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Registration Dintriet No.Z.,é.:_om

SétURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

35956
Z8

Registrar's No.

1. PLACE OF DEATH:
Daviess ot 8
uural ygnion, Townsnip

If outaide city ar town iimlts, write "RURAL" and name of township)
ame of hmpit-.l or {nstitution:

{a} County.
(b) *City or.toln

{c)

s
(If not in hospital or institution, write stroot numz;;r location)
(d) Length of stay: In hospital or Institution

20 Years

{Specily whether

In this community
yeoors, monthas or days)

2. USUAL RESIDENCE OF DECEABED:

(@ state. MiSsoUTY & county__ DEViess
() Clty or town. Rural Union TUVP .

{1f ootsids city or towa limita, write “RURAL'")

d Miles N,E, Gallatin, Mo,

(1f raral, give tocation)

{d) Strest No.

{e) If forelgn born, howlong in 7. 5. A7, years.

8. fo PRINT  Redman Pranklin Smith 5296

8. (¢) Social Security
XX

8, (b) If veteran,

name war. no No.
5. Color or 6. (a) Single, widow
4. Sex Male race. i t’J dIvorced___Eo.wed

6. (b)) Namo of husband or wile.... 6. (¢} Age of husband or wife If

whilh I
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TP I X199t
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Mabel Smith ative XX
7. Birth dste of decessed. L DI UATY 29 1865
(Morth) (Duy) {Year}
8. AGE: Years Months Days If less than one day
74 ,L 29 hr. min
9. Binhpnee_ D8 Viess County Misgouri
" (City, town, or county} (Stats or forelgn country)

MEDICAL CERTIFICATION
Oetober 28,1939

20. DATE OF DEA? Mogt day.
wmee30_ 2

21. I hereby certify that I attended the d
19,

d from

to. 18.—;

19 —;

thatIlastsaw h afive on

and that death occurred on the date and hour stated above. |
- Duration

Immediate cause of dea

| =

ti Oth ditions. Ry
10. Usual Hoe. Farming - o (I::l::onmmq withia $ months of desthy 59'1
11, Industry or buinem___@o0ETEL Farming & 1 V\ ¢} PHYSICIAN
g 12. Name Ephriam Smith I MIJS; %?’“"":"' \\‘ ‘ Underline
3 | 1. Birthptace___UNKNIOWD . (B}f&s souri , ;1;;133;53
14. Malden game... 255 ﬁ Yf'mﬂ g Of autopey é‘;ﬁl‘;:ad lt:-
{m Birehptace .U nk.nown cally
5 22, It death was due to external causes, fill in the following:

Buria), cremation, or femovai)
(e} Plaes: burial or ecremation
18, {(a) Signature of funers] directo

e - .
) G&lla ti ’ >
19. {a; = ()] M—%A
(Date received ) ~(Ragistrar’s slgea "

(a) Accldent, sufcide, or homldda (wpe

(b} Date of occurrence
Where did |, oecur?.

@ ore njury {City wu'uzn

(d) Did g n.ryoocurln 0 nbouthoma,onf D dum-hl

(Swnta)

publie place?

nu) j
place, In

7,

(M. D, otathef)
I Dats sign

Addresn pottonshurg,

(Licensod Embalmer’s Statement on Reversas Side) W ,{,PW m/
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STATEMENT BY LICENSED EMBAI;I\IER . v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by..

-

, Registeted Apprentice No )

working under my personal supervision.

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

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




