g T

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

DEPARTMENT OF COMMERCE

ALED DEC 3171848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. 4@1&_

Registration District No__524_ Primary Registration District No........@..Q.&.&..._..,‘ . . Reg:.rh-ar s No. 243
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . .,I,/ 7
(s) County Sa.lgme_ , @ St Misoouri © Count Saline
(%) City or town PNeldon:- ooRuprdliclonn : g 7

(1f ontside city nrlmrnhm wriu URAL” ond h ¢} City or town Nelson : Y
(¢} Name of hospital or institutlon: at er ;i'own 5] i p( (If outside city or town limita, write "RURAL”™)

Ronte 1. : (@) Street No.e....... Route 1

(Il pot in hospital or § ion, write street number or 1 ) / (T earal, sive location)
(d) Length of stay: In hospital or institution N
(; vhzlher (e) Citizen of foreign country? 10 ={Yes or No)

In this community lifetime. 1n 0211na ountly 7

years, mouths or days)

If yes, name country.

doig pRNr FILLIAM THOMAS SMITH

MEDICAL CERTIFICATION

Nov. day.. 28 .

20, DATE OF DEATH: Month

3. (3 . 3. () Social Securit .
(&) 1f veteran Hone () Socia goyne sear... 1948 nour. 2218 minate A
name war. No
0 21. I hereby certify that I attended the deceased fram... )1 ar . .2.3
$. Color or 6. (a) Single, widowed, married, 194480, 1o )731} S 19_{[_5:;
e ; .
4. Sex Mal race thite ' d:lvorccd___M_:a_Er'ied that I last saw h. Lm aliveon Mm) 1 7 : ijS“,
6. (b) Name of husband or wife., 6. (¢) Age of husband or wife if and that death occurred on the date anc(hour stated above. Duration
ar 8h Ja ne R i t Chi e alive. v ... yearg || Immediate cause of death
7. Birth date of deceased October 12, 1866 |- qfn‘;} AN, D‘MZ;‘M/Q ?a{aﬁd
(Moath) {Day) (Year) .
8. AGE: Years Months Daye If less then one day Due :oéa’mn/pifacﬁ&»t/ﬂftm
82 1 16
" hr, min - A
5. Birthplacs.....S814ine Gounty, Mo. ¢ B
{City, town, or county) (State or foreign country)
10. Usual oocupa!.inn......._Eua_r mer c:'i:;::m, within 5 manths of death)
11. Industry or business. HEr iculture PHYSIGAN
I~ Major findinga: -
ﬁ{ 12. Name__Nathanlal Smith = Of operations.......... ( | Undertine
o]
2 13, Birthplace___NKNOWN s ... anknown ! the couse to
: g (City, town, or county) ’ * (3uste or forcizn country) Of antopsy. ")/f al¥ 4 m 3 LU/ :'l?icll:ﬂlmbu;
Q 14. Maiden name.... M&Pgﬂ EJ. 4. Z—ab&t}h--——JQbe ----------- 6, - . _E}:ﬁeﬁ;ta-
E 15. Birthplace...... -—-E%ym%QM%%T" ----------- Tgm 22. If death was due to external causes, il in the following:
16. (@). Tnformant..._ M8 o Barah Jane Smith . { wildpm )Accident, suicide, or homicide (apecity)
o asreOnte 1, Nelson,. Mo. (&) Date of occurrence....
17. @ ___Burial (®) Date thereot. 11 /29 /48 (e} Where did injury oocur? iy ope (Canniny
(Barial, cremation, or "!m"-P _ (Bonth) (Day) (Year) (d) Did injury occur in or about home, on farm., in industrial place, in pubhc place?
(&) Place: burial or cremation . Hi h!lsa .B.O.kh Cematelr Yy
18. {a) Signature nfsfungal c?ixrect Mi ______ — i "Whﬂe at ot - e (Speml'r I.(};Pe 3:'11;;:;)0*_ injury._. . /; R
b) Addr ecalla
“% e”zy_/ﬂ“f,(b‘)’ e 23. Signature.,cn ofﬁm, }z,.um{ Y Dommeb]@
19. S T
@ (Dato received local rexistrar) Address 'MQ....._..__._._..-... Date signed Al= 2*4(

{Licensod Emba!mf’o Statement on Reverse Side)




e
RDE\:mt Hegith Officer No. a.__
District File NumbOr ..... [

)

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 by

working under my personal supervision

Registered Apprentice No

K2

r I..icen;.ed Em
Note:

_ balper N
PO Addrew‘Z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITINC
the above constitutes grounds for revocation of license.)

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

(Fn‘ilurc to comply with

T




