/. 8. No. 2
DOM—5-43
ev. 5-17-39

ho 1 X38671

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

FILED AUG 19,4947

Registration District No._....... 8% f. L. .. Primary Registration District No.__é.ga_.g.......

- 28710

State File No.

Registrar's No. ‘s;' <.

1. PLACE OF DEATH:

Ray
(a) County
® City or own... Richmond "Rural™

{If owtxide ity or town limits, writs “RURAL”™ and name of township)
() Name of hospltal or imstitution:

miles NW of Richmond /

(If not in hoapital or Institation, write street nomber or location) 4
{d) Length of astay: In hospital or institution .
(Specify whether
In this community. 57 yemrs

years, monthe or days)

(@ sae.___ Missouri .

2, USUAL RESIDENCE OF DECEASED:

3] Coun;y RSJZ {7

Richmond "Roraln

If yes, name country.

(¢} City or town_.. )
{If outaide city or town limits, writs “"RURAL") -
@ sweet o0 _M1les NW of Richmond o
{Lf rural, give location) O
(¢) Citizen of foreign country? Ho (Yes or No)

Foit Mame EMMA _BRADFOQRD SMITH

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... JULY.... . _day._ 29%TH
3. (b} If veteran, 3. (c) Social Security )
none No none year...... 194.7 ............ holn'..._.._.._.ll.:.30..._minute..A.l.m.!.....M.
pame war 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a} Single, widowed, mariried. se=12= o 1o 1=29=4"] 9
7 e b0 19 H
+ s Fomale | . L aworet MBTY 10d that Tlast saw BT __ativeon 1 m2 =47 190
6. (5) Name of husband or wife....oooooernoe.. 6. (¢} Age of husband or wife if |{ and tha_t deat{x occttrred on the date and hour stated above. Duration
John G. Smith alweg-_ege_a-s%s Immediate cause of death
7. Bicth date of deceased ¥ay "B 1861 Broncho-pneumonfi__&1i lday
(Montlh) {Day) (Year)
8. AGE: Veara Months :f;D.ays Ii less than one day Due to '
86 2 -.. -”: 24 hr. min
i - / Due to
o. mrnpnceHOMAQrson, .. Kentugky: -/ . .
{City, town, or ennnl.y} (State or forsign'conntry) o Th b Q g i 3 2 mno
10. Usual occupation.... Hou Sewifa el _‘- SN ?:ﬁﬁﬁxﬁg&ﬂ%&g outh) TOMDOBAS. - € o
11. Industry or business o Major B ) PHYSICIAN
5 12. Name..... .. He..Pa R8 ndolnh - |l O operatlons.... v ‘/‘l  Undertine
- . ol
21 1. Buthpiace___UDKDOWN Kentucky /. D he cae to
: [ - P ta or foreign counmy) of hotld b
5 { 14, Malden mae EY47a58th ‘Barbdy autopey J et
- . istically.
§ 15. Birthplace. Cn’rilgfm o (SE: E;E'E‘ncfiﬂ/ 22, 1f death was due to external causes, fill in the following:
16. (a) In.formant_g.. nbert YWall er..’ i . {2} Accident, suicide, or homicide (specify)

% Address Richmond, Misgouri .
17. (o) Bl]l‘.iﬁl_____‘f_'.._':_ " Date thereotal 1Y 30,194

{Burial, cremation, ar removal) {Moath} {Day) (Year)

(© Place: buna!ormmauon_RiChmOHd“ HMisgouri
f’ Missonrf -

18, (o) Signature of funéral directo

1chmo n

r

{&) Date of occurrence

¥ (c) Where did injury occur?

(CiLy or town) (County)

(Stn
(d) Did injury occur in or about hotme, oo farm, in industral plar.t. in public plaee?

type of ploge)
9 of i lnjllIY

< w

{4} Address .
. > lE’l 7 f 1 S! !Z 23. Signattfre.._... .D.aim)__.;__.
19 {a) % ‘i (b) (Pegiatrars Alenatore) Vaed L7 Miﬁhmond Mo. ! Date Bigr q-31-4’7

{Licensed Embaliiers Statement on Reverse Side)
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RECEIVED

Distilot Health Officer No. 8, . .
Tiisict Fls Nusbero oo

Orin Filed L1847

b

1 b o
L
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, RNX. ... PSR —
, Registered Apprentice NoO. ..o ,

working under my personal supervision,

Signed..... 2 Nl Sy S S 3y oy N W B e e ‘-
1] ¢ -
- Licensed Embalmer No...207.3

P.O. Address. Richmond ,M S

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 1his body is not embalmed, fact should be so stated nbove.




