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STANDARD CERTIFICATE OF DEATH
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A PERMANEXNT RECORD

BLACK

PLAINLY—ULSING

1. PLACE OF DEATH:

() LTI Y ceteariie e et et e e st et s enbs s aeas sussemas s eme satcher et smd AL PR SRR AIR SR SR L BR TR mt
(b) City ar town St Louis

U1 outside city or town limits, write “RURAL"
() Name of hospital or institution:

and pame of township)

omer. .. ltal
F (It not 1u lgsum% or lg?mﬁ Le street pumber or !ocmon)
(d} Length of stay: Ia hospital or institution...ah AR B e

(8pecify whether

11 TS COMILIINEY cer st ettt it s et g phes shs saesasane shsanbs st iat smssamrs smbe tembane
vears, montha ar days)

. USUAL RES]DFNC&S% WESEASED:
h )

(u) State... e (B) County..

S AN W1 U 8 Y

(If outslde ¢ity or town lumita, writa “"RURAL™)

() Street Nouownn 4573. Garfield. AXE,...

(0f rural, glve locat!m)

(c} City or tawt,. e

() Citizen of foreign couutry?.... e (Yes or No)

I ves, name country

3, (g)y PRINT
FULL NAME ...

Hurtis- Smith

3. (b If\-cteran,

MOTHER FATHLER

TIAIILE WA 1 eeimrarmreecess sessssnsnsrsssnsassnssrssns pessmssons s bnsasasinn RO
5. Color or G, (a) Siugle, widowed, married
4, SexN[alc ....... race.; Ne gro d:vorced"rldowed
6. (&) Name of husband or wife.....cociircciiinns 6. (¢) Age of husband or wife if
Jose phi‘n‘c Smlth BlIVE e i years
7. Birth date of deceased.... Juy 15-‘ 1882
' (Month) (Dar} (Year)
8. AGE: Years Months Days i If less than one day
6 5 6 /£7 .................. |15 RPRRSRO s 11 N
9. Birthplage.mn, H endcrson ....... r ...............
(City, town, or caumy) (State or forelzn country)
10, Usual occupation. ... But le r ..........
11, Industry or BUSIESS..coiniies s e s ene s e b e et e e bt

12 Name...(}.c oerege Smith

Clarksville, Temn, ./

{State or foreizn country) -

P i
—
[

. Birthplace..

{ T Co
. Maiden name.. ﬁ' FU{P ie uﬁﬂ’anlﬁ
._Birthplace.. ClﬂrkaYillQ

Wwn, O coutity}

b
_
L1 sha

.:..T.cnn........

¢ forelgn co

16. (g} Informant

(b) Address...
17, (@) Burial

{Burlal, cremation, or remaval)

4573, Garfield..
(b) Date thereoi.....! 2 /7/48

(Mentht tDay) (Year)
(¢) Place: burial orcrcmataon....s.‘t ....... PCtCI"S ..... CC]’I‘! ......

18. (a) Signature of funeral director. IR 38 11 Und R #1 o I
() Address.. o002 Pine Street

1%, (@)

:/ Jan. 28,

{Date reiive%mcu] registrur

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. F8D.. day Bhrrrceirin
b5 S 1948, .....kour.., L S minute.,.... 25.;)\!

21, I hereby certify that I attended the deceased from
10...&5 i Egk R

that I last saw h.. im, AlIVE Ol s st s st
and that death occurred on the date and hour stated above.

Imimediate cause of deam...pr.e.l.'.t.e.ns.i.‘lﬂ...P...e.&I:.t.....3....
Disease-with -Decompensation ...

Due ta

Due ta

Other conditicns....
{inchivla pregnancy within 3 months of death)

PHYSICIAN

‘N‘['uo: ﬁndmgs
Of operations..,

Underline
the cause of
which death
should be
charged sta-
tistically.

OF BULOEES w1 e e e

(a) Accident, suicide. or honticide (SpeCify Yo s

() Date of occurrence

(e} Where did injury oceur?

“City or town) " iConnty} (Btaie)
{dy Didi mjury occur in or about home, on f'u'm, in industrial place. in public

place?.... e sees v an e et e s e g

ify type of piace}
) Means of injyry

Date stgned2/3/48

Jeffersnn City Printing Co.

(Ticersed Fmbalmer'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 hy

. . Registei‘ed Apprentice No

+ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license,)

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




