/. 8. No, 2
\J-'—I 1-10-39
ev. 5 17-39
] X21492

'8
0
)

DEPARTMENT QOF COMMERCE

ReF;ils!:aEﬂg Dgtg::rm:? m 0

MISSOURI] STATE BOARD OF HEALTH

Buaay v rax Caxeus STANDARD CERTIFICATE OF DEATH . su i o

Primary Registration District NO.W Regisirar's Nn Z e iarerrrr—

1. PLACE.OF DEATH:

(a) County.
() City or town_._..

ot maﬁ

2. USUAL RESIDENCE OF DECEASED:

(o) state_Migmourd . . @ Comty .__‘_'?_(‘_P_

{II outeide eity or town limita, wrl [¥]

(¢} Name of hospital or institution: (¢) City or town Rural
/ - {If outaide clty or town Limits write “RURAL™) o
{1t not in hospital or [ostitution. write strest number or losation)
H Institnt (d) Street No.
(d) Length of stay: In hospital or Institation (Specify whether {1t rurat, give locaticn)
In this community.
years, months or days} () T1f foreign born, how longln U. 5. A.? years.

8. (s) PRINT ' .
FuLL vamE_ Bdgar Linceln Smith.oo .

8. (&) If veteran,

3. () Soclal Secuwrity

MEDMCAL CERTIFICATION

;] .
20. DATE OF DEATH: Mont 19

mtm....lm___ho ____&_____mlnutg_lﬁB.n.M

21, I hereby gertify that I attended the d d from.
VL_M ¢ A~ 2 /Tt
that I Izst sawh 10 _alive on M /g 19 "7‘2.

and that death occurred on the date and houf stated nbove.

Immediate ¢

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

name war. No
,| 8- Color or 6. {a) Single, widowed, marrlcd."
. mMC’ rarwhi te atvorceairilOmed 4
6. (b) Name of husband or wife..eomeer———. 6. (¢) Age of husband or wife if
alive years
7. Birth date of dmd_Sa.Pi'u_ml& 1947
{Mooth) 7 (Day) (Yeur)
8. AGE: Years Months Days If lees than one day
7 7 a 5 hr. min,
9. Birthplace S ACKBON COQW _I.J;lino_iamf

{City. town, or county,

10. Usual omupation__.._mg&r

{Btata or foreign couniry)’

Due to.

Duye to.

Other conditions
({1netade pregrancy within 3 months of death)

r_
11, Industry or business . N\ PHYSICIAN
Major findings: 4
8 { 12 Name-_William. Smith. R - INANE :
E (f i v E th‘LTncleﬂig
& . - e causc
2 lis Birwmplaee . UNknown ___Eng.and.__.m which death
- City, towg, or count: {State or ign cogotry) Of auto ebould be
% 14. Mnoiden nam&.m nglds 7‘ autopsy harged sta-
- datically.
§ 15. B'“hp‘“mmm?c%?h'%f %mﬂﬂ 22. If death was due to external causes, fill in the following:
C %z é M (a) Accident, sulcide, or homicide (specify)
18. {8} Informant Date of
() te of occurrence.
® Adm_A_lbﬁnY&_M @ — -
' h utiby
17. (@) ....._Bunﬂl..... ST ) Date thereof 8 QML%.'Z_ (@ ere fury oc {City or Lown) {Cuunty) (Stats)
orlal, cremation, or romoval) (Month) (Day} (Yeer) || ¢(4) Did injnry oceur in ar about home, on farm, in industria? place, in public place?
(¢) Place: burial or crematlou._g_a_'rma - ﬂ__‘
’ {Spscifr l.m of place) T
1B. (g) Signature of funeral directotes 5 " \While at wo () Means of in!u.rv
(v) pid M ‘ ALt o r. ( ,»09
19. . fas’ JL. ) .
te receivad - (Registrar's signatore} Address Date #gn -

{Licensad Embalmer's Statement on Reverse Sida)




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, or bym_ .........

Registered Apprentice No

working under my personal supervision.

P. O. Address.........

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

If this body is not embalmed, above space should be left blank.




