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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU off THE CENSUS

*FILED 0CT 27 1947

Registration District No...

AL

-— T .
THE STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._..5¢

34307
b .

State File No

Registrar's No.......

< e,

1. PLACE OF DEATH;:

Holt
(0} County
Mound. City Z{(n

(¢} City or town
{If ontaide city or town limits, writs “NURAL" and pame of township)
{¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:
Missouri
Stale..._.._.M.c_).und._..ctt.y..(b) County

City or town..

Holt

¥

i
0

(a)
{c)

(If outside city or town limits, writs “RURAL'™)

March I7th, 1869

7. Birth date of deceased

([T pot io boapite] or ipstitution, write street number or location) () Street No {1f raral, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country?. No (Yes ar No)
In this community.
years, months or days) if yes, name country. .
3 LTS
MEDICAL CERTIFICATION
mgfﬂg Martha ©llen Smith Octob I2
o EovE— 20. DATE OF DEATH: Month cuober,,
3. veteran, 3. (¢ al Security T
) year. hour. I 2 minute. m A?M'
name War. No.
21. I hergby certify that I attended the deceased from_ .,
{ 5. Color or 6. (o) Single, widowed, married, || [} # 1 , 1087, 0__@4 WL T 7
4. Sex..._bem_.a..e mcewhl-t‘e dwuroed.Marr.j’ed‘! that T last saw hefealiveon @7 €7 eeeees 190 _-7
6. (¥} Name of husband or wif‘g‘__‘____________._........ 6. (¢) Age of husband ot wifeif and that death occurred on the date and hour stated above. Duration
W S Smi th- — _9_________mm B—

Place: burial or cremar.ion..... e

15, (a)
®)

Signature of funeral director,

Address Mound

. {Muonth) {Day) 27 =(Year) - ?
8. AGE: " Years Months Days If less than one day Due to
-
78 o 25
N hr. min,
Due to.
9.mmmu=EoreaL“ciL_mmm““m.%iagourimmz
{City,Llown, or coint. 1ate or foreign country)i/
. u 8¢ ﬁo I'k Other cond:tfnm
10. Usual occupation *{Inchado pregoancy within 3 months of death)
11. Industry or ‘blmnﬂm ] PHYSICIAN
Major ﬁndings
12, I_\Yame James GUthrie : . . Of operations......... ran ! ‘lU derli
= Oregon Missouri g N T : Underline
13. Birthplace — ( n d\ 'which death
"C'M'ﬂ’!'y "E“k” Haze (State ar foreign sountry) Of autopsy should he
E 14. Maliden name 1 charged sta-
& Ind lana / . tistically.
15. Birthpk
= T P 22, If dath was due to uternnl causes, fill in the following:
6 @ I m,ormn& 7 et FN @ Accident, suleide, or homiclde (specify)
@® Addmm MO und Ci 4 ~- Mo . (8) Date of occurrence
17. o) . BUrial 7 T @ Date thereof IO/ 14/ 47 () Where did injury occur? ity oe vowe) pro
Barsl, cromation, ox remaral) B en ton "eé’mé‘ﬂ"f"') () Did Injury occur iu or about home, on farm, in industrial pia.ce in pubhc plaoe?
(<) Place: burial or cremation .. . f et pede e S %

- 4 i- 5 .- (Specily type of place) . . =
While at work?d "2 . 4 (¢) Meansof injury......... :.-.___--.6._« .....

19. (a}

!
LoLA e ® e, ﬂmu-ixjuTT T}

{Data rectived local rexistrar)

{Licensed Embalmer’s Stnl.cment dn £ cferu Side)




N DISTRICT HEALTH OFFICE .o
v o oWW Camerca, ¥o.

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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'o comply with
the nbove constitutes grounds for revocatlon'uf license.) . .

M thls body is not embalmed fact should bre 80 stated above, NGO LRI R Y
VDN . ..‘-.--"w\ ’
s A ~ .

[P



