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National Office of Lital Statistica STANDARD CERTIFICATE OF DEA]WO State File No

MISSOURI DIVISION OF -HEALTH }?094

RS

Registration District NO. ccvvereremersnisnnn Primary Registration District Nowoovveeemee Registrar's No.
1. PLACE OF DEATH: ¥ o 2. USUAL RESI.D)’:‘NCE DECEASED: 7 L7
(@ Co S4._Louls 111id St. Clk i 4
(:; c o St Louis {a) State ® County.... o it BT
ity or town e
(If ontsida city or town limits, wrile “RURAL" and nams of townshiz) () City or town Tuno 7/ /
() ﬁa{ng :éf tomff:{‘ai or ?sg.t?_n{nf ic Hos D ital 0 (If ontside city or town limita, write “RURAL™) 0
{If not in hospital or institution, write street number or 1975 @ s t 0-{(‘ (1f rurnl, give location)
{d) Length of stay: In hospital or institution nflc.,YS » NC 2‘
.-7 (fﬁ whether (¢) Citizen of foreign coutitry?. ! (Ves or No)
In this community.
years, months or days) g t'[,l (‘k =] V . If yes, name country. i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mopth day_ 2.7

WRITE PLAINLY~—USE UNF;'\DING BLACK INK—MAKE A PERMANENT RECORD

3.0 I veze}zm._/ (¢) Social Security Nov
name war none 170 18-‘:_,6é year. 4 q £ hour. -Z minute, £ ri’ M.
21, 1 he? certify that [ attended tl;:}cceaaed from 20’
5. Color o 6. (¢) Single, widowed, married, ~ g
. male J) wnite o marrie 19?—--. = 29 2 L %fo......
4 7 race divor 2 || that Tlast saw hoa st alive on 29 Pt (4 9}' o1
6. (b} Name of husband or wife 6. () Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Durati
Lora Smithson glive_ 2% years || Immediste cause of death ) uratton
7. Birth date of decensed._S€Dtember 10, 1875 conitoral Throerin Fuaia” T
{Month) {Dayx} (Yoar)
8. AGE: Years Montha Days If less than one day Duye to, ﬁ_—'x - .
72 5| 19 o/ M— Gtaies
' hr, min. b 4 l F4
- - * ue to.
o Bisthotace Wickliffe, Indiana  / [[T*®———7 = ) vj,_,-v -
{City, town, ox . (State ar foreign cpuntry) .
Locomotive Enga.neer-,re%lred Other condltions... .. /x A
10, Usual secupation - = ~ = {Inctude pregasncy wilthin 3 months of death} I '6
11. Industry or busi Missourl Pacific Rallroad Major Aindl N7 il PHYSIGIAN
E 12. Name_-___ Unknown ‘- Stuckey: Tt . Ol operatlons: +:7 " it 35 Mt
& ; ] ] nderline
; 13. Birthplace u Y]kn ovim ; . ? gllfu‘::t}lé’e::g
county’ {Stata or foreiqn conntry) - . -
E { 14, Maiden nqmé’l ff,mm O autopey [ : 2?:!::5‘82:
. k wn . tistically
;61‘ 15. Birthplace u?cilyl:ll.nown,urmunty rreeyer 7,) 22. I death was due to external causes, fill in the following:
6. (&) Informant. YY1 E_ o || (@) Accident, suicide, or homicide (specily)
%) Address Tunpo Tliinoz S (®) Date of pocttrrence

Tupvo, Llllinoig
{Bbwialcematioi.cr Femoval)

‘ {c} Place: burial or mmuon.._..__
18, (a) Slmture of funeral du-cctor #
'JO &)

(b} Address_. . ..
0. @ W

tb) Date thereo

(Date reccived local nnlr.mr) (Benltrtr « signztore)

&I'Ch 1, 19’8} ‘Where did Injury octur?, o
(City or town) (County}
(Hnnlh) (Day) (Yoar) (d) Did injury occur in or abo);t))mmg on farm, mIl industrial place, in pubhc plar:e?

1 inols /
=¥ e While ‘at work? . /y .2 fe) M:'la.;;)bf mjury.._.Q_-_.___.._........

(Licensed Embalmex’s Sutement on Reverse Side) y 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml_}almgd by me, or by

Body not er~lmed ; , Registered Apprentice No
working under my personal supervision.
Signed..--%...... / M%M
Licensed Embalmer No

‘ P. O. Address /deﬁ W

FZ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IﬁG. (Failure to comply witb

the above constitutes grounds for revocation of license.)

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




