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THE STATE BOARD OF HEALTH OF MISSOURI

BSTANDARD CERTIFICATE OF DEATH
Primary Registration District No_%%_ff R

-

14925
oy

Siate File No

trar's No

1. PLACE OF DEATH;

(a) County.
(by Clty or town

Shelby County
Shelblna, WO,

2. USUAL RESIDENCE OF DECEASED:

sate Missouri ) County. ON1€1WY /A 2
. Shelbina

(a)

ina,

(I outside city or town limits, write "RURAL" and nnme of township) Cit: to
(¢} Name of hospital or instituuﬁ: {e) City or town (If outside city or town Jimits, writa “RURAL”™) =
one. vd (@ Street No a
{1f vot in bospital or institution, writs strett number or location) {If rural, give location)
(@) Length of stay: In hospital or insticution (pacify whether | () Citizen of forel try? No (Yen or
pocily w ¢ n of foreign coun 3
in this community Ent’ ire 1 1 fe ’ “ serse
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
tull Mame._bimer Eugene Smith Februa 28th
T o e 20, DATE OF DEATH;_ Month TV _day
- veterac, X ’ ::_ x ¥ year, 19 6 hour 8 minute 10 A‘M
{1}
pame war 21, I hereby certify that I attended the deceased from y{
/ 5. Color or 6. {(a) Single, widowed, married, e 2SI 19, y{to _‘f aé £ 2 _&__. 19
4 Selniale 1 e hlte V°'°'dg‘a'r‘nj"”e"d=' / that Ilast saw h. 24 . alive on M- 25 19.5.4.
6. (% Name of husband or wife oo 6. (c) Age of husband ar wife " and that death eccuired on the date and hour stated above. .
Smith - o - Duration
=M years mmediate cause of deat
7 Bifth date of decensea_ AUGUET 7th al‘i908 )
(Month) (Day) (Year) f/)‘ Bt O R -—%M 6
8. AGE:. - Years Months Days If Jeas than one day Due to
37 6 21 hr, min
Due to....
5. Birthplace Moberly Missouri /7
{City, {State or forelgn country) _
5 ﬂne%w Cian Other conditions.
10. Usual occupation w! i e clod ¥ within 3 monthe of death)
11. Ind si - PHYSICIAN
-1 adusexy or b Major findinga: _
12 Neme.Jomes T, Smith . operations i Urdertine
% 13. Birthplace Missourl // — b( V) the cause to
(Stats or foreign country) h
5 14. Maiden name_ﬂ;é.ﬁ'ha_-wﬁgbe rt 8 Y Of autopsy.... ‘\ :t;r:elddsgtz
. Itistically.
S{ 15. Birthplace - }{1 8 Souri /) 22, I death was due to external causes, fill in the following:
= (City, town, of county) {State or foreign couniry)
16. (2 Tnformant Mrs . ! epha smi th () Accident, suicide, or homicide (specify)
(%) . Address S helbinﬂ,, . Migsoury. . || ) Date of occurrence
17. {a) Buria-l () Date thereof. ... .3- 0- () Where did injury eccur? (City or tawn) (County
(Burial, X omREEg. S 1bi (Mij“’) Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pu.bhc plaoe?
(¢} Place: burial or cremation_.. 218 na,. L TR .
18. (e) S:gnnture of funeral director, L 111101‘1 &,. 'E&.I‘kelew_.._. While at work?.. _..vree, a?... s f[:i\n:s)of mjury.. '-ﬁ‘l"-‘“"' ——

23, Sigmature__ WL D.ar ot o 2
Address. £ 2.4 Date signed et - -7

(¢) Address .. ﬁ 8
10, {76 (o) aa.l—l.{&
(Dn\a reoerred Jocal registrar) (l\ens e)

301

{Licensed Embalmer’s Statement on Reverse Side)
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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..o. . AL __J N
.. .

- = Licensed Embalmer No

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

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




