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an PLAINLY-—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED JU

THE STATE BOARD OF HEALTH OF MISSOURI

41§4[§TANDARD CERTIFICATE OF DEATH

15679

State File No.

Ematration District No... o Primary Registration District Nui£0_5_ Registrar’s No. f‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Colnty Bates © s Missouri o Bates 7
(b) City or town Butler Mlssouri : ounty ;
(If outaide city or town limits, write “RURAL" aad name of township) (&) Cityortown.. BMLLET s

(¢} Name of hospital or institution: / {If ovtaide city or town limits, write “RURAL’™) ,

{If not in hospital or institation, write street number or location) {d) Street No (It rural, give location) ,’
(d) Length of stay: In hospital or institution : 0

% [ years {Specify whather {| (¢) Citizen of foreign country? (Ves nyo)

In this community........
yeara, monihs or days)

If yes, name country.

MOTHER FATHER

MEDICAL CERTIFICATION

y .
3% PRINT  George W, Smith Ma 8
: - 20. DATE OF DEATH: Month Y gy
3. (&) If veteran, 3. (&) Social Security 9 15
b.4 X year. hour. minute. M
name war, No.
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, matried, 19 to. 10 .
male / cotorad merrigf
4. Sex race divorced By tl'l(t Ilast saw h alive on 19
6. Na, e of husband ife. . 6, {¢) Age of h d or wife if || and that death occurred on the date and hour stated above, j
i? Duration
ﬁ) me Smi-evh 1 alwe_ls’f’? Immediate canse of death e :
7. Birth date of deceased De C. . Gth ------- V4! sy
(Month) (Day) {(Year)
8. AGE: Vears Months Days If lesa than one day Due to {/
68 4 22
S—) ............«....min., b
0 ue to
9, Birthplace enry Co . Mi Ssouri (/
. (City, town, or couaty) T " (State or foreign country)
: aporeaer Other conditions,
10. Usual occupation et gt [ (Include pregnancy. within 3 moaths of death)
11. Indusiry or bausiness TP PHYSICIAN
t -
12, Name.._.Ch@Trley Smith _ || Vs B ) ~
3 q ) ) \ Underline
13. Birthplace no recoxr ., . T 5 the cause to
{Cjty. town, or comnty) - {State or foreign couniry) Of autopsy - A .} should be
14. Maiden name an ——————— - ’i ] v ’) P chameﬂ sta.
__________ sl PR T W A tistically.
15 no _record . d

m
+ {Cily, town, or county) + {State or forcign emmuy)f

‘ Infnrmant Etta 'Nright - _‘_‘l» N
address. BUtled Missouri

. Birthplace.

16. *(a)

5 . : - -
1 @ .- Bufial " ® Datetnireor. MAY 11/48
(Bml.mmum.orram-l) ath) g) {¥Year)
(6} Places burial or cremation Oakhill emetaTry

Booth Funeral, Home ™

18. (@) Signature of funeral director.
® Address Butler

19, ____lﬂ_. @
(a) {Dsatar d local

22, If death was due to external causes, £l in the following:

{8) Accident, suicide, or homidcide {specify)

(8) Date of oceurrence

(¢} Where did injury occur?,
{City or town) {County) {State)
(d)} Did injury occur in or about home, on farm, in industtial place, in public place?

(Spec:fr l-}'l;ll of place) .

Means of inj 0 T .
4 Bﬁ:ﬂD orothep...... /.

v

(Heen.ed‘Emhalmer’n Statement or-fieveras Side)




STATEMENT RY LICENSED EMBALMER

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

.

Registered Apprentice No.... eeeeemeee e ae b ennnenrenen ,

ngned O‘Z' & e ALK .
——
é ,r‘ Licensed Embalmer 35 .........................................

P. 0 Address...

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

working under my personal supervision.

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




