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MISSOURI DIVISION OF HEALTH k.ﬂo&"e/

STANDARD CERTIFICATE OF DEATH

Primary Registrstion District Noaﬂﬂfa

"S36Y
State File No .......... rperreseiseneereerenesen "

Registrar's No...

1. PLLACE OF DEATH;
_Boone

e

914 outslde clty or town limity, write “RURAL’" and, name of wwnshlp)
(&) Name of hosp:tnl or institution:
one. County. Hasnital

(It uot In husnltul or institution, write streef number or looation)
(d} Length of stay: In hospital or institution

1L Years

It this COMMUAILY vmre s v eece s rmra B3
vanrs, months or days)

{a} County...

(&) City or town..

{Bpecity whather

2. USUAL RESIDENCE OF DECEASED:
(a) Slatchilssourl .............. (b) Coum\Boone ..............................

(If outslde c¢liy or town limits, write 'RTGRAL")
wood Ave, ’

ral, glve lcention)

No

(e} Citizen of foreign country 2. it

{d} Street No...

(£} City T FOWDaueoinrnrinrannss! LT ML+ = /,

wa(Yea or No)

If v&s, NAME COUDETY it ceanecans e anaesees s

3, (e PRINT IRL SYLVAN SMITH

3. (&) If veteran,

None

name war

’5 Color or 6. (a) Single, widowed, married,
. 4, ScxMa‘le ........ racewhlte divurced..M.a:xI.lQ.C.l.....;[

6. (i) Name of hushand or wife.....

Blenn. Forrest.Snith.

6. {¢) Age of husband or wifeif

. aliVeairiimener e YEATS
7. Birth date of degeased Gt L Lo 1 RRR ..........
(Month) {Day} | (Year)
8. AGE: Years Months Days

] If l1ess than one day

59 5 11

Unionville

i

Missouri..f{7

v, Hil:thpl'lr‘f §
(Ttate or forefgn country)

10. Usua! occupation,

1t. Industry or business

12, Name.oonn )

FATHEL

13. Birthplace....

14. Maiden name... 25005

e

13, Birthplace..

MOTHER

Y. or
(Cty, town, or eount_):iu (State or forelgn mlmt"}{
16. (a) Informant.. Mrs, I,S5..Smith..
(5) Address 101 -3, Glenwood, Columbla, Ho,

17. (a) Burial (b) Date thereoflO_ZS“LT

(Burisl, crematicn, or removal) (Month)} (Darl (Year)
{¢) Place: burial or crcmatlom. .
. i8. {e) Signature of funeral dlrﬂmm.m

(b) Address......GOINMDIA 3. MO g merszzrsciecsnies
5@ 102447 w a0 Palmer. -

{Data received local registrar) I’Ilc:z!.;t-rx;r's‘;l:";m:'l:l‘r) 2]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......0Ch. wnday

VAL irianns .1.9147 .......... hour 9

21, 1 hereby certify that I attended the dec

P ecotere e . 199!5

' Other conditions...
{Incli¢le pergnancy wh.hin 3 months nr dent.h)

PHYSICIAN
Major ﬁndmgs
Of operations..

Underline
the cause of
which death

-should be
charged sta-

................ tistically.

2. If death was duse to external causes, fill in the fqllomng

(a) Accident, suicide, or homicide {STEETEY) v v e s
£5) D010 Of O0CUTERICE coau i itittr cees e e e e st s et see e e s et cmec ettt amerens
{) Where did injury cccur? s e " seeamtmnrrsasnirare PO

(Ctty or town) (County) {Siated

{d) Did injury occur in or about kome, on farm, in industrial place, in public

T oplace Fne s bttt b et et e — [

. (Spectly type of place) O
. While at \\3& ....... 8 ................ . (2} Means of infury. e e e A
”3 S1gn ure. S A Sem t Y 8 . {M.D, or other)/’%é

Address..

Jefferson Cliv Printing Co,



V
N
S v pPold °3¢d
@' L6} 2 AON 1equapn o4 Psd

‘6 *ON 120410 UNESH J0HISIO
ETAENED

STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whoze name i3 recorded on the reverse side of this certificate was embalmed by me, or by,

............................ . Registered Apprentice No e ey

_— /Zw L i

Licenzed Embalmer No ’y/ ..7 Z/

P. O. Address.. = N T aty
Note: Thc above '\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

the above constitutes grounds for revoration of license.)

working under my personal supervision,

If this body is not embalmed. fact should be so stated above. ’




