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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Sh;ls File No_m"mi_{\risz&

-

Primary Registration District No. __?(:. f .3 _3..“ Registrar's No._._[. 1
1. PLACE OF DEATH: Pu X 2. USUAL RESIDENCE OF DECEASED; i
tnam :
(a) County ATV L @ s Missouri ® Counts... Eutnam
®) City or town e ; Unlonville
(U cutside city or town limits, write “"RURAL" Z name of township) (¢) City or town /

() Mc of hospital ot Institution: —g- A O (LT outside city or town limits, write “"“HURAL™)
B ' (-l!'-nor. in -lm-;i_lnl or i ulum. write atrset nuﬁTlEuuu-) - || @) Street No (urkuml' give locatiun)
(d} Length of stay: In hospital or institution Daysg No

(Specify whether || (¢) Cltizen of foreign country? (Yes or No)

Life

In this community
years, monlhs or days)

If yes, name country.

a) PRINT
FU I, NAME

Clara Bell Smith .

. (8) If veteran, ## 3. {¢} Social Security

name war. No.

&. (a) Single, wldowed tmarried,
dworced_ OW ,Z

6, (¢) Age of husband or wifeif

20.

21,

MEDICAL CERTIFICATION

g

Mninate.

DATE OF DEATH: Month B .8DTUArY,.

1948 hotr. 2 . 30
I hereby certify that I attended the deceaszed iro

1 #%o_ .....

year.

that I last paw h.e,&;ahve o .. oy

and that death occurred on the

Temrn

igte cause of deathg.

7. Bisth date of deceased 22 865 -
{Maonth) (Day) (Year)
8. AGE: Years Months Days 1If less than one day
82 8 17 hr min, Y Y SR 37, g« Sy g 2 S — e o
] . 'u‘_ Due{n = s -
6. Birthptare O NEAM CoO. Mo, - A | g R

{City, town, or county) {State or foreign country)

{Burial, cemation, or removal) {Manth) (l)ny) (Yur)

{c) Place: burial or mm-umnThomps on -Ceme,

18. (a) Slznature of fum’f}l dm:ctauat'ed & son
® Addresl._.__? nio e__ Mo ,Q_ ......... Lt
- = o 2Ll '
19. (@) (Data received lodnl registrar) & (Ren-tmr lllmnlnre) YN !... i

r : Other conditiona .- .,
10. Usual occupation Retired House Keeper {{nclude pregnancy within 3 months of death} .\
11. Industry or business . PHYSICIAN
ST Major findi R TR TR -
. 12, Name G W. Houat On ! B ] ajo{ ;‘erl;:lg:ne ! : L E il ‘V
. / I_\-/| ot LS Underline
& { 13. Birthplace - Kentd . .. . . 3‘&33‘&’;3
{Ci n. unty tate or foreign conolry) T T houid b
5 [ 14, Matden name_ MALCAE Colwell e Of autopey e i
. L ; }Iﬁ_ ' Y ri tistically.
§ 15. Birthplace (Cl:y' = wfﬂg:’?‘u B ecfeiiroo= || 22, 1 death was due to external causes, fifl in the following:
16, (a8) Infurmantmno-d. . (¢) Accident, suicide, or homicide {specify)
(b) Address (&) Date of occurrence
Wh ?
7. @ _Buria l (& Date thereot... 2= L T, (€} Whers did Injury occur T w—

d)

(State)
Did injury occur in or about homte, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on l mue Slde)
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STATEMENT BY LICENSED EMBALMER "

' - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . :

, Registered Appre:;tice No

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALI\IER in ]:ns OWN HANDWRITH\ c. (]‘ nllure to comply wit

the above constitutes grounds for revocation of license.) ) .- o ,
** . If this body is not embalmed, fact should be so stated nbove . vt . T P
Tew AL T Ny ) . e L = L SENELI . * " '
. e LP""‘\ . . - -




