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

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

Registration District No....__.:?..Q_

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13733

Stale File N

Registrar's No,

1. PLACE OF DEATH: .
(a) County__J 2K ADN. -
(% City or town_1=CA180.8 Vity L0,

{If cuteide city or town lmlits, write *RURAL" and name of townahip)
(¢} Name cof hospital or institution:

Primary Reglatration District No_..,...lo..Qa,..__.

2. USUAL RESIDENCE OF DECEASED:

@ State 111 S50UT

) County.d 2.CKSON
@ City or towm lca1sas_ City Mo, '

Treland
(‘iuu or forelgn country}

16, Birthplace,

E{ .. {City, town.nrcuunt{_)
16. (a) Informant, AL’ S s _Snlal Smit

(b) Address ‘)9 50 South 3e1’1 LOI ., .
. @ Burisl u/2/40

{Borial, cremation, or remaval) (Momzt} {Day) (Yesr)
{¢) Place: burlal or cremation. Calveory Cepeterv.
18, (a) Signature of funeral director...:: Hell O('- UCG-} 11 o)

(5) Address Ko Go Ho
19. (a) April 2 194qb) m. &W
(hmmr-umtm)

{Dateroceived loalrugutnr)

(%) Date thereof.

St. Joseph Hospital. {if ourtaide city o town Lmite, write “TIURAL™)
{If not in howpital or icstitution, write strost number or location) - o da
{d) Length of stay: In hospital or institution (d) Street No 7930 SOU. bh Bent Oll.
25 Ying (Spocify whether (If rural, give location)
In this community. 5 -2 '
yoars, months or deys) (e} If foreign borm, how long in U, 5, Al e s mrmemsmsers snr. YERTE,
i . . . MEDICAL TIFICATION
» G Ene . Anthony J. SHITH., <530 ;
i 20. DATE OF DEATH: Month./ {__day 31
3. (&) If veteran, - 8. {¢) Social Security 1 QLLO . .
Yo, 48 6=10~ £167 year our, minute.
name war. No.
- - 21. I hereby certify that T attended the deceased fr W quo
Hple | alimite et nied 1ot e
4. Sexriilon ra ES : divorced..2 s dn i | (ot T last saw b alive on . ] J19__ 3
6. (b) Name of hushand or wife.ooo . 6. (&) Ageof hufba.nd or w{fe u and that death occurred on the date and hour stated above. Duration
grah O, Smith o :';g Immedinte canse of death__ZZ{A&MAM:.'_.__m e
7. Birth date of deceased_t. € RTUATY 27 un, 189 P :
{Month) {Dny) {Year)
8. AGE; Yeara Months Dayy If less than one day Due io.. MM ?é?m#l.ﬂdll..___.__ [SSSESRSIRS
50 1 L i
I : Due to. W&&M ;’/ ....... ——
9, Birthplace. 81‘1 A‘fﬂ’le Iil‘i‘l’lols /
City, town, o tounty) (8tate or foreign country) Y a} ;
16, Usual occupation___ S 7, L€ 8MaN " )| other contitionslhel i Lusat dasisf ian M!Jiﬂ’_&fm.& M
P (31 e 1 - '1 t‘.? = t e tAﬂ ! {Include pregnancy within 3 moutks of death) [tf e
i1, Industry or businesd kS d — 1 ...1'1[_; Lltmen vv! * l 3 PHYSICIAN
g 12 NameAlThONY Smith , “}| Maigr findings: EES
nderline
= 13, Birthplace Ir‘ela_nd D Pﬁk //nAA. &égg:ttg
B (14 Malden nome._ STLITE "3’5“)1 e {Stato or forsign countra) ot dhrosey. *%@4“_. Aa’du?_ = fshould be
E : w M_%:! .| tistically.

22, 1f death waa dre to external causes, fill in the fe!.low!ng.
(@) Accdent, suicide, or homicide (specify).. Mt
Ay
/
or town) (County) (Btate)

(Ch
me, on fa.rm, in industrial pla.ce in public place?

(#) Date of occurrence
(¢) Where did injury occur?.
(d) Did injury occur in or about

r r-
P oo of Tnfury—

(M.
Date &

. or other)

T

e

{Licensed Embalmer's Statement on Reverse Side)
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oo STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoae name is recorded on the rev;:rse side of thia certificate was embalmed by me, or by_-__-___.,_..:_

. Registered Apprentice No.__.

- ™ . M . *
: working under my personal.supervision, )

" Licensed Embalmer No. —2’-? f/f
= ' ’ ' P. 0. Address —

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

I.l' this Lody ia not embalmed, above space should be left blank.

.

- o

- FEL




