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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40662

FILE[;REAEETTEETSZ STANDARD CERTIFICATE OF DEATH Stae Fite N
y/

Registration DistdctNo.__ .. £ L - . Primary Registratipn District No.. é / (..2..' Registrar's No / d 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e ;
{a) County Sto ddard Ll i 3 o
, - (@) sae__Missouri . o cowmy..Stoddard .
(8) City ot town_.... AT al (Libart ._) ........................ ®) County
. (1f outside city or wwn mib. write “AURAL’ * and name of townahip) (¢) City or town Rur al
() tNa.me of hospital or institution: +~ *~ '~ / ({If cutside city or Lown limits, writo “RURAL™)
. i .. . o
'-_I 3 ‘\_ (lf mr. in hoapital or institution, writs street number or location} (d) Street No R F * D * l;;-\;;al:-gwno_i?a%%:t:}exdm‘l.ﬂ -
(d) Lenxth of stay In hospital or institution
S - Tk e (Spocify whether () Citizen of foreign country? (Ves or No)
“In t.hl.S commumty
yeors, months or days)} If yes. name country.
N . . MEDICAL CERTIFICATION
iy FNTValentine Martin Smith
TR o o 20. DATE OF DEATH: Month. NOV.e gy 24
. teran, . (£} Socia uri
ve ¥ yr_.lg 47 hour. 3 minute. 4 5 A‘ M.
name war. No 7
21. I hereby certify that I attended the deceased from....... ... s..,...A.L..?...k..% ..
™| 5. Color or 6. (a) Single, widowed, marrded, || / 19.. to 19 \‘l
: " ) Y + SUNNERNG |- NIV, k--*’-g . S
4. Sex.. LE B,l €& mc'-"!’bl"—e divorced Harried /Lhnt Tlast saw h.. .l_'.'.!'_.'.\.-."ahve [} T _..._]_‘.'-'._ S 19..__g; 7
6. (b)) Name of husband or wife___. eereemee By {2) Age of hutsband or wifeif and that death occurred on the date and hour Staw::“'e Duration
HYar v Helen am l th aﬁve__gé...... _yearg || Immediate cause of death
7. Birth date of deceased June 9 2 1881 ):
{Month) (Day) {Yeaar) . 1.
8. AGE: Years Months Days If lesa than one day Due ta ctn-\ (Lu .. ~ W 7
AL A0 ~ M '
66 5 l 5 hr. min B L @
. N - Due to. S M——-Uﬁ()'cuh PR R . _..M
o. mirnkplce. SREiNgerton, - - - I1llinois / o % -
(City, town, or conaty) (State or foreign country)'
. LA o Other conditions 3
10. Usual occupation... L2 LN EY e i ¥ o 7 Govi Q{
11. Industry or business . PHYSICIAN
e . . jor findings: . . JE——
18 2 wome-Martin Smith - : ) e =) ’}; g : Undel
a8 - | ; ndetline
= | 13. Birthplace B aden e Qermﬂ‘lj{ ? 1 fthe cauae 1o
tawn, of Coun ign countr, ) -
5 o o ame MAFERETER B1Len WHERRTID | o1 S s
. Unknown stically.
§ 15, Birthplace ~ - (i 22. If death was due to external causes, fill in the following: .
- {Cily, town, or couuly) (S!.n:-u or foreign cottotry,
16 (@ Informant AT S o Mar v Helen Smith / (c) Accident, suicide, or homicide (specify)
® Adwress ReE-D. # 1, Dexter, }o. (#) Date of oceurrence
17. (a) B uri 8.1 (8} Date thereof 1 1- 25 - 47 (&) Where did injury occar? (City or town) * {County)
{Barial, cremation, or removal) (Maonth) {Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cr:mauun.DeXter Leme tcr.y e | - O
18, () Signature of funeral director. 3 L1 CKland~-Rainey’ © White at work?.. /g (T Means of §
() Addrgss Dexter, Mi S}@:er
23. Signature.......i.. by comet, 98 Ay 7 T *D. ot
19. A ‘3__ ( /:._71.;“_" .,,M P, ‘
(G)/ trcr) @) (Registrar's signatare) R ,L ?7 Address. . N e Y A Y / A LA 4 . \l7

(Licensed Embalmecr's {uumm: on Reverso Slde)




RECEIVED
District Heaith Office No. 2,

] _ District File Number /ﬁ%?_@é -
Dave Fited___ /2 - & . £ 7

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, orbye—
, Registered Appreatice-Na

working.under my personal supervision.

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

If this body is not emi)almed, fact should be so stated above.

Al




