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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER.M.A]{ENT RECORD
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DEPA%EMENT JOF COMMERCE
SILED

Regiatration District No.......

3

Primary Registration District No..___.. = 5 M

THE STATE BOARD OF HEALTH OF MISSCURI

“ZJUN 12 1948TANDARD CERTIFICATE OF DEATH

_Av2ea
7%

State File No......

JCrr

Registrar’s No.

1. PLACE OF DEATH:

layrmrence

Mi, Yermon 7 2.4 2
(1f autside city or town limits, writs ~RURALfand pame of towaship)
{¢) Name of hospital or institution:

(a) County
) City or town

2, USUAL RESIDENCE OF DECEASED: fd‘
Missourdi ) County. Petiis
oedalia ¢

(a) State

(¢) City or town....

a: . \ (1f putside city or town limits, write * ‘RURAL") .
..... Jb.ssmmi_ﬁi;ate_e_anamrm..-._ﬁ..-....._..____.._.. @ Street No. 3-04 Vest Cooper 9/
(It not in hoapital or institution, write streot number or location) (i rural, give location) i -
(&) Length of stay: In hospltal or institutlon......_ 20 .85 rres . [ ’ T
G- (SE& whetber || (e) Citizen of foreign country? . (Yes or No}
In this community 20 davs P .. T .
years, months or days) If yes, name country. bl
MEDICAL . CERTEFICATION o sl
. RINT . . DICAL; ‘
Fol? NAME Richerd Smith U oo th
PR PR T 20. DATE OF DEATH: Month__113Y, day
- veteran, . (e al urity
year. lgAE) h 2100 inut A M,
name war. No No[;99-_1.0_-7871 our e
21. I hereby certify that I attended the deceased from.
2| 5 Cotorer Lﬁ. (a) Single, widowed, married. || Apedl,  A8th 1046, Hay Tth 140 .
: [ y . *
4 sex. 02187 | race.. fOLlOI d dworced.....h’.;.’f.n{;.l..e.....a that Tlast saw h. 52 alive on T\I"nr 7+h i 19@.:
6. (b) Name of husband or wife..—..—— ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour sLated nbove Duration
Wy alo:
alive..oeo..........._years || Immediate cause of death
7. Rirth date of deccased... Allg... ... 18 _____ 1881 Pulmonary Tuberculosis Abput 1 _yr.
(Mon:.h) ({Day) (Yonr)
8. AGE: Yeara Months Days If less than cne day Due to....
64 8 19 hr. min
Due tao
9. Birthplace_.....S3edalia L Missouwrd A
(City, town, or county) (Stnte or foreign country) e \
: Other conditions
10. Usual pccupation Porter - (Inclnde progoapcy within 3 montha of death) \
11, Industry or business ST R z P PHYSICIAN
o . or findings: R
E 12 Name.Charley. Smith . o o . - e £ Of operations...... \ ?:) Jl ] S ! Underlin
o = e
= {13, Birtnplace_Sedalia 14 ssonrd { the cause to
(Cfty. Inw:'n. or county) " (State or foreign country) Of autopay........ should be
E 14, Maiden name. m_Harris ¥ c!mggeﬁ sta-
. . tistically.
S)1s Bithplace..Sedalda . Missourd ; et :
3 (Clty, tomn, or sonntz) {Btate of fercien countery 22. If death was due to external causes, fitl in the following:
16. {s) Informast E.-McHichael,.Record Clerk (8) Accident, guicide, or homicide (specify)

Hoe State °an. M4, Vernmon, Hoe

BN 1 ﬁ?é

h '( ay) (Your)

&) Ad
17, @) _Mtenc _ () Date thereof. .-
(Buill, cremation, or removal)

(¢) Place: burial or mmation_g _Aet !‘f_Q

18, {(a}

Signature of fungryl di t.or
O] Addm._.__..é,z

() Date of oocurrence

(¢) Where did injury occur?

{City or towp) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specifly type ol‘phca)
“While at work? {e} of injury.

Q & /@M& W&I D, orothr.r)..mm.-.

10 — % o . 23. Slgnam.re
@ (B-M vedloellre!i’s_lr:r—). (Registrar -umtm)_— e Addressl!.t.lvernon-IJO_l__ . Date signed.__ 5“’74&6
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{Licensed Embalmer’s Swtatcinent on Reverse Side)



RECENE?aﬁ,h oﬂ'\cergNg. \

D\btﬂct He 4,‘ A P
Pueaber

District File

-
%
STATEMENT BY LICENSED EMBALMER .
1
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.

Siened. _77457?‘ ________

Ll:ensed Embalmer N 02(1}2—- .................................

P.O. Aédress,tzfsaéa,éj L.

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

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