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

DEPARTMENT OF COMMERCE

L

Registration District Nh.—j.__

THE STATE BOARD OF HEALTH OF MISSOURI

BEED " TOR T 1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 43_9 2 e ..

State File No.g_‘_'q%a___._
Wy

Registrer’s No.

1. PLACE OF DEATH:

(@ County.S81ine )
() City or town Marshsell I o

(If outsids eity or town limits, write “RUBAL" and namse of lownship}
() Name of hospital or institution:

Fautz Invelid Home

2. USUAL RESIDENCE OF DECEASED:

@ saeMiggsouri . @ comySaline
_Marshall.®

(If outside city or town limits, write “RURAL™} 3 *

(@ Street No. __55_0_0_. Noxrth:Jefferson. .

{If rural, give location)

77

(¢) City or town...

(If not in haspital or {pstitution, writs & ber or Jocation)
(@) Length of stay: In hospital or inehrnlln:.%Tn ce A.pril 2 I 947 - O
{Specify whether {] (¢) Citizen of foreign country? Ho {Yes or No)
In this community All his life
yoary, months or days) If yes, name country.
PRINT MEDICA RTIFICATION
ofd BME Jefferson Davis Smith ... e
5 @ If 3. (9 Sodal Seomit 20. DATE OF DEATH: Mont I 4
. veteran, - (e cia urity
P . None year £ L " e Mhour oI minute. ", "-/.9 M.
name war, . L~
21. I hereby certify that I attended the decea d from... M ot e
5. Coler or 6. (o) Single, widowed, married, , 10, - 4.{ P 2
4. Scx..mal.e..f}..__. rnefhite. divorced..M..arx.i.ﬁ‘d.l that I fast zaw h.féa. alive an. bi f
6. (5 Name of husband or wife.——.ececcce .. 6. {¢) Age of husband or wife if and that death occurred on the gigfand hour stated above,
Dell 3mith nhve_._..'_z__é;_ _________ years || Immediate cause of death P .
7. Dk date of deceasea MBXGH. . Brd, 1866, 7/4? - Lo s
{Month) {Day) -
8. AGE: Years Montha Days If less than one day Due to
P )
8 I 2 29 hr. min ﬂzz
Due to.....dk&# A oy 2
5. Birtot Henry County, Kentucky /
(Clty, toawn, or cotinty) . . - -_(State or forelgn wl‘muy) . = ; Gy . -
10. Usual mmm_ﬁ_efo ix eﬂ_.._fame.r e || Tt vt i S o o,@f e -
11. Industry or business [l Mo Eed . C/‘ ('/ » PHYSICIAN
N ajor i lﬂg!:
g 12. Name_.. PaB chel E.. _Smi.t.h_ ......... et itie i i . Of operations........ ! Underline
R - - HEE
=1 13. Birtbplac Unknown Tenl.. . . [ . the causc Lo
City, town, or (S:.nmurl‘m-gneunnuy) Of aut hould b
{14 Malden e NATGY SN Moore atopsy charged sa-
] tistically.
§ 15. Birthplace J ; fgﬁﬂ % 22. If death was due to external causes, fll in the following: = *
16. (@) Info - Y (2} Accident, suleide, or homicide (specify)
(#) Address......... Blackwater, - Mo, 7. . (%) Date of occurrence
7. @ Bupdals - . . » Due thmf.;]nn.e___i.'{lg.é.'? (¢} Where did injory accur? (City or town) (County Bua
(Burial, cremation, oz tezsoval) (dooth) (Dayf (Year) (d) Did Injury occur in or about home, on farm, in industriaj plaoe in public place?

() Place: bural or cematiol il g€ PAYk cemglery .

lij. .(f’) Signature of t'unemld.l.rec PL Ao
& Addres__ “Marshall, Mo,
19, 4%4"/7‘!7 ®) I P
(Duts received boca) regidrar) {Regiglror's o s
I4

(Licensed Embalmer's Statement on Reverso Side)



RECEWED
atrict Health Otfloer No. 8,'

yistrict File Number .o - crenam—=m="

Dmﬁu—b—& 1@

N 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, onby--

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No...Z..2 7.

P. O. Address... Mw&&fp -

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALI\IER in hIB OWN HANDWRITING. (Failure to comply with
the. above constitutes ground'.s for'revocatlon of license.)}

-If this body ia'net embalmed,.fact should be so stated above.




