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—11.10-39
7. 5-17-39
o] X21492

~

DEPARTMEN‘I‘ OF COMMERCE
Bureay oF THE CENZUS

FILED MAR 1

Regiatration District Nn._...._.._..

3gh 1940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Noo D XYY

Primary Registration District N-o...:L.QQ_.a.____._.

Rt;(stmr: No 780

1. PLACE OF DEATH:

(a) County....dBCKkaon
() Cityor town..... FeAngag Cilty

(If outside city or town limits, ¥rfte “RURAL" snd name of township)
(¢) Name of hospital or institution:

Pennasylvanise Avenue A

{if oot In boupital of Inetitation, write street number or locetion)
In hospital or institution

22 ¥aars

2810

(d)} Length of stay:

In this community.

{Spec‘ly whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ State. Ml gasonri @ County_dBclkaon

() City or town Eangas City
(if outside city or tawn limit. wrive “RURAL")

() Street No...001.0. }ennsglvania Avenue. ...

{ roral, give locatio n)

(2} If foreign born, how long in U. 8. A.? st years.

8. (a) l’RINTj

IV

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

rurL name_ Mr. Harry. B, Smith
8. (8) If veteran, 3. (¢) Social Security
pame wat. Nona Na

6. Calor or 6. (a) Single, widowed, married,
v Male | nelWhlte. dgivereed L L Oad.
8. () Name of husband or wife. MTE8 4 . 6. (5) Age of hushand or wife if
_FlDI‘QQQ_Q__T_._ﬁSmLth_H allvers = __. ......years
7. Birth date of deceased..._ MBXICH. _.__nn...ﬁ. e LBBEG

(Month) (Day) (Yoar}

8. AGE: Years Months Daya If lesa than one day
53 11! 1s br. min
9. Birthplaee___SOGA. 118 Mis SQ]JI‘f)

10. Usual occupation

(City, town, or cotnty)

Accountant

{State or foreign eount.ry

11, Industry or b

(Ci
14, Maiden name Kﬁ

{‘-12 Name DABYIA Harrigon . Smith . .
1. Birthplace. Now, . Carlisle

Ohio

7- tow!

county)

(State or forsign domntry)

arnett

&
s
=
=
5
-

16. {a) ‘Informant =2

() Address

{ 15. Birthplace..

Vi

(Gil.y town, or

am‘-F?LTn)

uount:) 2

17. (a) Remnva1

Burial, cremation, or remaval]

- %L

18, (a) Signature of

(%) Address

funega] director.

g L0 VP,M/

#) Date themof.....FQ.b.

19. (a) Feb. 20, 19495 m

Datereceived

local ragistrar)

{Month) (Dl%’—('!nu)

o

‘s signatore)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon:h_-{ué__.é? " day.. ...WM

year. /0“&'\ hour.

mintte

that I last saw h. Malwe o] TR 4 o — i—
and that death occurred on the date &nd hour stated above

21, I hereby ccrufy tha.t 1 attended the d from.
S A, ST RN Y ) A

Duration

Qther conditions
{[oclude pregoancy within 3 months of death)

PHYBICIAN
Mmbo; ﬁudinﬂ:
11t}
operatio Underline
the cause to
&4 i
Of antopsy. A shou e
? ] charged sta-
: tistlcally.
22. If death was due.td ‘external causes, 611 in the following:
(a) Accident, suicide, or homiclde (specify}
(b) Date of occurrence
¢) Where did injury occur?.
3( Y o {City or town} (County) {State)

(d) Did injury occur in or about home, on farm, in Industrial plm:: in public place?

(Swnl‘y type of placa)
While at wok?_ () Means of B

(Licensed Embalmer’s Statament on Rev-rl- Side)




.
/f
'
'
.
g
'
\
i

,
k]
4
-"‘
L
-
i
H
|
]

. ' .
STATEMENT BY LICENSED EMBALMER _

' . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... S s tnenn

.5 '

Registered Apprentice -No..

) .. %VOl:king under my personal supervision, ) ) - -
: - Tl T e gped_ TR A . s L SN A e I

6‘0 70
ACII ALY,

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMLEI{ in I:ns OWN llAl\DWI{lTIYG (['mlure to comply with
¢ the ahove constitutes grounds for revoeation of license.) - . Cae . -

- II this quy is not emhalmed, ahove space ehould be left b.lanl‘:.

N PR . - R T el - LGS LT muranT




