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

DEPARTMENT OF COMMERCE
daumz.m OF THE CENSUS
FILER JAN 3 1?}

Registration District No.... & f .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog/éf

¥
State File No * ;g}‘?{l 4_-
Registrar's No._Za..._................_.........

1. PLACE OF DEATIN:
DeEsalh

2. USUAL RESIDENCE OF DECEASED:

o
(b} County. DeKalb 3 ]

(g} County.... (4) State Mo
() City or town...... Maysville ”
(1f vutside city or town limite, write “RURAL'" und name of tawnship) (¢) City or tOWH..mereeee.. M ayav’.l l_e _(Buraj_ _) __J_!_____‘__
(¢) Name of hospital or institution: f outside cily or town limits, write "RUBAL") J
~James Nursing Homse [ .. ccmrsncsner: || (d) Street No.
{1 not in bespita! or inatitution write street number ur Iucutnon) {1t rurul, give location)
(d) Length of stay: In hospital or institution............. ....MQS, ........................ . i
N {Specify whether (e) Citizen of foreign country? (Ves o1 Noj)
in this community........comicemmimeieeneeees Li fe
years, mootha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FurL name... . JULIA  BERTHA _SMITH . . ..
hd HA. 20, DATE OF DEATH: Month. 28 G day..... e
. ' . ial it
5 () If veteran 3 (9 Social Security vear..1948 hour......8__. minu:elﬂ ....... A M.

. .— .— mname war. - _No - . _ — -
21.7 1 hereby certify that [ attended the deceased’
F 1, 5. Color or 6. (a) Sinzlh:-idowcd marrded, |} M M ____________ , 191& to... M _____ 1#
4. Sex emale race divore Widowed that 1 last saw h€. £ alive an ’. . 19#
. d that death accurred on the da adhu ttdho
6. (¥ Name of husband or wife......oeoover.. 6, {6} Age of husband or wife if || 27 occiirred on the date and holr stated above. Duration
Theodeore.Smith.. Immediate cause of degth
7. Birth date of deceased........... Januar.y ...... i Kt X e e R T DR e S R e j;
{Month) ‘. ~
8. AGE: Yeara Months Days If less than one day Due to.....y%«m‘)
76 11 9 br. ~.min L
0 Due to
9. Birthplace..... DBKalb. Gounty Mo,
) - Cuy town, or county) {8tats or loreign country)

. 12=-13=48

19. (8) .

10. Usual occupation H QM A ewi fe - Cz:l.};:g:)!;il‘tizf;:y within 3 months of death}
11. Industry or business i i i PHYSICGIAN
o 7 Major findings: -
B( 12 Newe... . Fredrick Warner .. . { | Ofoperations e vy Undert
> ) ' ' : B il the canse to
: 13. Birthplace. i Gemany ‘ ; {- ;7‘. which death
City, . Stal 2 B COUDLrY - .
E 14. Maiden name ’ NP] ihe Lip ‘160"1‘ mf‘ - Of autopsy............ = :E:rgggsbm?
- tistically.
E 15. Birthplace G wiem{:?n?;;nv it i a;“m") 22, I death was due to external causes..‘ﬁll in the {ollowing:
16. (a) Informant The de Wamer (s} Accident, suicide, or homicide (apecify)
@) Address_ HMaysville Migsouri . (&) Date of occurrence
7. (@) oo Buriel () Date thereot. DE.C.a 13 =48 | () Where didinjury occur? oy o rE)
{Burial, cremation, or removal (Month) (Day) (Y““’) () Did injury occur in or about home, on farm, in lodustrial place, in publ:c place?
(¢) .Place: burial or crdflfiiaP 1@ 82Nt . .C. e.mat.em ...............
18. (¢) Signature of funeral director B, Iﬁ% ERAL._HOMH While at wor ) (Smr-ifr t(n)n of 1;:;}0” g .E’...é-.."
® Address MAYSVIL, OURY [&9
W 23. Signature. Syt LRl r @ - "

R

Dll.e received focal re:utru) (Beguu-r s aignatare)

YAk e

Address... M&VBVI].].G Mo

(Licensed Embalmere Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r%d on the reverse side of this certificate was embalmed bammre, or by..... ... ‘
%(/ S Registered Apprentice No L’L g?f ey

working under my personal supervision.

- . Licensed Embalmer No 3960

P.0. Address MayBville Moa. ... ...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



