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DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

‘rHE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

Registration District No..—____4 Primary Registration District No.__ Q00 ____ Registrar's Nov_ I Lds
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: T
. /
(s} County.._ ... ... Buchana (a) state... Miesouri () County. B“chan_an
(4 City or town..._.. S.trl__.llm ﬂl
{IT outsids city or Lown limits, write “RUBRAL" and name of township) (&) City or town........... Sh”JQse oh ’
(¢} Name of hospital or institution: / (T outaide clty or Taown fmite, write "RURAL 7
...517% Sa_6th Street. (@ Sezeet No 517% S.6th_Street 7
{Ifnotin hmpu.al or institution, write street nember or location) K - (T rural, give location) LS
(d) Length of stay: In hospital or institution mt No
2 (Specily whether (¢) Citizen of forelgn country? {Yes or'No)
In this community. 7 Yoars.
years, months or daye) . If yes, name country.
1, PRIN MEDICAL CERTIFICATION
Ful? mameTheodore Thomas_Smith %
: - 20. DATE OF DEATH: Mpnth.. _ﬂ f A,
3. (&) If veteran, 3 (9 Sl:aal Security / i’ . / J f
b VWorld War l. x.:491-10=6407 - 7 ¢ 4 ,,‘“,.;“’4 A L GRS e Mo -
Dame Wwar. L+ -
21. I hereby certify that I@n ed from..... AR
O 5. Color or 6. () Single, widowed. married, { le.y}m o
4, SCt_M..ale ............. race..w.hi_m . divnrcedni_a.z.xt’pﬁd,.. ..o || that T1ast saw b alive on 19

6. {d) Name of husband or wife... S

..........._Q_em.m.,ﬂ_lgim___gmith

6. {¢) Age of husband or wife if

aﬁve__m................

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

yeatg iate cauge of
7. Birth date of decensed 2 0OROT 4 1902, M
{Month) (Day) (Year)
8. AGE: Yeats Months Day_s If less than one day
< 45 | 10| 25 . e
9. ‘Birthplce DONiphan County __Ksp_a_a_&;.,im

{Ciiy. town, or county) {Stata o foreign couniry)

10. Usual oceupation_98¥¥ice Man for Busges

1. Industry or business 3. Yo _JOBoph Light & Power Co.
B ( 12 Namo... “William Smith :

E{ 13.

Birthplace. At(ihiam‘l o
\Ialden name... iif ) Ea |

e 5. Blrthplaoe_ D(.gnimhﬂn (:'ount.y_

16. i.a) InformanL MH -.._Qenen B Smith

LTl m,w_‘m&__5_,_6_1.11__3;,_._53....10a eth , MO. .

17. (@ . Burisl () Date thereof_8a] ‘L.arl?

(an!. mmmn.mmmv-l) (Mcn } {Day,
e

Kanaan /

{State or fureign countey)

_Kammpa

(Sma oz foreign codntey)

(¢) Piage: buna.l or l:remauun. - lﬁnd

18. {a) Signature of funeral direct m’ ........
® Address 1986 Qthpun .

19. (a) < LLIHC v ..

{Dn reoewedr 1 reginirar)

T R
Of operations

.| PHYSICIAN

} hUnderlinc
the cause to
. which death
Of autopsy..... }M- ) 1// should be
r S m . charged sta-
e eeecneem et e tistically.
22, I death was dize to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(8) Date of occurrence.
{¢) Where did injury occur?.
(City or tawn) (County, {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

’ (Bpecii'y typa of place)
While at work?, . g, () M

W2

('h‘nenmd Embnlmdj_"n Statement on Reverse Side)




. “ 2+ .. .. STATEMENT BY LICENSED EMBALMER

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by metultts. ... ..o

, Registered Apprentice No

working under my personal supervision.

15 Mipsouri. .

P.O. Address.....Sts_Jomph, MOe . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER i lis.OWN HANDWRITING. (Failure to comply
the abdvo constitutes grounds for revocatmn of license.)

lf this bedy is not embalmed fact should be so stated above ’ '

v,.'.-.'-_. . ER _'-.g‘ -

Licensed Embalmer No......2



