w DEPARTMENT OF COMMERCE

THE STATE BOARD OF H

FILEDOCT T"‘”?Q&I

Regigtration District No.. ...].. S U SO——

STANDARD CERTIFICATE OF DEATH

Primary Registration Districi No. 3.0 4 &

EALTH OF MISSOURI

: 31764
State File .N . .
Reg:‘sh:ar_'s' No.... /._EZ_L___...._

1. PLACE OF DEATH:
(a) County... Livingst on.
(8) City or towa.. ﬂhi.lli,cgth &

t outside city or town limita, write “"INURAL" and name of township)
(¢} Name of hosplt,al or institution: /

207 Cherry

{IF not in hospital of institution, writé street nu.mber or Iocnnon)

(d) Length of stay: In hospital or institution
45 _yesrs

(Specify whether

In this community........
yoars, monihs or duys)

2. USUAL RESIDENCE OF DECEASED:

@ countyLiYingBton 5—(‘

@ sate.. Miggourl. ..
(¢} City or town Chilld cnthe - /
.. B (If outside city or town limits, writs “RURAL') 4

2

{Yes or No)

207 Oherrv

(I !u:a] give location)

(d) Street No.

Citizen of forelgn country 7.9

If yes, name country

3. (o) PRINT

Fraences Matilda Smith .

MEDICAL CERTIFIGATION

DATE OF DEATH: Month.w

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

3B I 3. () Social Securit ¢! day
N veteran, B (4 ULy -
i year . d. LYT.......hour G
name war. No
21. I hereby gertify that I attended the deceased fr
/ 5. Color or \ 6. (0) Single, widowed, married, 4 f 104 1
4 ser.Poma le:l . e s Jﬂhite  divoroed MAL 188 !|| e 1 st saw n b7 _ativeon....._ 2
6, (b) Name of husba.nd of wtfe . S Y (c) Age of husband or wife if || @nd that death occurred on the dat€ and hour stated above.
- —H&-rl&nJo Smith_ alive .. vo_ _____ yearg || Immedlate cause of death
7. Birth date of decessed..... . MaYeR. ... 261877 |- rd
(Monih) (Day} (Year) 4
Z —
=~
8. AGE: Years Months Daya If less than cne day Due to.,.. L.,
70 5 10 ' 7
hr. min
Due to {/

town, or couaty (Stata or foreign coum.ry)

At Hnme

. Birthplam.mv.izggst O cou.nty -Mias 'ri [

Other conditions

10. Usual occupation (Includs pregnaney within 3 months of death)
i1. Industry or business @PHYSICIAN
. / Major findings: L, —
8 ( 12. xome.BPrank.-Willard POl operations P
= f
211 pemotce F@DkLort . Kentucky [ihe canseto
{14 Maie CETRra Blac)k Cheorheesme) | OfRuwrs- Sharged sia
. ent name......... N c sta-
tigrically.
g{ 15. Birthplace. Wic:g. ial Ngort ---------- (Sm LS. %ﬁéi 7. If death was due to external causes, &l ia the following:~
16. {a) Infort L—-ﬁHarl an .T- Smy 1.}.' (e} Accident, suicide, or komicide (specify}
® adwresB07. .Cherrys. ._Chillicothe Mo, || ® Pateof occurrence
17. (a) Burisgl (3) Date thereof .= “ =47 __ || © Wheredidinjury ocaur? {City or town) {Connty) (State)
(Barial, cremation, er remnval) ( m)i“"h’ (Day} (Yeas) (d) Did Injury occur in or abeut home, on farm, in industrial place, ia public place?
* (@ Place: burial or cremation. Ut 108 { Mo..)..Comatery
[ R of place) -
18 (c) Signature of f““‘flld‘{eg" tge Imﬁlils_g‘gnexial Home While at work2y...... [ ...(SMH t(‘:r gans of injury.._ (;.}__ -
0 I ‘ r '
(5) Address, +
. 23. Signat
19, &ﬁ/ﬂﬂ(bl_wﬁ .
(e {Date d local ; (Registrar's sigoatere)  / T Addreas. N\ AdagAAAN BANL LD .

{Licensed Em!mlngxer

gt
a Statement on Reverne Side)



|

- - - DSTRICT gpap o
TH om
nea, Mo,

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 by,

, Registered Apprentice No

Signed @v Q} /ZOWLM«J

Licensed Embalmer No.4Q36 .o

P. . Address.Cad1licothe. B | (- RA——

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

working under my persenal supervision.

1f this body is not embalmed, fact should be so stated above,




