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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAR 6

Registration Diatrict No.......___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No.3..a__a _____

4193
Rz

ATH

State File No.

Registrar’s No.

1. PLACE OF DEATHI

2. USUAL RESIDENCE OF DECEASED:

)_fF

6, {c) Age of husband or wife if

Callaway Mi '
- (a)- County. . Ssouri e —— o llaw-=
@ City o town, Fulton 1206 ¥ Bluff st (@) State-. =" (B Cudty. -Sallaw.y. 4
l'unl.ndec:f.yothwnllmnh. write “RURAL" and name of tuwaship) (&) Cityor towr; . Fult On e m . _Z/
(¢} Name of hospital or institution: / {If outside c:ly or limity, write " RURAL'") :
@ s oz 1206 . Yaf¥ 8% Y,
(If not in hospital or institation, wrile street number or locntion) - . ) (lfrm'al. give locatzony -
(d) Length of stay: In hospita! or institution : « ci f‘.f' y T N'D v, .
{Specily whethee e tizen of foreign- country : (Yea or No)
In this community 31 Yea’rs . et
years, moniha or days) - If yes, name country.
MEDICAL TIFICATION
uld B S FRANK SMITH 2z
20. DA DEATH A day _)Z S
3. () If veteran, 3. (¢) Social Security i TEOF V74 pz dar 77
name war No 489 _09_95 1% Year. o five g fo.. honY. / minute. 7.5 y M
21, ,I ereby certify that L attended the deceased from,
. 6. (g) Single, m
Male b $. Calor white (a) Single, mdowed mra{n ______ W‘! R l%?ﬁom o _/7
4. Sex I race divoreed. .o thaldlast saw h_cE#¢, alive on

: 19.%..?

and that death occutred on the date and hour sta.ted above

6. (b)) Name of hysband or wife, ... - .
Duration
NI 7 M %Y?___ms ) iate cause of death .
7. Birth date of deceased June 1 76 ML%L{ WIM 70 dosery..
(Month) (Day} (Year)
B. AGE: Years Monthe | Daye If less than one day ’c Zﬂa’
71 ? 24 .. i, Z
s “Illinois/ s
iLy, to n,or {State or foreign conntry) B
Ré¥Tred Engineer. y Other conditfons. -~
10. Usual occupatlon s < (lnslfsz :re'é;::;y within 3 months of death)
11. Industry or business 3 PHYSICIAN
uewis ﬂo lland Smith N T — Y —
12, Nam Of operations......__..

T N \ i,f . Underhne
= . . W, Virginip P the cauge to
m { 13. Birthplace, : : ) '\ "‘1 jwhich death

or forcign eunnu-y f hould b
g 4. Maiden natne E'l fWh Ha.l léI ly lin i ] Of autopsy \ i -I ‘:ueﬁ staf
0 B tistically.
s 13. Birthplace : 22. If death was due to external causes, fill in the following: ’
= C:t.y. towa, or count (State or foreign country)
16. {a) Informant I‘I‘y Dmth . “u.. .|l (e} Accident, suicide, or homicide (apecify}
Fulton, M ssouri (%) Date of occurrence
T3 S SR 5524
17, @ uris () Date thereof 2. -47 {c) Where did injury occur? ETeper— TR pomY
{Barial, cremation, ar removal) ller e g"‘"’“" (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation pillcres .
: Lot - " i pecil: f plo ! §
13.- {a) S‘Em"-“‘e of fun While at wg 1" . -’ ‘irlga:a)of in;ury_.-..ﬁ AN
i s k. Signature.... w LA m_.‘_.. (M. D. orother)——é
19. (o) fzz oSy £ 4 -
au:reoelvedlomlre trar) (Rdristraf’s signatore} Addrem / A

(Liccnsed Embaliner's gtn tement on [Mezlc Side)
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STATEMENT BY LICENSED EMBALMER

1 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 -t

working under my personal supervision.

sgn@/fﬁw

Licensed Embalmer No. 2 7.2

P.O. Address....ij""‘ p AR,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




