DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOQURI

0M——_5:43 BumeEAU OF 'mx CENS) 1_ "
V. 5-17-39 F a E LRY 3 ANDARD CERTIFICATE OF DEATH State File No.... 4.529_
o 1 X85 b L 100 =~
(L Registratlon District No.._.___.____._....__._.._... Primary Registration District No... SO Aj Registrar’s No
! 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
{a) County. M OUI‘i
® City or town...... S b, LOUI g, Migsourd, @ siate. MLEROUT. . @) Couany )2
(If outside cit¥ or town limits, writs "RURAL" and name qf township) (¢} Cityor tuwn......s...t Loui S, Vi
() Name of hoapnal or institution; 1@ (If outside clty or town limits, writo “RURAL") Vi ’7
_Park Plagza Hotel.=21Lio W, (1 Arpl Street No..._ Pk Plaza Ho . )7
. {IT not in hospital or institction, write street number or location) T o
. (d) Length of stay: In hospital or institution /
(Specify whether {£) Citizen of foreign country? {Ves or N 0)0
In this community
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
. Full NAme REBEKAH PROSSER SMITH, 542 2
! 20. DATE OF DEATH: Month day.
. 3. (¥} If veteran, 3. (¢) Social Securlty . ) % / 4’
: name war None o No None . vear...... & _.hour minute. M
| 21, T hereby certify that I attended the deceased fra
' / 5. Color or 6. (o) Single, widowed, married,
. suFemale/ | White, dvercaMarTied, /
6. (b) Name of hushand or wife...........cc...... 6. {€) Age of hushand or wife if

HarrY T. To-\smith- alive......s...lk.o.......
September 13, 1888,

e ¥EATE

Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RF;COR

{Month) (Day) (Year)
8. AGE: .~ Years Months Days If less than one day
\l‘/ 5‘7 » 8 . 5 . hr. min
5. Bisthplace . __Ota Louls,~ . Missourl./}

{City, town, o« county) {State or foreign coantry)

10. Usual occupation At HomEQ . C:Ehc‘r:'nnditinnq’ ,,i,_u,‘,, popr e é‘uﬁ’
11. Industry or business — 1 } ‘ \/’ PHYSIIAN
H{ 12. Name...Abgl:James Progser... Ly |(Meerfndings: S ) L —
nderline
=1 13, Binboince. Marshall, Missouri, ,I (2 5’;}" gt
'H. ) " {Stats or foreign ooantry) N g . - [Wbich deat
§{ 14. Maiden name. E&l_{‘: VQ_:_SOle. {I[ Of autopay Y ‘ ;E:“Cﬂﬂ;
j 85 L ! ically.
=] . >
g L 15 Binbplace..- ¢ “g’r}%g;%gim‘a‘“‘“nm s : Em_g,ﬁil——mm,) 22. 1f death was due to external causes, fill in the
16. (o) Informant. Mrs Omar R.. Sevin, - * .|| (@) Accident, suicide, or homici .
(5) Address #45 BriB.rCIiff (&) Date of occurrence

_Buriale. .0 ® Dat tereot 5/21 /46, .

i7.
@ (Barial, cremation, or removal) (Month) {Day) {(Year)
() Place: busial or cremation. B€11efontaine Cemetery,
18." (a} - Signature of funeral director. C.R.Lupton & Sons,

I
19. (a)

~—

(¢} Where did injury occur?
(('.ll.: or unrnr

(d) Did injury occurin er nm farm, in

(Cn t:)

pubhc plaoe?

pogglype af place)

Whﬂe at wor

. ns of injury... Ao
s %ﬁum (M. D orother) ..
D:m: signed. 5‘ 2 lf(

{Licensed Embaliecr’s Statement on Revern Slde)




STATEMENT BY LICENSED EMBALMER .

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

MMW}M . .., Registered Ap'prenticq No...jﬁj N

P. 0. Address.S ... %0

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlT]l\C (leure 1o comply with
the above constitutes grounds for, re\nca;mn of license.)

-

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

VO T P | A



