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PHYSICIANS should state

Exact statement of OCCUPATION i& very important.

H. B.—Every item of information should be carefylly supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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() Connty......C0RE j Reglstration Digtrict No 2 ’3
{(b) Township. . a@rﬁn Dlntrb eﬂ%ered No ] / G.
0
{c) Cilry. (d) Street Nn ?l j&ffe rgaon lty at.
. death oceurred in Hospital or Institution, write its name nstead of ut:reet aud number)
(e} Lengih of residencein city or town where death occurred yn. mod. ds. {f) Howlongln U.S.,1f of foreign birth? Frs. mos. ds.
L 9 (
2. PRINT FULL 'NAME......Q. ...... 3 amuel H, Smith
(a) Resldence, NoR'?!Dn$lJﬁffﬂrSﬂncit¥ NQBI. D L T T
(Usual place of abode, if no street address, write county ‘glt (If nonresident, giva dfy or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1oritd the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) / 1939

_Male |

5A. IF MARRIED, WIDOWED. OR DIYORCED

HUSBAND oF
¢ Mrg. Leona Smitn

tended decessed from

(OR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Julv-zs 1874 [/

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .. hrs.

64 2 OF 1.vernrianons min,
z 8. Trade, profession, or particular kind o
2] work done, as sawer, bookkeeper, MRm Eam --------------
‘;: 9. Industry or business in which work "
o woa done, as saw mill, bank, etc
3 | 10. Date decensod last worked at 11. Total time (yurl) .................... s
§ this occupnt.ion {month and spent in this !

vear)... occupation......coecccmnmcren b e e e ] ‘,—o
12. BIRTHPLACE (cITY ¢ on rown). . Jeffersom € itg.,--Mo 61 Other cg canges of importance:
(STATEORCOUNTRY) YT Ul / 4
E 13. NAME Iohn H . ith l ................
P -------------------- ]
S | o Name of oparation i, Data ...
uﬂmm—&—mm—— ‘What test confirmed dlaznoau?x ‘(P"-’ .. Was there an autopsy?..... 20
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% 15. MAIDEN NAME__E W ¥®. If death was due to external causes (viol Fce), £l in also the following:
I 7 st DAE Of IBfUrY e ..
£l BI(R'I"HPLA CE (¢ITY 0R TowN) :::dm; ;t;ltj:]de. or hol?nlcide ............................. Date of Injury 19
STATE CR COUNTRY, ere n oceur

z ) Gel'ﬂ'l_a-nv i {Specify city or town, county, and State)

. Spacify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT...... T o _..Mﬂm sk s

GosHS T

Manner of Injury
Nature of injury P, YOI

24, Was diseass orinjury in any way refated to occupation of decumd?.m:.'
If 8o, specify.
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STATEMENT BY LICENSED EMBALMER

I hereby cert&fy@ the body W recorded on the reverse side of this certificate was embalmed by me; or by
- L}
: , Registered Apprentice. No

working under my personal supervision. . ' %
' Signed W/ LA C ;M/é&

™~
. Licensec_l Embalmer No 58 /? %

" P, 0. Address.....

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

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




