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1. PLACE OF DEATH:

Pettls..

(b) Gty 07 t0WI.evveme e e v s P{?
{If outside city ar town |

(¢} Name of ho tal ar inst
.1305. HhTna.

(1f mot. Ln huspital ‘ar institution,
{d) Length of stay: In hospital or Institudion. ... eoieeisncicmnereniesravie s mreeesnemes
{Bpecify whether

(3} COBBEY cereerircimeemseeceerans

l\%te %URAL and pame of townshin)

/

In this CoMMURItY .
¥ears, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) St;m.M 1 (by County

(¢) City O 40W T eeiec e sierne edal i& u
(I outslde sity or town limits, write ""RURAL")

(d) Streat No.-... 1305 EaSt Third

{1f ‘Tural, give loeaiion) -

(e) Citizen of fOreign COUNTEY P iimiamniomisssissmns st sssnases {Yed or No)

If yes, name country,

Yfe FRINE Viglter Willls Smith

5. Color or 6. (a) Single, widowed, married

4, S’exma.l.ﬁ...@.... racY‘hj.te dnorcec}“i d owe d 2
6. (b) Name of husband or wife. e if

6. (e} Aza&f hushand or wi

Sudie Cramer Smith" woeceased

7 Birth date of deceased......... Apl" i.l 8.,. 1884 ..................................

(Year)

8. AGE: Years Months Ilays If less than one day
6 3 8 1 1 .................. |3 SO mis,
9. Birthplace...ouenin 3 Qda 1 :’La ..... Mi 34, Quri(’
{Clity, town, or cou' {State or roretgn country}
10, Usual occupatinn..........m&f‘.hlnis..t Shel bern...... I
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FATHER
—tr,

JIOTOER

~Rallroadg..
2. Nage......DBVAA Re Smith - g
13. Birehplace... L, j; l&g?;’;}g}}} 8. P&! ................................ /

. (&tate or forelgn country)

. Maiden name...........]:)el lga. . Baems. .

. Blrthpiace ..... ; Pattig. Countyq ” MO ... (D
ate

City, town, of county) or forelgn countrs)

i6. (a) Informant}drac Gl&dyﬁ Jordan (dau ,)NJ

b Addre551505antTh1rd Sedalia L.

17. {8) v BT &L . (B) Date thcreof
(Burial, cremat m}.lorl: ;émm;lél)

1242

Month) (Day) (Yn

‘wamﬂlllm"

(4

{c} Piace: burial or crematiun....g.r

18. (&) Signature of funeral director..

/7’* .................... lgj{. to

D) Date of occurrence.......

VEDICAL SRS

20. DATE OF DEAT Month... day.
YO ureasslarareeserrsonsarersnrrtnen | TITEE SN g.:00..... minute...A.%... oML

I hereby certify that T attended the deceased from
1w¥7.

-7
alive on / > /I lez
Duration

and that death occurred on the date and hour stated above.

Immediate cause of death.......greviniin

Other conditions.. B
{Inciude pregnancy within 3 mnm.hs of- dea.th)

PHYSICIAN
Majer ﬁndmgs
Of operations...

Underline

OF AULOPSY wevr e crer e rereee s erea s

(a) Accident, suicide, or homitide (sp:c:fy)...................................
(¢} Where did injury occur?
{d) Did injury occur in or about kome, on farm, in industrial place, in public

. [Sueclfy tm of plue!

Seda] ia .Mo.

(b) Addre
19, {a} / (/ e ()
(Date Tecefed local registrar) ') £ l [
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Jefferson City Printing Co. [

u ddress....f&l... o
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ﬁl 3 ;‘ M) /7 .
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Yo (Mg ntherﬁ 0
.. Date signed... /"%7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b) me, or by._
....................................... NAL,.. -AC
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Signed...ff
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ’
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If t.hl.! .body is not embalmed [nct should he so stated above . .

. ot




lﬂﬂﬁw‘ N
. Ko.2B
348

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

I X43880

[

DEPARTMENT OF COMMERCE
BUREAVU oF THE CENSUS

Registmation District No._a__.z__‘ﬁ

Primary Registration District No......._i..____.._._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No. _..__....._.Z...é

R

In this community
years, months or doys)

1. PLACE OF DEATH: [ [ . 2.
(@) County_~...n.....__...____...._._........_.._ﬂ.. A o .. F—
(a}
(&) City or town “ -
) (If outaide city ot town limits, writs * BURAL’ nnd name o wwmhxp) (e)
{c) Name of hospital or institution:
{11 not in hospital or institution, write street number or location) (@
{d) Length of stay: In hospital or institution
(Specify whether (e)

USUAL RESIDENCE OF DECEASED:

State, (63 Cour;ty
City or town

. (If outside city or town Limits, write “RURAL")
Street No.

{1{ rizeal, give localion)

Citizen of foreign country? < 2...(Yes or Noy

de Y- &M;-- QJ;B\

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. (c} Social Security

name war. No.
m 5. Colurw 6. (@) Single, widowed, marri
4. Sex | race divoroed._w... -
6, (&) Name of husband or wife ... imrieees 6. (c) Agg of husband or,

7. Birth date of deceased
[ EY
8. AGE: earu Mont Duye tomA”M 7 v
Due to
9. Birthplace., /
. l.ow (Stats or foreign country) y
10. Usual Hnn ) Other conditions s £
- Usual occu {Inclode pregoancy within 8 months of death) }.)
11. Industry or ,/' C PHYSICIAN
g Malomtl_.' findings: V:’/) -
. operations i
& 12, Name hod hUnderhne
21 13. Birthplace . . which death
. {City, town, or county) (5tate or foreign country) Of autopsy should be
g 14, Maiden name charged sta-
ES tistically.
15. Birthplace O
= [T ——" Bratn o Toceiam commiesy 22, If death was due to external causes, fill ia the following:
16. {a) Informant ... (a) Accident, guicide, or homicide (specify)
® Add (&) Date of occurrence
. (¢} Where did Injury eocur?
17. {a) " " (b} Date thercaf. {City or town) {County) {State)
(Barial, cremation, ar removal) (Month} (Day) (Year) ({ (5} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation e -
13. (a) Signature of funeral director While at work?. (5_]_'_”__'1' trpoct Mlace) inj w__________,_"____dim
(&) Address &
15. (a) ® 23. Signature....... 25E LA V¥ Xt (M.D. or%..._ A
. (a .
(Date received local registrar) (Registrar’s signature) Address . Date signed -
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