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DEPARTMENT OF COMMERCE

= 1T EST “JUN 26 1g46TANDARD CERTIFICATE OF DEATH
1 8_ . Primary Registration District No...._._.._._._____lo 0 q

Reglstration District No...__._.

T it THE STATE BOARD OF HEALTH OF MISSQURI

State File No.......

20219

Tl

S44a'7

Regisirar's No.

£

/

1. PLACE OF DEATH:

& o B, Louls, B CTTTv 3

(#) City or town__
fouuide city or town lunh.l. 'rrho RURAL’ and nams of township)
(¢} Name of hosp::a.l or Institution: l

0 Grandel Square

(It not in hospital or institutjon, writo street nomber or location}
(d) Length of stay: In hospital or institution

{Specify whether

In this community
yoors, months or doys)

22 USUAL RESIDENCE OF. DECEASED:

@ sae. 1111inods-- -
{¢) Cityor town_____aat__o_htAo'ﬁ

* Cuunty....oalhmn...w "

f’

(d) Street No

! (If ontside city or town limits, write "RURAL")

N'ﬁ’t

(if raral, give location)

(¢) Citizen of foreign country?

If yes, name country.

(Yes 61::No) 2

3. (a) PRINT
FULL NAME ___ .

Bertie Smith

3. (¢} Socinl Security

N None

3. (b) If veteran,

Nil

nape wak.

6. (o) Single, widowed, married,
Married

divorced,, TSR
6. (¢} Age of husband or wife if’

5. Color or
. &L._g_e_m;;{ e White

6. (b) Nameof husbandorwife_... ... ..

_William Smith

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.__. June

18

__.1948._ S T 1T 1_- 00

21. I hereby certily that I attended the deceased from

£

/thatllast.sawh-&(" alive on (R—’ 7 -

Jlnuta .....E__.__.. M.
L.go

19’.?.[4
e

19

Duration

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

—— e eemmemeeas” alive.  ME . vears
7. Birth date of deceased... Oot ober 39 1884
{Day) (Year)
8. AGE: Years Months I{ag If lesa than one day Due to e — Apff
4 61| 7 | 88 | . s . el N M
ue to.... b
o. Birpuce B@EONEOWD Illinois ; 12 N
{City, town, or county) (State or foreign conntry) ! V’ 7 ]
10. Usual occupation..._.. HMQWj- fe c:she.r:nnm”nm_ il ba of dentk) { L
11. Industry or business._. At Home e i PHYSICIAN
& ( 12. Name . George Copter M perations....... —
B ’ Underline
CREER nmhpm___tl_gknown ¥issouri / the case to
{Cit. or count i &1 ar forcign conntry) r o
a { 14. Maiden mma_.._.._mnog.ﬁ._..colbﬂ&f_._._-.__;....__i: Of autopsy - R :l}:m:(:éi stb;f
tistically.
§ 15. BMhm"“H‘cg%'EW ------------ (s;ﬁj‘; tg og}:&,) ( 22, If death was due to external canses, fillin the following:
16. (0 Iformane... SBAL6 _Koster 2. || (@) Accident, suicide, °yw=ﬂ‘ (specify)
® Mdm___.__.__.’i'zao Grﬁndel Sgyg.r ? || ® Date of occurrence. .
17 @ Removal- " i wereo () Where did Iaig 00eHIR. oo™ iy i
(Burial, mm‘m“’““‘m"““ (Menth) (Day) (Year) {d} Didinjury ur in or about home; on farm, in industrial place, in public placc?
() Place: burial or cremation.__E.a_.t!.g._b_t owng Illino’»ﬂ :
18. {a) Signature of fun4eral dléect.or u:frttga gi?ge N Whildt work?:..__.._..._....._ETf’ t('r’ of place)
b drw‘ ” ”“ 3 N
19 : ; zg 1%8 ’ 23. Signature. d
e {Data ruzrvnd loca) reri: _- S tras o Addm._‘g[__.q... ............... g‘

SO 19 13‘413

(Licensed Embalmer’s Stnl.c’mcnl. on Reverse Side)



--------

working under my personal supervision. v

Signed

f . Licensed Embaimer No. }? 27

P 0. Addre:‘: .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) L

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

l
3
:
i



