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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuzpAaU OF THE CENSUS

LED FEB LBREH.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
| 1003

3340

State File No.

Regu-lmr s Noo_ ...\ 0.55...

Registration District No... Primary Registration District Now. .. = 27 27
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED;:
el
ST TouTs =T ® G e
{If outalde city or town limits, write “RUHAL” and name of township) (&} City or town.... J / (1 s
{c) Name of hospital or:BuL[tut{on. H (ﬁ,o& wilts “HURALY e
e Pauir Hospitas 4~
{If Dot in boaplral or inatitution, write strest pumber or bocation) (&) Street No..o....... 4/ """ -3 4
(d) Length of stay: In hospital or Institation J
(Spocify whether (e} Citizen of foreign country?, (Yea or No)
In this community.
years, months or daye) If yes, name country.
3. PRINT ' v 3
dofy PRI Mary Aua Smito 3/0
- - 20. DATE OF DEATH, A mﬁw
3. (b If veteran, 3. (c) Social Security 7‘9_/
year___ i S . .
TAme WAar. No. 2#
21. T hereby certify that I attended the d e
B 5. Calor or 6. (2) Single, widowed, married, 19 :
+ &L """""""""""""" Face.. ! AR - ‘—Li:vormd'—_—"""!'_""“zx th.at I laat Baw l&l»- a“vﬂ O™
6. (b) Name of husband or wife....eooccce. 6. (¢) Age of husband or wife if || #nd that death occurred on the g
AlVe. e years
7. Birth date of deceased May 22, 1864
{Month) (Day) (Year)
8. AGE: Years Months Daya_ _If less than one day
¢ 85 8 a
hr. min
. 9. Birthplace ______PELLL Amno;._ Ne Y. ,/
{Ciry, town, or county) {State or foreign ;:nnnuy)
10. Usual pccupation nOUbLﬂlle -
11. Industry or business ) ___:/.iﬁ PHYSICIAN
E{ £2. Mame Unkrrown ; f Wi :htergg;;leirg
i { 13. Birthplace s o - o ) “{{,,_\ which death
T PUWERYYAnn HafPURESHS | T providle
tisticatly.
{ 15. Birthplace Pevtn Amo oz H. Y. / f external causes, fill in the following:
= (Citrchvn. or county) S (State or foreign countr,
6. (@) lnformant____ Cl8CEOCE P. Smitu \_,( c:delj onnc)df/fap?fy).._
& Address. 21509 Maryiand Ave /,./l Date ofbscurren 7,
7. @ Durisal 5 ; Paﬁb 'y i) Whepldid icjury docurt__ A JVD"
- {e) " ~ (2) Date thereo { tywwvn) {(Connty)
(Burial, cremation, of removal) Calv mé‘u‘} (eD ) o j in or about home, on farm, in industrial pla.ce in publlc place?
. . ivary enl =Ry )ﬁm
(¢ Place: burial or er 11} T el drrll SRt LSl 0 WO | RS A S g P I 4
18. (a) Sltnalure of funeral -‘“m'nrHa re 1 a0 & snew "While & Means
® A 441ip Wasrinztoupn Bi. -
23. Signat
. @ _33,@,1._3_19}1_ » . } ﬂﬁw ...........
(Daté received local registrar) ’s sigrajare) Address

& 3 {hw Mwlement on Ben:rn Sndc)
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STATPM] NT 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... . o

working under my personal supervision.

P 0. Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HAND\VRITII\C (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Registration District Nn..fé__._l._.g ______

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Z_Q._@_.i... *

State File No é ?
Registrar's No._...o. oot é

1. FLACE OF DEATH

(8) County.

{8) City or town_....ccrr-.-
{r onl.nda clli nr
{¢) Name of hospital or institution:

{Lf not in hospital or institution, write strest nomber or locatian)

(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED

(o) State. (b} County

{¢) City or town...

(If outside city or Lown imits, write "RURAL")
(dy Street No

(! rural, give localion)

{£) Citizen of for::izn country?. ... (Yes ar No)

1f yes, name CoOURLIY..ovvrenias

3. (o) PRINT
FULL NAME“_MM___M__M
3. {b) If veteran, 3. {(¢) Social Security
name war No
6. (a) Single, widowed,

5. Celor oxb
| ace

MEDICAL

20. DATE OF DEAT}

4. Sex 7- divor: \..’"
6. (#) Name of husband or wife...oevceeeceveeeeeee. 6. (¢} Age of husband or .
Duration
a i
7. DBirth date of deceased% ..L;.. e )
(Month) b
8. AGE: Yeara Months
Due to
9, Birthplace...
Other conditipns.
10. Usual cecu (Include pregnancy within 3 months of death}
11. Industry or PHYSICIAN
o Major findingsa:
Q 12. Name Of operations
B . Underline
=1 13. Binthplace the cause to
{City, town, o county) (State or foreign conntry) Of autopsy should be
g 14. Maiden name, charged sta.
tistically.
[g 15. Birthplace T ——————. P —— 22. If death was due to external causes, fill in the following:
16. (a) Informant (s} Accident, suicide, or homicide (specify)
(#) Add () Date of occurrence.
17. {a) . . (5} Date thereof {e) Where did injury occur? T e
{Barial, cremation, or removal) (Menth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, inn public place?
(c) Place: burial or cremation
" . (Specify type of place)
18. (s) Signature of funeral director While at Work?. .o (’;) Means of INJUTY....us s crsssaessmsmeemeeeen
23. Signature (M. D.orother)...__..
0. 0 Mg L= ? o - ”V W
te received bocal ru (Hemuu s [Fxddress eiiennnns DAte signed .
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