. No, 2
{—5-43
5-17-39

I Xise7t

{‘-,

=
r~

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 3 0194

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No._.S:_..g:_é___z..

State File No... _140 D_j_.

Reastration District No... Registrar's No,
1. PLACE OF DEATH: 2. USUAL RES!DENCE OF DECEASED: ,
. Oreporn R 7

(e} County £oL ( 9 ) (a) State..._.._.__._M S Ou ri (b) County. Ore aen 5’
(® City or town irayer Rira v :

(If onteide ity of town limits, writs “RURAL” and name of township) () City or town Thayer: ( Rural) ) n
(¢} Name of hospital or institutien: : X (I antaide cily or town limite, wiite PAURAL} s

/ : T S e
{If not inA hospital or institution, write sireet number or Jocation) (&) Street No (If cural, give location)
(d) Length of stay: In hospital or institution /)
: {Specily whether (¢} Clitizen of foreign country? (Yeaor No}

in this community 11 vears

years, months or daye)

1f ves, hame country.

Fuld NAME . Gaines Gharles Smith

MEMCAL CERTIFICATION

PTET o e 20. DATE OF DEATH: Month.. M8 1ch day....8 :
- veteran, . e ciql urity
T. w...,:‘...a.ﬁﬁ..___.....A_..hom ? mintte 40 P. M.
name war. o No. o
21, I hereby certify that I attended the deceased from
LS. Color or 6. () Single, widowed, married, ||, 19 . to 19,
2 . 4 .
s sexMale ( race. i ite divorced.... ¥ ld owed 4 %}:at Ilastsawh alive on 19........ :
6. (b) Name of husband or Wife.....oorrecorenrecen. 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Cynthia L. Sluder alive.o..............years || Immediate cause of death
7. "Birth date of deceased July 4 1858 ~Arteriosclerosis
{Moanth) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to..
8 7 8 4 hr, min
. . Due to
9. Birthplace louisiana /
- (City, town, or county) (State or foreign country)
i i Other conditions
10. Usual occupation Retired F&rm_e T 1| - (Inclads pwegnancy within 3 months of death)
11. Industry or business f'-!\ PHYSICIAN
Major findings: L\ \
a 12, Name Unknown Pty U ..Ofop_prnhm‘w . _— et W I vhoa
=) (1' } \ i - thUnderl.h;u:
=4 15. Birthplace Unknown _ ' \ the cause to
(Cu.y. town; or conaty) (Stats or foreign country) Of autopsy should be
g{ 14, Maiden name Unknm’n d sta.
> A L | - - ‘resn e sltistically,
£ i Unknown 4 - -
© (| 15. Birthplace ; N
=1 (City, towa, 5t covniny (State or foreign conatey) 22, If death was due to external cnuses,Aﬁll in the following:
16. (s) Informant. I S.. Oscalr Srith - 7. 3] (@, Accldent, sulcide, or homicide (specify)
) Address Thayer, Yo, () Date of occurrence
17. () B:IJ ria]—_ - (b) Date r.hereof .lQﬁ{‘.!:.E_."ﬁ (c) Where did injury aceur?, (City or vown) Comaty) T
{Burial, cremation, oz removal) (Month) (Day) (Year || () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation R.i/e} sideCem, N
- .- - g of place;
18. (a) Signature of funeral director..._ . M.; Widle at work? W 1. AR 2 ‘irlzans)of imury“
(b} Address Tha yer,..Mo o
23. Signature
19. (a) / "Zf/ ‘/ é ) ‘7)1 o2 st | R
Address. ..o

{Data received local repistrar)

(Hemmr (] ugnnl.um]

14_

35 <

(Licensed Embalmer’s Statement on Reveras Side)
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RETEIVED . . s B
O.sirict Health Officer No. 5,

District File Num%@r---?(--gé'?i/f : Lo
Date Filed . )‘1 o2 L_‘L/é | !

N N
. f >
. ~ PO L - .
v T r
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K
STATEMENT BY LICENSED EMBALMER' R S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T .
.

.. 1

......................... , Registercd },\bi)r'{ritige;'Nn’
eI L

working under my personal supervision,

't '
Signed
, . . Licensed Embalimer No..oo._ o oo
. P.O. Address oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure 1o comply with
the above constitutes grounds for revoeation of license.)

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




