E147886
DEPARTMENT OF COMMERCE’&
7

Burxav oF THE CENSUS

791 %,

Registraton District No.__

s
MISSOUR! STATE BOARD OF HEALTH

2 STANDARD CERTIFICATE OF DEATH
Primary Remstration District No...____ ].D_Q_S

4241
1071

State File No

Registrar’s No

1. PLACE OF DEATI:

(o) County. ,
{5 City or town at, Tonlsg, Mi o /
(IT outsfde ¢ity or town limits, writs “RURALY ond name of towoship)

() Name of hospital or institution: }
City Hospital, #1
{11 bot in bospltal or jnstitution, write strest number or location)}

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

{d) Length of stay: In hospital or institutlon DE.VS(
- Specify whather
In this community 50 IS
yeara, months ar days)
SRS
s @ PRI Bdwehd Smith
3. (b) If veteran, 8. (0 1 Security
name war Unknown No_Unknown
6. Color or 6. (o} Single, widgwed, martied,
4. Sﬂ__Male Tace t =4 divormd_._}_r_]ﬁl.g«.‘
8. (b) Name of husband or wlfe.........:&..... 8. {¢} Age of husband or wife If
allve....._..'-_}.c.__.._.._..years
7. Birth date of deceased._JUNE 3, 1868
(Mocath) {Day) (Year}
8. AGE: Years Months Days If less than one day
71 7 24 hr. |;_1ﬁn
- v
8. Birthplace Missourd .

{Cic; town. ar county)

1

{State or foreign coun

D

10, Usual occupation

Vi ——

11, Industry or business

g { 12. Name James Smith,

3 | 1. Birthplace Missouri

£ ( 14. Maiden MMQJ_ ST ine, Unl{._ﬁ:&‘t':ﬂ _[n_....ﬂ..mn::).._
E{m. Bistkplace Missouri

= City, town, or cowm

(Stats or forelgn country)

168, (a) Informant. %=

City Hospital, #1L

b Add
[
17, (@) A8 G Daee mml_#wﬁ
(Buriat, cremation, or retmoval) (Montk) (Day) (Year)

(¢)" Place: burial or cremation

18. {a)’ Signature of funers
(b} Address. __./ g

. @ f,ﬁ.wm?—;}%&” -

2. USUAL RESIDENCE OF DECEASED:

@ sate_Miggouri ... . ) County

4o

(0 City or towno be__ LOU1S
{1f outside city or tawn limita, write “RURAL"}
' W
(d) Street No. 4:19 aSh
{If rural, give locagion)
{¢) If foreign born, how long in U. 8. AP rensreanm e —rreresraanmes VERTE
MEIMCAL CERTIFICATION
20. DATE OF DEATH; MonueQ 8NUATY 4 27,
. year....]:? 40 hour. 9:40 Jminm.e_......_é.L._M.
21, T herebyleectify{that I attended,the d rom, anuar
55, ZAo EYy =7, 40
r el
that I last saw h..im;.. elive on. Janua ry 27 - 19..%..@;
and that death occurred on’the date and hour stated above.
. Duration
Immediats cause of ﬂ—m. Fi
ra
A d&@ JJWM fc’ﬁ# """K"'.
Due to
Due to. Ed
1
Other conditions, / ] i
(Include pregnancy within fﬁ}d do}
il i ! \& PRYSICIAN
Mo bndnes: A1 —
V.1 b care e
c cause to
fwhich death
Of autopsy. A——u_. P should be
charged sta-
tistically.

22. If death was due to external causes, fill {n the following:
Accident, suicide, or homidde (specify}

(b) Date of occtrrence
{¢} Where did injury occnr?.
{Cizy or town) ( ¥) (Sta
{¢) DId izjury oceur in or about home, on farm in industriat nlace. 1o publc pla.ce?

.+ {Specify t, f place)
¢ (‘r)wﬁegn:n of injnry.

While et work?_.._

ﬂ(MDo r other)___

Date =g ]_.O

23, Signaturs 2

aiie. 1515 Lafavye tte,
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I hereby certify that the bedy whose name is rded on the reverse side of this certificate was embalmed by-me, or by ...

i -
working under my persona%’vision.

. . Licensed Embalmer No...... 5 ?g‘ asf—‘
/ ?O ‘ ) P. O, Address QSTo(M', %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)} :

L3

- If this body is not embalmed, above spéce should be left‘blénk. ‘ - o




