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

DEPARTMENT OF COMMERCE

* THE STATE BOARD OF HEALTH OF MISSOURI
el CED N 1o1gerNDARD CERTIFICATE OF DEATH

Primary Registration District No.__ﬁ.o...g ......

State File No

Registration District No...- A— Rezfsirer's No. £
1. PLACE OF DEATB:B" - RN 2. USUAL RESIDENCE OF DECEASED:
s utler
. ((:; ?:t;:mtyt Poplar Bluff (a) State Missouri () County Butl er /2
5 .
O O viiia ity o towa Eimits, writs “RAUAAL” and same of towasbin) || () City or town Poplar Bluff -~
(c) Name of hospital’or institutions:  ~. . - . [ mUT I e {If autside city or towa limits, write “RURAL") ra
.. Poplar Bluff Hospital _(J @ Sireet Mo 508 Bartlett 2
(If not In hospital or lmtitfﬂ.hu, write'street num tion) {If rural, give location) -
(¢} Length of stay; :In hospital or institution 8
ngeh of stay: n hosphia or nstin (Spacity whether |} (¢} Citizen of foreign country? No (Yes or!';i'o)
In this community.._: Life
yeors, bs or daye) If ves, name country
MEDICAL CERTIFICATION
Bols) BRI Rebecca Smith
o A rS— 20. DATE OF DEATH: Month  M8Y sy .87
. teran, e af Securd .
vetera, N ¥ Yyear. 1 94 6 hour. mirntte A L ] M
mame A 21. I bereby certify that I attended the deceased from
) 5. Color o 6. (a) Single, widowed, marred,.|{ 9., to 19, ...
: F/ W @ dowed |/ -
R e FRCE e oo vor that T last saw h@TL.__ aliveon 19....... ;
6. (&) Name of husband or wife.. oo 6. {£) Age of husband or wife If and that death occurred o date and hour stated above. Duration
Jeff Monroe Smith alive ....._....years Immm
7. Birth date of deceased.... SUE 28 1883
{Moath) (Day) {Year) 6 /
3. AGE: Years Months Days If less than one day Due to_._&%,_., AARA ¢ \..».
62 8 2 9 hr. min -
Due to
o Birthomace Butler Co. Mo. v
o {City, town, or county) (Sats or Loreign country) ‘
10. Usual occupation Housewlfe : Other mndmom, within 3 months of death)
11. Industry or business. - TR HJ PHYSICIAN
E 2. Name George W, Miller | M5 cperations i /lj J —
.‘ = - nderline
=\ 13. Birthplace Calloway “q. Mo. < hich death
{Cjty, town, of coun! (State or foreign country)
B 14. Maiden rame... AMEAGA - Benson T Cfeuter Charged s
. C ~ . . - tistically.
§ 15. Birthplace G, S‘E 23&{31‘(1 O (Sguow.r onqu) 22. If death was due to external causes, fill in the following;
16. () Informant Mre . Mildred Dougl a 8 (a) Accident, sulcide, or homicide (specify)
(4 Addrem Poplar Bluff, Mo, @} Date of occmrrence
1. (@ Burlal o boe eror. 0/2944 8 || Where didisiury occur? T ST wsree sy v
(Burial, crémation, or remaval) {Manth) . (Day) (Year) || 4y Did injury oceur in or about home, on farm, in industrial place, in public place?
+ () Place: burial or cremation..... wooda lwn (‘eme tery —
" el . of placc
18. (a) Signature of funeral director. Greer Croy & 3 1. tch B Whlle at wopkt /. .,,.(s_w_qf, ?;';c lflgnns)ol injury... F——
@ Ad ~ \gnarre: MM&—W\ f(}?{ D.E XKy
19 @ o adress. B9 MEL, MO .. . Datesignea 28 Miy 46




RECEIVED - _ _
- District Health Office No 2

District File Number ,é_% -,--..-_

—_—

Date Fll-d—---é—- --sa

o ettt 7

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.
=

:q i . . .
" . : - , Registered Apprentice No...

Signed. Waﬂ&w% ’}M |

) . Lxcensed Embalmer No. 3 f ( f ______

working under my personal supervision.

* P.0. Address VZJ’» ........... avy s o
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Fadurfe to comply with

the above constitutes grounds for revocation of license.) . . -

If this body is not emhalmed, fact should be so stated above.
. .o *




