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

o
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DEPARTMENT OF COMMERCE
BunEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

046 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._6._2_8_Q.. ........

-, oV BV

State File No

44

Registrar's No.

- {g) County

1. PLACE OF DEATB:
Wri
HaAT T:‘V:L lle-Rurali-Hart Twp. .

(&) Clty or town

2. USUAL RESIDENCE OF DECEASED: .

sare. Missouri ... . ®) c:om;ty_:ir_lgh_t__ /__{..s../

(a)

{if outsids city or town limits, write * *RURAL™ and cams of township) R ur a l -
(¢} Name of hospltal or institution: / () City or town {If outaide city c(wwnl:m!h. write “RURAL") . O
(If ot in hoapital or Institation, writs xirset number or location) (d) Street No FrT " ‘m'hum) b e S
(d) Length of stay: In hospital or institution
(Spocily whether || (¢) Citizen of foreign country?, {Yes or No}
In this community
years, months or days) If yes, name country. -
. MEDICAL CERTIFICATION
o FRINT Francis Arthur Jefferson Smith Sept
3. @ it 3. () Social Securit 20. DATE OFJ?SA;H' Month eg * doy... 1%
. veteran, 0 al security 6 : 45 .
name war. No 7-09-748] year hour. mintte .. L.aM
21. I heteby certify that I attended the deceased ¥m.
d 5. Color or 6. {¢) Single, widowed, married, . o [
4. Sex I"ﬁ race V’ divorced_.._.M........._._._..Z... " — 4
6. () Nameof husbandorwife . ... 6. (¢} Age of husband or wife if -
Frona Smith alive____3]1____years I‘Eate cause of death.
7. Birth date of deceased .. EEDTUATY e, A Y. 1888_ || A= Aot PPt 0r &
(Moath) (Day) (Year) \S
8. AGE: Years Months Days If less than one day Due to
58 6 18 hr. min
Due to
9. Binbohce_@LbVille _Missouri &
{City, town, or coanty) - (3ixta or torcign country)
10. Usual occupation Florist —- %5:;::;%&:, wilkin 8 moatbs of death)
11. Industry or busi : PHYSICIAN
- M findinge:
8 ( 12 wame.Hilliam Smith T || v dng: . (@ .
B ST ; T R ] . . ngderine
2L 13. Birthplace SIl]?anLS \/\’ \{} the cause to
B sly, lown, OF.coun tate or foreign country)
a{ 14. Maiden name ‘ﬁ(én Tan cha mber é ! Of autopsy - :lzha.fztzdh')umaalE
. . Ohio / tistically.
15. RBirthplace ey
[g irthp h'mwwm,) PR —t 22. 1f death was due to external causes, fill in the following:
6. (o) Tnformant. D@‘ ela™Soott . (a) Accident, suicide, or homicide.(specify)
® Address THartville, Missouri () Date of cecurrence
17. (&) o bu?:'ial ot (8) Date thereot. 3= 16-46 (@ Where did Injury occur? T pe e Ton
(Burial, eremation, or removal) (Mozth) (Day) (Yom) {d) Did injury cocur in or about home, oa farm, in \ndustrial ! plau: in pubhc plaee?
(¢} Place: burial or cremation..... 5 P leasant Hlll
18. (a)_Signature of funeral d'mt‘"-m - e While at work? ey.._... ﬂ_.m p‘:‘f_,l,m %f:l:‘:s of Injury_..._. ._’.{Z._..__.__
o Ao Hartville, Mo, . f
23. Signature___ 1.
0. @ NOV. 18,1946 _é/zmdm £
(=) {Date received local rerd ) @ (Hegistrar's signatare) Addrm}lﬂ )mz\./ - b__. Date signedll/.lg

34b

{Licensed Embalmer’s Statement on Reverse Sido)

7/ %




EBENED

g Officer N° ' R
District Health Vi te - L llaS

i sumbero et w T
District 1ife i

Date Filed _-Nﬂ 2:---.9-48 P |

LT ™ N -
o e . LAY oA -
X4 - - = - 3 - = x
oy LS ™ . 13 - N \}
. -

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
working under my personal supervision

P. O. Address.. JOYZ2 i L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocatlon of license.)

‘If this body is not embalmed, fact shaul_;[ be 5o stated above.




