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CERTIFICATE OF DEATH 1 4 3
1. PLACE OF DEATH / g- Do nof use t!
2, U (a) Coumy....c.o OPB!‘ Registration District No.......ones Z/ =
¢ {b} Township............. Primory Registration District No....... JA/J .......... Reglstered No.. .

Z=|| o an.. Boenville. ... (d) Street No......... 350308800 HOBPIEAL aeeceie at.
Y {If death occurred in Hospital or Institution, writs ita name instead of atreet and number)
ﬂ (e) Lengthof regdczeln city or town whera death occtrred yro. mos. da. {f) Howloagin U. 8.,1f of foreign birth? 6. mos. ds.

2. prINT Full wame.. Willlam Henry. Smith..

(a) Resldence, No..........ccovcrriivmmsssnissin s St. D ......... . SO
(Usual placa of abode, il no street address, write county or ¢ity) (1! oonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact ‘statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

{Licensed Embalmer's Statement on Roverae Slde)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR :
Mal DIVORCED (wrife the word) 21, DATE OF DEATH (Monh.oav. anovern)  ADYX1Y 277 w39
™ d ite widowed' 22, 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED. WIDOWED, OR DiVORCED -
-+« HUSBAND oF N Smi 1938 10 + ,193.7
(O WIFE of ors the 0 G By S ,192. 7. Deathissatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} June 1 5 " 1861 to have occurred on the date stated above, .g,s_‘,mm_
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance wers as followa:
TR .- U day, e hrs. e
.2‘ 4 o 77 10 13 [ S— min, P & D}h;l‘:;*{:-
B N4 8. Trade, profession, or particular kind of ?A 'é?d_ = Bl At
‘é'. 'y;‘N 9 workduphe,assawyer?bookkeeper.ebc. ...... Bet ired 3
I} E 9. Industry or business in which work ) #
',”; = & ﬂq- was dt‘gﬂ, as saw mill, back, aucRﬁllJ.'O&damplef'e ---------------- 2‘
538" D | 10. Date deceased lust worked at M. Total time ears) || a.
ag- 8 this occupation {month and spentin this
28 FEBE) i PAtOD....oniencemrmnrnrese] | s
B ©
g0 12, BIRTHPLACE (ciTY oR Tow)...... QR BEA.. 000 5. 0 ...
- T | (STATE OR COUNTRY)
e — : @T)
o2t N & 13 name Geo. F. Smith.
=y z - R 2 [[ereeree veveervn ensssvssessesressrsssemsrrenmsensomsesasestesessessas eessessebest ot oabiipe sk bR PR b ar e R i s
%-3 E 14, Bgm%%cgaﬂggn TOWN).... “@Yeﬁﬂte;MQ._@ Name of operation Lot Date of
o .
'§ 5 :/?/ ‘What test confirmed dlnznub?ﬁ-(ﬂﬂa‘ﬂ'] ... Was there an nutopsy?..ﬂ..?....
o 4
§ 8 i | 15. MAIDEN NAME Beth Ann Andrews, || 23 1fdeath was due to externol causes (violeace), fll in also the following:
gs 1O Date of injury......ccoseveeee- 19
g g 5 | 16. sirTHPLACE CCrry o Towm....... HQWARA 00, MO .. ’;:"”‘;;d":"fm"' or ""‘:Md“ ste of injury
ﬁ | 3 {STATE OR COUNTRY) ore njury oceur Sy ETPER
M ' Specify whether injury occurred in industry, in homo, or in public place.
o 8 17. INFORMANT Turner Y, Robingon,.......
gl (ADDRESS) Boonville, Mo, .
g [»] Manuger of injury
= g 18. BURIAL, CREMATION, OR REMOVAL 11 n Naturo of infury
pea racclialout Crove.. . ovc..Anppi)..agm.d . ) lepy
4 L ~ w6, Was disczss or injury In any way related to occupation of deceased?..... 2.
g ‘T: 19. FUNERAL DIRECTOR tuamey ... 300 8dman. & Bollax.... || 1tso, specity : :
¢ g (ADDRESS) Beonvd ! (Sigmed) A ¥ ,M.D
? th vt = Lo wdf. S ™ /77 (Address) ..o f L. Clg....
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' STATEMENT BY LICENSED EMBALMER

+ ’ - - *
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I hereby certify that the body-wﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Registered, Apprentice No
working under my personal supervision. ) * ' )

*P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lu.re to compg
with the above constitutes grounds for revocation of license.)

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




