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DEPARTMENT QF CdMMERCE
Bureau oF THE CENSUS

RegnlLEon District No %l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__.l.Q.Q_Q.....‘._....

36173

.1298

.S'.!ak File

Registrar's No.

1. PLACE OF DEATH:

(@ Coumty...BUChaNAN

@) Cityortown__ St a._d08€eph
(If outaide city or town liunh. write “RURAL" ond nams of townahip)
(¢) Name of hospital or Imstitution:

2301 Charles St,.

{If not in hospital or institution, writs street nnmber or location)
() Length of stay: In hospital or institution one

35 Yesrs

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(@ sate. M1s Ty ... ® County EUChan&n 4

(¢} City or town.. ot JOS eDh 7
{If outside city or town limits, write "RURAL")
@ Street No...._ 2001 Charles St,
(If rarcl, give location)
{¢) Citizen of foreign country? NO [ ] {Yes or No)
3

If yes, name country.

3. {a) PRINT
FULL NAME

Kathleen E. Smith

MEDICAL CERTIFICATION

PR, 3 Sl Secutt 20. DATE OF DEATH: Month. NQV.EMD &Iy 18
S t N N i
® vetemn None b: "None Y Year. 1946 hour. minute 40 A .
War. 0
name 21. 1 hereby certify that I attended th d from ’
/ 5. Color or 6. (a) Single, widowed, married, f} 5_/9 S o / 7 ,9% _
4 Su.Fﬁma-lQ race. WAL ﬁvorm.s.ingl_e._.g that I last saw b alive on e 199
6. {¥) Nameof husband Of WO coroerrevrrecerrernes 6. (€) Age of husband or wife if [| @nd that death occurred on tzdate and hour staﬁ above. ration
None alive__3F____ voars || Immediate cause of death Ly ¥ 18 é{‘
7. Birth date of deceased...... M arch N o 1900, .
{Month) N (Day} (Yoar} ' /
8. AGE: Years Montha \ Days If less than one day _3_;_’
z 46 T 18 | i,
\ N = / Due to M
.9, Birthplace... Phillj. paburg SKamsgs /.
City, town, or coanty) (State url'mun m:nu:)
10. Usual cccupation.......... _Cl exk. .. (Retir .Q_d.,)__..__._.._.._._.'_ ...... 0(:::,:;’ m, within 3 monthe of death)
(1. Tndustry or business. GBS ServVice B0 .. - SR ~ PHYSICIAN
or findinga: _
H{ 12 Neme. Wayne R. Smith —AL|| O apertion. .. . i)})%)} ' Ondertine
| 3]
21 13. Birthplace. I{n_kn ow S (Isllirgg_i._a.__,)... e the cause o
Wi, or Lala or foreign connie y Of . h 1d b
a 14. Maiden nam&_...ZiI hfm_}raYlOI‘ autopsy v ;h;?;:eﬁata?
! - s : istically.
g is. Birthplaee........%g:} rotmp et g %&ﬁ&h‘é 22. 1f death was due to external causes, fill in the following:
16. (@ Informant_. M8l _Zilphia Clark . {6} Accident, suicide, or homicide (specily)
o Addm_,______2_,3_01_____Qhar.l.e.a__._S.;..._..._...__._.._._-..____..__.. (8} Date of occurrence
17. @ . Burial (%) Daté thereof OV 420 , 1 948 (¢} Where did injury occur? ity o v prom—m— e
. (Barial, cremation, or remaval) (Month) (Dey} (Yea:) || (4) Did inj in or about home, on farm, in industrial place, in public place?
(5] Plaoe'burialorc.re_matiom....}.‘.g X N Oli ! et C merery.

18. {a) S"ugnature of funeral di LG
® Addms g2 U ILLQ%SE i
19. (@ NOV,.22, 1946

(D‘te received local registrar)

o

Gpﬂn-f-y '(!;?. i:i:rf:g“}w e .{.J..._—
ML___ ..: (M. D. or other)._
' 7%

R . Date signed. ’l'

Ve

3 .]4 1 v (Licensed Embalmer's Statement on ReveFoo Side)
A




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or;b;/

.+ Registered Apprentice No...

working under my personal supervision,

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

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



