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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

a
D
.

WRITE PLAINLY--US!}

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED SEP 24 WJ

Registration Dizgtrict No..—. J—

Primery Registzation District No...... 000

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swu oo

Registrar's Ne;.

asa

1. PLACE OF DEATH:
(7} Conmty..Adair
(&) "City or town...

Kirksville

{1 fouuldc city or town limits, writa "RURAL" and name of townahip)
(¢} Name of hospital or institution: ’

o Ba£e0,5,. Hospital %

(I not in houpital or inetitution, write stroet numhﬁr ot lontbn)

In hospital or an.mmoum.”..tzb.lrte;en_daxa____

(Specify whather

(d) Length of stay:

In this community......
yaars, months or days)

2. USUAL RESIDENCE OF DECEASFD:

(@) Stare 22 Attt ... &) County KoCrres 8 Z
() City or tow ﬂ‘__—.M M o
(I cuteide m/‘ tawn limite, writs “RURAL"}
{d) Street No. —
{1f rural, give location)
{#) Cltizen of foreign country?, {Yesor Na)/
*

If yen, pame conntry.

MEDICAL CERTIFICATION

@)

{Seate or forsign conntry) _

9. Birthplace... ﬁuntsville s-Missouri

Citw, town, o1 cpunly) <
3\.

10. Usual occupauan..............

-Oghu mndi}innc

3. (a) PRIN * -
Full Name..Orville Bugepe Smith. ..o .. v
T (9 Sodn] ” 20. DATE OF DEATH: Montk; = A A -
. veteran, [ . (¢ Security P SR
i yeAr i ? ‘7(7 hour. ?/ innte_..jf .
44 DAME WY oetieieremnen e snennib o estm o st st b Neo. 4 [§ v "
21. I hereby certify that I attended the d d from .G 7 : ol
f L 5. Color or 6. (a) Single, widoged. married, . wﬁz' to ' 7 .
4. Sex. .......... Male:...é l"ace.....l’.{hltle.. divoroed........_.lngle..g that T last saw h., m alive on... » {,’ 7 M L VIO%Z; )
6. () Name of husband o Wif€..... 6. (c) Axe of busband oz wife if || and that death occurred on the date and hour stated above. ) Durai
) alive. . .....years lmme%ﬁte cause of dPath uration
- Bth date of deceased ‘5/1{3 6m) {Day) (Year) ¢ M 3 Ay,
- on ay, “{Year, L1
% ey A
8. AGE: Yeary Months Days Ii less than one day Due to.....
l, Y )
16 hr. min.
1) 5 Due to

{City, town, or county) (Stats or loreign wuntr)')

6. (@, Informant_... Mra Oliver. Gl_enn Sml.j'-bm.;.,___,_'_'__
() Address Huntsville, Mo, Rt, I -

..«B..Llrial..,.. ........... 1] Date thereof... 9/19/,4?_.___,._

1 (@) ..
{Buarlal, cremation, or remaval) {Mogth)} (Day) (Year)

Aurx.,g_egﬁ;.__

I~ 7. \'i_

+ (¢} Place: burial or cremation.. ...
18 {a) Sxmture of fyne ld.u'ector
® Add.ress__

19. (a)
4

7 |

(Registrar's sigoatare)

Duto received local registrar)

- {Inclode progoancy within 3 montbs of death) \ y (‘

' I . -
u. Industry or business 3 P o

Major Gndings: ; BYSICAN--..

& ( 12. Name..Qliver Glenn Smith.. e O Of operations...... 2) i e Vadedtis
& Lo : . s ¥ de . nderiine
S smhpm_CharAb on,. Missouri . o ine caee to
- 1y, I.own of nty (State nr lorelgn coantry) Of autopsy.... * rFd should be
&3 { 14, Maiden name.. - Jetters A - lmed *
= _— tistically.
§ 15. Birthplace.. .Mac Q ounty.... Missourl... L) 5 0 do ves dos vo seermat catses, 6 in the following:

(8) Accident, suicide, or homicide {(specify)
() Date of occurrence.
(¢} Where did Injury occur?, .
{City or town) {County) (Sta
{d) Did Injury occur in or abont home, on farm, {o [ndustrial place pub[!c phcc?

.- (Spacify typs of place) aid
) Means of injury..........__..

While at wnrk’ S Db
23, Simtmezz:’nT_;_ZM Helal. or odm’)_bglo

Address......_ /T'M.—K’L“_ Date signed P17 Y7

(Lisansed Embalicer's Statement on Reverae Side)




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..ovrm e

working under my personal supervision,

Registered Apprentice No....

Licensed Embalmer No...... a q / L'L

P, 0 Agdfess' ......

V7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




