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WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

Y

DEPARTMENT OF COMMERCE

JFILED AN FA4

BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.._h..bi......

CATE OF DEATH

State File No

44'7v

3

Regisirar's No.

2719

1. FLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

7¢

A

@ County........ 33040 1ph @ Siate MLBSOUTL . @ com. Randolph
{8) City or town Moherly
(If ontsids city or town limit¥, writs “RURAL" nnd nome of township) (&) City or town Bﬁobe I ly
{c) Name of hoap:tal.or institution: . (If outsids city or town limits, write “RUBAL")
McCormick Hospital @ Street No... 1007_Buchanan St 3
{If not in hospital or institution, write street number or location) (If rural, give location) d
{d) Length of stay: In hospital ot institution
- {Spocify whather (e} Citizen of foreign cotintry?. (Yes or No)
In this community... ...
years, months or days) If yes, name country
3, (@) PRINT (iprs — .- MEDICAL CERTIFICATION
FULL NaME.... SHIRTEY-: OBV SMITH . P ;
20. DATE OF DEATH: Month ... .day.

3. (&) If veteran,

TIAmeE War.,

3. {c) Social Security

Nod BEm 14123

i sec. Male O

{2) Bingle, widowed, martied,

divorced. MBTrTied

5. Calor or

B

¥hit

ycar/ f';/t( hour L '(__

mmute-‘? P2 (ﬁ.«\‘l

B

21,

I hereby certtfy that I attended the deceaged from
Benp LK 1956 to %’5& 2. 9

1g£_’.(;

Ahat I last saw h=@¥._ alive on Er.0 .,

SRy 41

race......
6 H () Name of husband or wife.... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | buration
‘Nia r tha A Sm ith ) alive oo years || Immediate cause of death X
7 Blrth datc afrlPrm ed F‘ﬂh'_?.f st 1004 | e R e L R A Lt T O s
. (Moath} {Day) (Year}
8. AGIE: Years Months Days If Iess than one day Due tooo
Due to j -i‘; -
‘9. Birthplace - - - -MO . (} A j :
(City, town, or county) {Stats or foreign country) \‘ L]
. T Cther conditions b
10, Usual oceupation C aI‘ p e nt’ er R {Iocinde Dregnancy within 3 months of dauth} ‘
11, Industry or business 1,4 - - i P ] n . a/;’ PHYSICIAN
=1 - - . 4 ’ ajor findings: ' . -
§ 12. Name Is aac Smith 4 Of opernuonaa&‘.ﬂﬁ;j........_... 2 )
H U Underline
- MO the causge to
= U 13. Birthplace = - ; which death
i tate or foreign country O IO DY oo e ceeeeeemesevme oo esee s eermeseesrm et s emeee ettt e an should be
g 14¢. Maiden name ﬁgﬂa “T )j-be Tt A i ! ' ' |charged sta-
g S I11. / tistically.
o { 15. Birthplace - : - 22. If death was due to external causes, fill in the following:
= {City, town, or county) . {State or foreign munuy)
t6. (@) InformaneMES . Martha A% Smith %" | () Accident, suicide, ar homicide (specify)
() Address Moberly, Mo.. . (3} Date of occurrence.
17: (a) B ir i = l (%) Date thereof.. _1-_2___3 1 B_I . 4 6 {c) Where dld injury occur? (City of towa) (County) (State)
~*, (Burial, cremation, or removal) ¢ - (Mouth} (Day} (Year) {d)' Didi 1njury occnr in or about home, on farm, in industriz] place, in public place?
{¢) Place: burial or l:r“emngiun‘_.._. f-lObe I‘ lv ’ MO - -7
R A ? i A Erocity vopa of place) _ u )
13. {(a) Signature of funeral director. ¥ < While a%?:_‘_._ e ) Mans of Ty
¥) Address__ —
@& -é 4_;,3 l-{ ﬁ l | 23. Signatuxe,é..m . _g_ bl 4 .. (M.D.or other)/zl%
19. (o) Nl T AN L ()] o, Al .
@ (Dot received local reristrar) (Hegitrar's signature) Address & 27 ama. Date signed .. .e}_d:.f"

Algq

{Licensed Embalmer’s Statement on Reverse Side) =




g o
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

Licensed Embatmer No._o. (0. 2./

working under my personal supervision.

P. O. Address...=. L L0
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..NI.ER in l;is OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should he so stated above.




