No. 2
-12-45
-17-39
[ X47070

A

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAINLY

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
a

DEC 31 194G

Registration District No...__.. Lda P

THE STATE BOCARD OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH Stae rite o A GQ -

»  Registrar's No...... 2 <.

1. PLACE OF DEATHi.
(@) County. Jaffers

on

(6} City or town....FBSLUB

Rural

{1f ontside city or town limits, write “RURAL" and name of townahip)

() Name of hospital ot institutio:

n

I

(1f pot in bospital or institation, writs strest number or locatjon) |

{(d) Length of stay: In hospital
In this community Life

¥

or institution.

(Specily whether

yenrs, months or days)

2.

(a)
()

(d)

(e}

Clty or town
{If cutsida city or town Hmits, write “RIJRAL") -
Street No
(If rural, give location) : ~
. .
Cidizen of foreign country? {Yes er:No)

If yes, nnme country.

MEDICAL CERTIFICATION

Suly BNT gylvester Eddie Smith
d - - 20. DATE OF DEATH: Month—ﬁ.,ﬂ.é./ <~ A
3. (b) Ii veteran, 3. (¢) Social Security { ? 4_ c) 5 )
name war. Nn4'gL -~ 2-9 2580 year f hour.____. =
7 21, I hereby certify that 1 attended the deceased from...{
u !U 5. Color qw 6. (}1) Single, vgh)wed married, Vi 1947, to
4. Sex. i, race o U divorced ol that Ilastsawh alive on.
6. (5) Name'of husband or wife... ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and ho
- alive... === years || Iymediate cause of degth
Dégenbar 22 22 v &2
7. Birth date of deceased 1322 e o e
(Month) (Day) . (Year) % A
8, AGE: Years Months Days If less than one day Due to .l
4 0 0 ‘ :
hr. min
- ) Due to 7 5
9. Binbpacli@ska : ki  I11.-- - - if - S
ity, town, or oonnL {State ar forcign country) ,f !
X . g a 8 8 WOTrher ’ Other conditions, LA
10. Usnal occupation t do preguancy within 3 manths of d&lh) '\l ./ N ——
11. Industry or b - e e rae e et e ra e PHYSICIAN
1| try W&%rd :rnseph Switir Ry frdings: PR L) e el
12. NMame. ... et e e T S, operations .
Pa‘r’t‘y Cbun‘ty’ tAU U \-’ thund"h‘::
&\ 13. Binthplace p . i //% <ehich deatt
N unt; tate or foreign country) - .{shoul
g{ 14, Maiden name %e.‘i Y] ?" ?y Rayouﬁ Of autopsy Lot 1 Lo, :haorgedu dstl,)af
b g tistically.
E : Kaskaski . I11 ¢
© } 15. Birthplace . P PR
= R (City, town, or couaty} . ) (State or foreiun couatry) 22. If death was due to external causes, fill in the following: 0 5’ ﬁ
16. (a) Informant_ . ROS8 Lie Smith ' _ RO (e} Accident, suicide, or hox;uctde {apecify) e
® Address__._.Qrystal City, Ko. (8 Datc of ocourrence.. ...l % M
. id inj £ - £ M g
(a) ———buprigl ... (b) Date thereof... Dec.. _2,4.. 1948 () Where did injury oocur (City or town} (County)
B unnl. “‘m"“m’ or ““‘”"l (Mantb) (Day} (Y“’) (dy Did lnju.pr occur ighr about home, on farm, in industrizl place, in pubhc place?
{) Place: busial or l:rematlun. Fest jﬂ#ﬂlic Cemei‘.ﬂry FA v '
18. (a) Signature of funeral director. .. o8 v Qv Cla% e S . M Bpacify lvpe = phcﬁ)of imuw__/____'_w o ey
(b)) Address ... 1;’ W e s
19. (a) . (B} L= : oo
{Data received local registrar) (Regisirar's signainre) Address "

’ Lf- A\ (Licoensed Embalmer’s Statement on Reverao Side)




TATVETRT Pl s12g '\
BquaN oy 3omsig

[ .

6 "ON Jeoyo UliesH jouysig

QA3A1333y

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
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