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

DEPARTMENT OF COMMERCE
BUREAU OF mn CEnsUS

MISSOURLI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No %,5?«

’ AxYH3

State File No.

Regisirar's No,

Registration District No._.
1. PLACE OF DEATH:
{a) County. Li inn
Linneus M

(&) City or town
(If outside city or town limits, write "RURAL" and name of townahip)
(¢} Name of hospital or instituticn: /

(If not in hospitel or joxtitation, write street number or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

-

Missouri Linn 3
o
&

() County.

Linneus
(If outside city or town Jimit. write "RURAL")

d

() State

(¢) City or town

{d) Street No :
{If rural, give location)

years, montha or dayn) (e) If foreign born, how long in U. 8, A.? years.
. . . . MEDICAL CERTIFICATION
8. @PRINT ~ Wiliiam Richard Smith ; 8th
- . 20. DATE OF DEATH: Month. OV EMBDETy,,
8. (#) If veteran, 3. (5) Social Secutity A =z ; 08! [
KEKX year. .cinsl et hour. = minute. .M
name war. No. R
21, T hereby ctertify that I attended the deceased from..... T4 ..
5. Color or . {a) Single, widowed, married, 1977 to % e _tnn P 19¥2
e i /Marri ed e o T
Mal e ite divorced — ~====- || that I last saw h.ccaaa,. alive on M 6 t4 19¥1 ;
6. () Name of husband or wife . —iecee .. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. atioi
Flora M. elive....[.G2 ___vears]| Immediate cause of death B‘l»t““zl#‘-"—-—-'*“"- i}-&
7. Birth date of deceased QOctober 13 18681 0
(Month) (Day) (Year) a
8. AGE: Years Months Days If less than one day Due to%m%_.___ﬂmw“, S
8 O O 1 8 hr. min
. Due to.
9, Birthplace. BI‘OWninE Ul‘ﬂi SSOHI’l -["If
{City, town, or county) (State or foreign conntry} ¥ ’
- M h onditio h— &
10, Usual occupation Re t iI ed faI‘meI‘ - O(rinsll::;e u::y T a——— deal.hf U '
11, Industry or bunsiness..... ) . ; PHYSICIAN
E 12. Name.... J ose ph Sm 1 th - ‘\’ MaB{ f:i-uléglr?aisr‘mn i : g U-'d_li
g Ciis 1 ; o naertine
= | 18. Birthplace .Boone. Co, =sour - {the cause to
(Stata or foreign country)} T, Al
5 14. Maiden name J(ane nITO t( / Of autopsy. g}g;i%icgugs
' tist Y.
E 18. Birthplace K(EOXV dlle EES,P 0:1 fdmiii;) 22, If death was due to external causes, fill in the following:
: i ify).... T
16. @) 1 n‘nmmt% m %‘VHL . (6) Accident, suicide, or hi:fﬂcide (specify,
(5 Address Linhens, \le“-‘,':(ﬁ]I’l (%) Date of occurrence
17. (a) Burial (&)} Dat.e thﬂ"“f 11 /8 /1 24.1 (c) Where did injury ocour? (City or town} {County) (State}
.o {Burial, cremation, or removal) Month) % ay) (Year) (d) Did injury occur in or about home, or farm, in industrial place, in pubhc place?
ool Ceme
{¢) Place: burial or cremation._._. A e
18. {a) Signature of funu'aidirecto ‘ﬁ A \(J__a___.« While at wnrk? (Epecity tmﬁ e of n;m'y_.*__..__.___..._..
nneus, Migsourd 2 52 g
& AMM -L w 0 é :6 28. Slsnamre.. _i_. AL (M. D or other)‘" D.
15. @ mﬁh oy OFNaud &;‘huu'l dignaturs) || Address Linne: 1889 Date signed. *lg—_

)

{Licensed Embalmer’s Statement on Reverse Side)
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(Fa:lure to comply with
the above constitutes gruunds for revocatmn of license. )

If this body is not embalmed above space should ha left, blank.
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