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

Registration District No

ANDARD CERTIFICATE, OF DEATH State File No

Primary Reglstration District No.,... Z/F_ Registror's No. i

DEPARTMENT OF comeawa‘,l}% MISSOURI STATE BOARD OF HEALTH ) - 1 5398 £y
AL ED 298¢

EA

. PLACE OF DEATH: ' ﬁ R 7. USUAL RESIDENCE OF DECEASED; /
: (a)' County S S COt . J < 1 . & 7
® Cill‘" of town... . Rural /V) Po) \/1 'Q.y (a) -.tateh.......h.iS..S.Q].lIT.i_._.._._._, ()] County__,____S_ﬂQ__t__t.__"______mv_____a_._
(If outside’city or town limits, writs “RURAL" and name ol’“q-n\lnp) (¢} City or town Rura 1
() Namie'of hospital or institutlon: ., /.. / . {i7 outside city or town limite, write “NURAL~) '
. R . s
{I¥ ot in hospilal o7 Inatitution, write steeet number of location) @ SteeetNo.... 9 Miles NQ-I: w%ﬁ? h{u - D§ ikeston U
{d) Length of stay: In hospital or institntion “H'I'way 61
(Bpecify whether || (¢) Citizen of foreign country? (Yes or No)

In this community. 2 years

yeara, moniha or daye}

1f yes, name country.

350 FRINT pavid Hinton..Smith

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.........& day.....h D

3. () If veteran,

3. () Soclal Security
No.

year. '_ 1 q 4 6 hour. 1 (@) minute 45 p M

name war.

21, 1 hereb; certify that I attended the deceased from...

' // .| 5. Color or o 6. (a) Single, widou&d. maxr’l:d. 9 tou % »
4. Sex h race. di?orced""’— _""""';:'""' t'.hat Ilastsawh alive on
6. () Name of husband or Wife—.eerececeeceeeens 6. {c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uration
alive oo years || Immediate causegof dgath e, ’
7. Birth date of deceased 8 £6 1859 L}M LN Ay,
{Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Due to. )
8 6 5 1 9 hr. min.

¥o... L/ |7

o. minbplace.. MokKane

(City, town, or euumy)‘

(State or foreign country)

x i - 'bmu conditions.
10. Usual accupation - Far m lng_ : (Includ.a g Y Y )
11. Industry or business : Co Ve PHYSICIAN
e /j’ Majot findings: w _
B 12. Name..... 4 . Of operations | 2] Undestine
S\ 13 Birthplace. o ' fe : | ) the causéto
. {City, town, or couniy) (StaLs or foreign country), . Of autopsy ' :V}llliclllllddenl::l
E{ 14. Maiden pame . !;;,.- t‘] r “l o
istically.
§ 15. Birthplace. e et (Stats of forsign conniry) 22. If death waa due to external causes, fill in the following:
. . ’ . . I3
15. {o) Informant J P T N Smith (a) Accident, sulelde, or homicide (specify)
” ]
() Address Morley,¥o.R, F.D.# 1 (6) Date of occurrence
17. @ ..Buria, L___ e (#) Date thereof... .2/ / 46 ..t &0 Where did injury occur? T perrens o i
(Burial, crometion, o reciovsl) (Moath) (Day) (Yeer) (d) DHd injury occur In or about home, on farm, io industrial place. In public placc?

(() Place: bunalorc_rem:mnn TEbbettS. NO.

ls_. (a) Sizna.ture of funeral director... - 95 A;Lbrli‘ctﬂn ................ : While at workhe g (SI:'C:W!'(W)'P‘ of phen)f injury .‘:2\_ B
® Eg/'s‘_',_?fz'm dhe i it S 23. Signature " : (M. D. or%
19. (a} (Data received loca! registrar) {Registrdf's signatuse) Address .. ... é Z“d‘“" e e '“"""'ﬂ:ﬂ'— Date slgn: %

30

{Licensed Embalmer's Statement on Reverse Side) /y'




RECEWED y
District ‘Health Otfto® -2_?_9_2%

By SZzCpsETRr T
e

STATEMENT BY LICENSED EMBALMER.

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY.rmeoooeeeeeee e

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

working under my personal supervision.

Signed

' Licensed Embalmer No. 29_41

- L4

P. 0. Address...Sikeston, Y0

Note: The above MUST BE SEGNED BY THE LICENSED ]:,MBALVILR in his OWN HANDWRITING. (Fa;lure to comply wit
the above constitutes grounds for revocation of license.) Tt

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



