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

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

D SEP

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

EATH

State File No.

Registrar’s No. }y -V ¢

%00

R ont Distriet No. LA " - Primary Registration District No..o 2l ___§........
1. PLACE OF DEATH:B tler T 2. USUAL RESIDENCE OF DECEASED:
P, u er
(s) County. Poplar BIULT (a) - State Missourli (5 County Butler /;/
() City or town P Route 1 ‘Qul
(It cutside city or town limits, 'rita *RURAL" and hame of township) (¢) City or town ou e Qu. 11’) ﬂ
(¢} Name of hospital or institution: J (If outside cily or town limits, write “IVUIAL”)
Lucy Lee Hospltal R )]
- (d) Street No
{If oot in hospital or institation, writo streat numbeg or I:Hunn) {If rorul, give Iml.iun)-'
(d) Length of stay: In hospital or institution a . No
Li f (Specily whether |{ (£) Citlzen of foreign country?. (Yes or No)
In this community )
years, months or daye) If yes, name country.
- MEDICAL CERTIFICATION
38 PRINT Robert Francis Smith . 17
" T — 20. DATE OF DEATH: Month__SWUE day
8 () Ifveteran, 3@ e urity year. 1946 hour. 10 minute. 30 A M
TnRmME War. NOuetre e seescee e . 1 11 5 Py
- 21. I hereby certify that I attended the deceased from
s. Color or 6. (c) Single, widowed, married, || August 17 k6 wt 17.7:00 Ro é}(
4, Sex M c') race. divnread_._j.'..nuf.a.'.rl_t:{r ‘thn.f. 1last saw h im alive on e 1966, ((
6. (b) Name of husband or wife ..o, 6. {c) Age of husband or wife if || 2nd that death cccurred on the date and hour etaté’ above Duration
aliw ____________ Immediate cause of death
7. Bisth date of deceased_ APT'11 11 946 Lobar Pneumonia
(Month) {Day) (Year)
8, AGE: Yeara MomhsJ Days I lesa than one day Due to
6 ht. min. D
ue to.
0. -Bistholace _Parma Missourl -/ o U -
{City, town, or county) {State or foreign country)
. \ : ST e Other conditions. "
10. Usual occupation Unalade :rel[nn::y within 8 months of death)
11. Industry or business ‘ e . PHYSICIAN
g 12. Name U. Bon Smith 2| VST s I S Ud_u
win nderune
=\ 12 Birthplace___Manilla Arkensas / — '\ 0 the cause to
Cnl,: wn oreounty) Suuorfuxm‘n conntry} shoul
5 14, Maiden name ogene LAWTrenc Of_ autopsy : -jshould be
EY 15, Birthpiace._2118T ter Oak Missour 1 4 ‘ - tstically.
g . TR e —— (Gtato o I p— ‘22. If death was due to external causes, fill in the following:
16, (a) Informant. Mrs. bnnes t Ine BI‘OOkS {s) Accident, suicide, or homicide (specify)
(&) Addr c QUI in » Mi ssour 1 /1| ) Date of occurrence
. @ __burial (69 Date thereof / & 6 _||© Wneredidinjury occur? T T " S
(Buariat, cremation, or remaval) Mlnth)  (Way)” (Yeas) {d} Did infury occur in or about home, an farm, in industrial place, in public p!ace?
(c) Place hunal ar c:remaunn._qulin Cemetery . i
18. (a) S:g:nature of funeral director. Greer CTOY & B itch’ igjury. ' @.....................
® Poplar Bluff, Migsouri
gz 2 { , //tc V4 : . MDD ERR).____
19, .. ....... e
@ {Date ( ) (Reistrar’s signature} 89, Q) Elar B].-_u-f_‘f Mo. Date signed . —

35 (Lic¢nsed Embalmer*s Statement on Reverse Side)



.o RECEIVED
District Health Offlos No. 2, .

Dabe Filed Q- ;{l«-q(,

s 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

, Registered Apprentice No........ ;

SJgnedMMmr)?za

Liceﬁsed Embalmer No 3;3"' r?

P. 0. Addressm@. VZE A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.}

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

-

working under my personal supervision.




