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

y T OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nul.g(.’g.ﬂ.......__._..

- ' ‘

MISSOURI STATE BOARD OF HEALTH / 2191

STANDARD CERTIFICATE OFPDEATH State File No,
Primpry Registration District N:é;.é’é‘%__?f}z .j_&"kegmmr‘: No / %

1. PLACE OF DEATH:
(@) County. Jn.nkson-

® City or town____Lea's_Surmit, Mo
{If outside city or town limits, writs “RURAL" and nams of township)

(¢} Name of hogpita} or institutions * g-
leals Siarmmit, Moe s
(1f not in hoypital or ingtiyntion, writs strest number or location)

(d) Length of stay: In hospital or

Tn this communisy Tnimaown .

institution

{Spocify whether

yoare, months or days)

2, USUAL RESIDENCE OF DECEASED:
.

{a) State_. Miggoupri, — @ County_.__declkson,

(). ély or town Kansps City
(If outeida city or town Hmits, writs “RURAL™)

(d) Street No-...... m_.a.Lg_Lal-‘ 5 :
t:rtml.ﬁn E;mf T

(e)_If foreign born, howlong In Y. S At Qg oo years,

MEDICAL CERTIFICATION

16. (s) Informant Roy: Miller,.:

i 210 5 .Eq,_}in.
1. (0 K UAAAA (), Date thereof lp—

{¢)  Place; burial or crematio;
18, (a)'Signature of funeral director,
&) Ad

19, {a) .
(D:ll,u rucmvnd l(m] rognl.nr)

( b} { ) (Yoar)

8. (a) PRINT - . 5
ruLL name_. Thamas Theodore Smoots,... 20 - ( -6
20. DATE OF DEATH: Month ‘yy"
3. (h) If veteran, 8. (¢) Social Security " .
- {1 1 SRR Telbl minu - "
name war. RO NABZ=D7=6023... 4 .
21, I hereby certify that I attended the deceased from.
6. Color or 6. (a) Single, widowed, married, () . to - 19 s
tosex . MBle | ne. Vhite. divarced_Single, M\ LY 19
A —
T -
6. (5) Name of husband o Wife....e. 8. () Age of husband or wife If Duration
. a.llve....... ..x.._.__.yea.ra
T. Birth date of deceased_,._.lamxm:y__.__ll,_ ——
(Month) (Day) 1 fans
L
8, AGE: Years Months Days 1f 1ess than one day Due MW i L‘%-/ M
25 5 | 6 S, |
hr. min 8
9, Birthplace_ ______:_ MigsQurd, = - @
(City, town, ot enunty) {8tate or foreiga countsy} 7
T Other conditions.
10. Usual occupation _Imknovm, || (toclade peeganccy within 3 mouita of dests
11, Industry or business Ly o R PHYSICIAN
= Maijor findings: —_—
= L . .
B { 12. Name Guy -Smoot, Of operations Underine
-l . the cause to
F o N 18. Birthplace . }uiBﬁQ.ur_laﬁ. Lwhich death
o {City, town, or connty) {State or forelgn emmlry) Of autopsy should be
&= { 14. Malden name..... ..Ca.z‘yl{,‘ - sta-
E v {4 tistically,
16. Birthplace e -
g T et Bﬁﬂm. Wy riion ooy || 22- 1f death was due to externat causes, fll igARY fellowl
(a) Accdent, suiclde, or homicide (uvedfy)l

—

 Date of occurrence.. (2 =/t 474

(¢} Where did Injury oecurd— . W
{d) ﬁln]grv mome. onf in lnﬁ Wlm' W?

7 typa of plncs)
While at wor {«) B flniury

Dol e 5

~

23, Signatar (M. D. or other).Z

Addm._..._..._..-,.} W Date 2igned. .

_(Llu #Embalmer’s Statement an Reverae Side)




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

, Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.}
If this bo&y is not émbalmed, above space should be left blank. . [ .




