BUREAU OF VITAL STATISTICS

b ?g% CERTIFICATE OF DEATH | »i 88'?0

Do not use this space.

‘ﬂ? MISSQURI STATE BOARD OF HEALTH
&l JUHQ

L,

y supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH

4.7.0
(s} County 'V/' ............ Registratlon Distriet No..............0 ! / - N _‘5‘
(4) Township 2 v~ Frimary Registration Disteiet No... 2. L. > 2 Registered No 7
(¢) () Breet Nl S 50U Sbate Sanalb o I e at.
iy {If death occurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein clty or town where death occurred T8, 6 mos. 7 da. {f) Howlongin 1. 8., if of foreign birth? T, MoB, ds.

(@ Residence, No....... HEFA 0O M SSOUTI. e st |:I

{Usnal ptace of abode, il ho street address, write county or city)

(1 nonreaident, give ¢ity or town and State)

g
§
B
o
[
A
g
a
&
3
, E PERSONAL AND STATISTICAL_ PARTICULARS MEDICAL CERTIFICATE OF DEATH
. =y
: 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. RE g DIVORCED (write the word) 21. DATE OF DEATH (MoxtH.oav.moves YW Oy T K ™ 46
T Hale Vhite . Married ’
' 5 54. IF MARRIED, WIDOWED, OR DIJORCED 2 ! HEREBY CERTIFY, That I attended from
&g " HUSBAWDOF Wy Ruby M, Smith Moy A g 1039, 1. May 2h,. 1. wswx
- (OR} WIFE oF .
E Ilastsaw b, LI, aliveon...... - 18110, Death tasaid
a 6. DATE OF BIRTH (wonTH.oav.annvear)  Sept. 8, 1916 to have occurred on the date stated above, at2 55 SmM
R 7. AGE YEARS MONTHS \% Days 1f LESS than 1 || The principal cause of death and related causes of importance were B3 follows:
] et
g 23 8 8 |t Duief e
] k4 8. Trade, profession, or particular kind of
% Q work done.u:wer?bookkeeper.utg .......... Lahorer. ool ot/
b : 9. Industry or businessin which work
b a was done, B3 gaw mill, bank, @tC. ...
o D [ 19. Daute decensed lnat worked at 11. Total time (years)
4 8 this occupation (month and epentin this
o ymr)ec;tober.lg%g oecupation ... rveeeerneeeeas||
3 -~ :
< 12. BIRTHPLACE (citv ortown)...... Galloway. County..... 4.
1 a (STATE OR COUNTRY} v ..
32 Mgsourd - -
Bg E 111 name Sylvester Smith
E| E | 14. BIRTHPLACE (CITY ORTOWN)............. Callowray. . Count: G : . e
_§ 8_ b ( STATE OR COUNTRY) N 3_’ ¥ Name of operation. .. e peeeemssremc s s ssrenen Date of....ociioq g
. g mmrl——r— What test confirmed d[aznuﬁs?..X:T. Af ... Was there an sutopay?
4 . 2 ]
'g 2 E 15. MAIDEN NAME Jessie Allce SCOtt’ 23. If death was due to external causes {Lloleace). fill in also the follawing:
- . . ident, suicide, or homicide?........c.crvvniciinirrns Date of Injury...cveccerrneenns i I
E.g & | 16. BIRTHPLACE (crry or TowN). Casg. County :vc:de:udmil;? , owr OT - M
. ere
g |2 tTmereom™m Hissourd " pecily ity or sown, sonty, and Siaie)
oy e % Specily whether Inj occurred in Industry, in home, or (o public place.
EE 17. INFORMANT....... . E.. Meddichael Record Cleric v ury i
(ADDRESS) P s
23 Iissourd Stale Sanatorium Manmar of lojury

3

N.B.—Eve
CAUSE OF

18 . OR REMOVAL \5’ Nature of injury............
e Lt 2 O 20 o N )

. Waa di or injury io any way related to occupation of decexsed?............c.rs
, 7 ML—EQS; 290 gy Apidlidt, K (o .
al 0 ? Addrems) ... A [ LLA A
Y v Local Registrar. ’2 ’( = m i
-~ (Licensed Embalmer's Siatcment on Reverse Side)

i




RECEIVED - - oo

DlStrIGt Hea'th Offl'cer NO 6 T o. oy " ; - i ' - _'. l . '.; -' Y ] B
Dlsturt l:ne i\umnor--_,.il_‘{_g-_e..'_/_g-y/ O L. Lo s o S
Late Filed _-_‘.]!.'tl-;l._g ......... - o o .
. | I
e R | e o
s ' ' t ) . " -, . ‘: X
- - - Vo ey T2 PR .. I e v Ly A | } N 1 : ,
LV EUNURTR o S e ¥
A . . s . s :
- 1 o i v e y
H . o, R LA Tt \ ' . , ) . o
e , : : l
e ' . ; .
' ‘ L |
" Y ]

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 .

e

Registered Apprentice No » working under my personal

<) ' R i
Licensed Embalmer No. 7# G

I s D ’ ’ S.g-ned

RERERR : | | P. O. Address. ?%M\)K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu:e_ to compl)
- 1 'with the above constitutes grounds for revocation of license,)

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




