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— MISSOURI STATE BOARD OF HEALTH
Tl BUREAU OF VITAL STATISTICS . oG
1. PLACE OF DEATH Q/‘ CERTIFICATE OF DEATH vsn{?n’-}lg.ijage.
(a) County...H BSDEYT . l Reglstration Distriet No v Rl
(b} '{o_v_r_nshb;...ﬁﬁlﬁnar 2 Primary Registration District No........ &% (0 0 S~  Reglstered No.
(€} Cltyoo. Joplin (d) Street Ne...252 Patterson .8t

. PRINT FULL mu:gﬁf) .......... Tuella Francis Smith

{1f death occurred in Hoapital or Institution, writs its name instead of street and number
{e) Length of residencein clty or town where death occurred yrs. mos.

ds. (f) Howlongin U, 8., If of [orelgn birth? TS, mos. da.

(8) Residence,No...... 2. Pattearson.. . ..

St.
{Usus} place of abode, if no street address, write county or city) D (II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Female White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR} WIFE OF Al Smith

6. DATE OF BIRTH (montH,oav.anpvear) Oct. 20 1860

7, AGE YEARS MONTHS DAYS “If LESS than 1

day, ..........hrs.

69 11 23 or ..

21. DATE OF DEATH (MoNTH.Dav.anovear) Qot, 13 JO3m

22, 1 l"l REBY CERTIFY, That I attended decensed from
-q o, A T- T m’s_”"g?,m

Tlastsaw b2 . alive on..A.....:.L b‘l.l"' 34" 19,00 Death is said

to have occurred on the date stated above, at.\4.. :.15m A . Dﬂ.
The principal cause of death and related causes of importance were as follown:

Date of onset

Name of Operation...co.ccoeceve sy reesisimereassesisaenens Date of......c.oev
. What test confitmed dingnosla?, L ALAAT" Was there an autopsy?

16. BIRTHPLACE (CITY OR TOWN)

Z 8. Trade, profesaion, or particular kind of

[+] work dona.usawycr.bookkoeper.etc..........H‘.....................i.f ....................

';; 9. Indusiry or business in which work ousew e

o was done, as saw mlll, bank, 6te. ... ———

3| 10. Date deceased last worked at 11. Total time (years)

Q this occupation (moath and spent in this

[s] FOBEY oovirorsvirvrere e srns et ras s sesn s s genn OCEUPBLION. ..t

12. BIRTHPLACE (cTy or TOWN).... S5 0. LOW A S
{STATE OR COUNTRY) Wi admird .

§ 1.8aME__JTamed Myers

E | 14. BIRTHPLACE (criv oRTowR) Salem /

1% ( STATEOR COUNTRY} Ind 1 ansa

é 15. MAIDEN NAME Unknown ‘

-

0

z

(STATE OR couNTRY) . Pennsylvania

. INFORMANT Miss Ruth Smith

woRessB25 Patterson, Jonlin, Mo,

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

. BURIAL,

28. If death waa due to externai causes {violence), £l in also the following:
Accident, suicide, or homicide?........covovecrercnnn. Date of Injury.......ccovrrvmrems L1980,
‘Where did injury occur?

: (Specily city or town, couaty, and State)
Speeily whether injury occurred in Industry, in home, or in puoblic place.

Manner of injury
Nature of injury,

MLEQIERL_}_EKMBWQMM&Q A

N. B.—Evc%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

runeraL pirecTor .. Burdibut Und.. Co.
(ADDRESSY) 12 3 M

15,79, casm P Y

24. Waa disease or injurf in an
It o, apocily.....: ............. J.
(Signed}

1~/ Local Registrar,

|~

{Liccnged Embalmer’s Statement on Reverge Side)
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Jisirict Hemth Officer No. 6, ' . .7 . .. -
istrict Filo Humbor//s3 7 ooy /60 o o e T
Date Filed NoV 8 1933 :
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STATEMENT BY LICENSED EMBALMER ‘ . e
. . ‘ .h -z
I ... . - Licensed Embalmer No.......;ceize ‘
P S e . - [
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ' - .
L " E ! - . B s v ; s =
No. . ‘ or by . ' ' , Registered Apprentice No . -
working under my personal supervision.
I Signed ' L
" : ‘ ' o o Lxcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Fallure to oomply mtl
the above constitutes grounds for revocation of license.}
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