No, 2

1-10-39

17.39
x21492

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

“

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BURRAU on TR Cavev= 24 STANDARD CERTIFICATE OF DEATH
Registration District N03 9 q Primary Registration District No_ﬁ::l:_i...q..

32209
Registrar’s No. f&" 4 q

1. PLACE OF DEATH; g ].%

{a) County Jackson

® Citrorrowe._.Bural ] Blu e_Inms e
(If outsida city or town limita, write “RUBRAL" lumu of hwnllun]
(e} Name of hospital or institution:

15th. and Blue Ridge
(If not in hospital or institution, write street number or location) j
(d} Length of stay: In hospital or institution o
In this community. 25 yeers

yesrs, months o dayn)

(Speciy whether

2. USUAL RESIDENCE OF DECEASED:

{a) State. Missouri

® County..dB80kson . .

(¢) City or town

Mbtq: Washiripton District

(1 ‘outaide city or town limit. write “RURAL"™)

8 Street No.... 871} Wilson Rosd .

() I foreign born, how long in U.

(If rural, give location)

S. A7, XXXXXXX years.

3. (@) PRINT Champ C. Smith

8. (&) If veteran, 3. (¢) Sociat Security
name war. World War NAgg..'.'.;.ﬁ"._s.O_a4
6. Color or 6. (a) Single, widowed, married,
4. Sex, Male W,,,Whn.te d.womedMarri-e.@.
6. (#) Name of husband or wife...—vwweeeee—. 6. {¢) Age of husband or wife if
Hinnie Hill Smith alive. 49 . Yyears
7. Birth date of deceased January . 28 1894..
{Month) (Day) (Year)
8. AGE: Yeats Montha Days If less than one day
46 8 8
| hr. min
0. Birtholce. 30Wling Green Missouri ¥
{City, wwn, or county) (State or foreign conntry)}

0. Usual occupauon.Oil_st.a:bi.m..gpﬁrﬁtﬂr,.._
. Industry or busi Filling Station

{12 Name. dohn Hervey Smith

18. Birthplace Pal 1 EQ__LBYm A l\glsﬁaur ok ——
14, Maiden name. MASY ThHEE TR MOOI‘ yState or forlan comntry
Middleton Missouri

15. Bn’ilm[am
{City, town, or county} (Stata or foreign country)
16, (a) Tnformant._ M¥8. Chemp C. Smith

@ Address_ 8711 Wilson Road

17. (@ Juriel - (&) Date thereat_QGtiq 9. 1940
Z (Brmnl.mauou,ottemoval) Mnnlh) (Day) {Year}

" (¢} ‘Placé: buial or umﬁom_@mlﬁn&._mlﬁﬂﬁm,w__..
18."(a) Signatare of funeral dxmtorwh_ﬂl_mr_@l_.mﬂmﬂ_

“(8) Address.t 6608 T A endence. Ve, K.C,MOa

=

MOTHER FATEER 5

(—M\

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year. hour.

Duration

Cther conditions LY
(Include preguancy within 3 montha of death) ,
+. 0 PHYSICIAN
Major findings: 0 ! v q pani

Qf operations

e A A o

Of autopsy.

which death
should be

charged sta-
tistically.

fgm£~%0 ® e (l'i:rh;lér:-umtm)

19, (a)

22. If death was due to external causes, fill i e following: ~
(3} Accident, suicide, or homicide (specify, - VS—
(b) Date of occurrence. l 0 araa' s -

{¢) Where did injury ccour?. w

rn) {County) (Seate

{City )
{d) Did injury in or about home, on , in induatrial place, iz poblic plaee?

E) [ place,
¢ pemh'(t:)m Means g):f(ﬁ?;’@‘%cﬂi.}ﬂe\:_-_/

i (M. D. or other)....>_ L
e Diate signed T

(Liconsed Embalmer’s Statement on Reverse Suﬂ}"




A S i
-
+ . X ) i.l
STATEMENT BY LICENSED EMBALMER - ~ - -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- P ey Reg i S

,» Registered Apprentice No.

o JPLE

. . -
Lictased Einbalmer No SE LS

"'."-","' S P, O. Address /7/6? o

s e -

" Noter - The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply
the above comhtutes grounds for revoeation of license.)

-+ . .

B 7 th.la body is not embalmed, above space shou]d be left blank. R V LT :. -
- - o LR - ' '.::-:— = L]




