Date thereo .é ,[ ( Jl}r ormlor:)mdusmallm in pubhc plaoc?

Mcn&h) (Day) (Yur)

Smiﬂem&terv

{Burial, cromatjon, of removal)

E {£) Place: burial or cremation

18, {a) Signature of funeral director. ... - o While 2t work
dress Thﬁ yer,. Mo :
& Ad S [ LL{B c _p 23 Siznature ........
19. {(a) — ] 4 ) e AW B2
(U’(_a received loca) recistrar) (Registrar’ lnmtm’ef Address.

(@) Did injury occur in or about home, on

ify typa of place)
(¢} Means of injury__....0




' REGEWED =~
Disttict Health Officet Ntz 5'6,4 .
District File Number. VE_E_:_ ’

Pate Filed 3 4 .

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

, Registered Apprentice No

working under my personal supervision.

PP

ito comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER $n his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. gy ©. "1}




. No. 2D DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
345 URELU OF THE CRNSUS
i . STANDARD CERTIFICATE_OF DEATH State Fite no o g2AA_A
‘ Registration District Nu_én.r_\\\_. Primary Registration District No/ A _f ‘Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESJDENCE OF DECEASED: }
8 a) Count . :
‘é ((b; Cit::; - > ¢ (a) State..._| - (8} County, 25T At - |
{If antaide city or tawi Ymits, writa {, . . |
{L;]J (¢} Name of hospital or institution: “ \j (e} City or town (I ontaide city or town Lmiticia “AURAL ) i
= ’ |
FI (If not in hospital or inatitution, wrils strest number or localion) ) Street No. {1f rural, give location)
E (d) Length of stay: In hospital or institution
z (Specify whether |} (2) Citizen of foreign country?
In this community N |
E years, months or days) If yes, name C‘Jun@ ‘
= - .
=i 3. (a) PRINT . {‘ MEDICAL CERT)
[~ FULL NAME __JA~ (s § L™ W RNl B4, " WA 4 W
- - - 20. DATE OF DEATH; -
3. (b) If veteran, 3. () Social Security y
= A A A
e name war. No
5 the ¢
b 5. Golor or 6. (o) Single, widowed, marri o 19
MI 4. Sex \1“\ race djvorced___.w...’!-.-...... - 19
Z 6. (b) Name of hushand or wife.....c.covervemrirrseeers 6, {¢) Age of husband or yike i 2t geath g on the date and hour stated above. ,
- . Duration
-
E 7. Birth date of deceased...
=
O 8. AGE: Months ) W Due to....
: 72| :
.............. T. —i N
-’ Due to
B || o Birthptace_ 4N ) W« M .
5 @\ ) {Stato or foréign country) ]
Other conditions.
zl"a.; 10. Usual occupalion S (1nclude preguancy within 3 months of death) .
=] 11. Industry or ) - PHYSICIAN
| . Major findings: : -
b a 12. Name Of operations...... Underti
)J = nderline
e £ 1 13, Birthplace the cause to
3 o ) (City, town, or counLy) {State or foreign country) Of autopsy.... :Vﬁctlfl%mgl;
2 ] { 14. Maiden name ¢:.hz:._rge{11 sta-
=g T tistically.
a2 [15] 15. Birthplace ; fng:
E S P ) (Siate or forien sonmter) 22. Ii death was due to external causes, fill in the following:
& 16 (a) 1nformant (a) Accident, suicide, or homicide (specify) R
B (5) Address (8 Date of occurrence
17, (a) - . (b} Date thereof. () Where did injury ) (City or tawa) (Coun! (State)
{Burial, cremalion, ar removal) (Mcnth) (Day) (Year) (&) Did injury occur in or about home, on fa.rm. in industrial place. in public place?
(¢} Place: burial or cremation
- . i f place
18. (o) Signature of funeral director. While 8t W0rk? oot O MbanS O {RITY oo
(&) Adgress 3 fa
19. {a} H-—= | \\[‘p @ j AY; M %M&Wh 73. Signature (M. D. orother). ——..
. {a [~ S - —- S
(Dos roceived local resiutrar) (Registrar's signgture) Address Date gigned..................
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