. No. 2
12-45

5-17-39

1 X47070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE  OF DEATH

-

362 qn

State File No.

(&)} City or town St Loui 8
{If outside city or town limits, write "RURAL" ond nemao of towaship)
{c) Name of hospital or institution: /

1113 Montgomery
(If not in hoapital or institution, weite strost number or location)

FILED NOV 3 1947 e
ll?g tmti;on District NO——— —venroee 1§18 Primary Registration District No..... _19_0_3 Registrar's No. 5" !P:Q'-
1. PLACE OF DEATH: et b oy el , 2. USUAL RESIDENCE OF bFLEASED: -
RIS 75 N . . 0 >y
{a) County {a) State Vo " {5} County.....

City or town_,s.‘.t.....ld.g.“j-..a .

{[f quigide city or town limita, writs

Street No.. 1113 Montgomery

)

“RURAL™)
(@}

{1f rural, give locntion)
(d) Length of stay: In hospital or institution \ No
{Specify whether || (¢} Ci oreign country?. (Yes or No)
In this community. 46 yrs
years, months or days) If yes, name country.
3. {a) PRINT ith MEDICAL 'C'ERTIFICAT[ON
FULL NAME Lena M Sm |
PRITST, PR AT 20. DATE OF DEATH: Month ___QCt day.._ 18
s veteran, . e al uri
eran N Y year. 1947 hour 9 '45 P u .minute... S
nam o .
© war j er: I hereby certify that I attended the deceased from....._ 7 ""67 47
/ 5. Color or 6. (@) Single, widowedﬁan' oAt/ 19____, to /0 . V4 Z 19__/2_‘57
' .
4. Sex P w divorced...o........ R At/ that I last saw h.. &% alive on 2O ~ /L7 - . 19'6‘;
6. (&) Nameof huabnnd OF Wife ... soureseee 6. (c) Age of husband or wifcif || 2td that death occurred on the date and hour stated abave. ,
Jagmes Smith _ Ve years
7. Birth date of deceased Apr 1 1869
(Mostb) (Day) (Yoar)
8, AGE: Years Months | - Days If less than one day
~ b
e - <
‘9. Bi.rthplace. SR _Eexry_cnﬂuﬂ : : /
{City, town, or county) (Stats ar foreign coantry) a
i . Other conditions, ! ra
10. Ustal occupation Hou 8 B’Wi fe {Include pregnancy within 3 montbs of death) [// Z
11. Industry or business OWN_Home - PHYSICIAN
i .y . : Major findings: APt ¢ i _
g 12, Name_____,__._____T_h_Qm.s_._D.Q.an O Of operations.....%... i Underline
21 13, Birthplace......’ Perry Co Mo Va ¢ Wiyt
o (City, town, ox “’a"q’ﬁ {State or forsign country) Of autopsy.... ahould be
14. Maiden pame e T‘Y " K] PR . charged sta-
E Treland £L R tistically.
15. Birthplace - =
= {Gity, town, or cownts) X (State or Tareisn counsy) 22, If death was due to external causes, fllin the following:
16. (@) Infnmwf 05 caY Black (z) Accident, suicide, or homicide (spe::ify\ {
(b) Address Overland Mo (») Date of occtrrence P W
17 (o) Burdal (&) Date thereot.._10/21 /47 © Where did injory oceur? (City or tawn)  (County) @tate)
(Barial, cremation, or removal) (Month) (Day) (Yoar) (&) Did Injury occur in or about homc, on farm, in industrial place, in public place?
() Place: burial or crcmaﬂonm..Pg.nygjv.lle Mo 77
18." () Signature of funeral dnecﬁftmnn Funeral Home While at work?—...CLALD), S 0° S of jury. LA 2
® Ad&r&ZZ“IAleand, Mo - )
_a . @ . Signature_, vs (M. D:orother). £,
19, %ﬁg . — X
@ {Date 1 {Registrar's signature) Address. 7]L¢ N AALLE AL/ .. Date signcd!..qﬂﬂz.e's(y

{Licensed Embalmcer’s Statement on Reverse Side}



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 ,
. 3

Sig.ned _________ [Z{ @ %W
Licensed Embalmer Ndﬁ;f ..............................

P. O. Address.

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

working under my personal supervision.

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




